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 12/01/2022
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 a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
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
ELECTRICAL MARKETING SOLUTIONS, INC. CASH BALANCE PENSION PLAN AND TRUST E’l'jar\:‘)“‘;mber 002
1c Effective date of plan
01/01/2018
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) 87-0658038

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

ELECTRICAL MARKETING SOLUTIONS, INC. 2c Sponsor’s telephone number

801-269-1445

2d Business code (see instructions)

2139 SOUTH WEST TEMPLE 425120
SALT LAKE CITY, UT 84115

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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 6
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
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 .............coccoiiiiiiii 5d(1)
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. 05/12/2023 EUGENE JONES
HERE
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 (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)? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 464354 | (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 614490
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 614490
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -25907
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -25907
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 584916
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3667
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 588583
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -614490
] Transfers to (from) the plan (see instructions) ................cccceeeie 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 1D
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 250000
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 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..........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  05/31/2022

» 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
ELECTRICAL MARKETING SOLUTIONS, INC. CASH BALANCE PENSION PLAN AND plan number (PN) » 002
TRUST
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ELECTRICAL MARKETING SOLUTIONS, INC. 87-0658038
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 __ 05 Day 31 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 586232
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 586232
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 0 0 0
C For active partiCipants............uuuuiiiiiiieeeieee e e e e e e e e e enenee 6 371229 371229
O TOMAL ..t 6 371229 371229
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
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 5.18 %
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 03/15/2023
Signature of actuary Date
BRIAN PATRICK, FSA, EA 20-07558
Type or print name of actuary Most recent enrollment number
INTEGRATED RETIREMENT PLAN SOLUTION 216-912-5970
Firm name Telephone number (including area code)

812 HURON ROAD
SUITE 601
CLEVELAND, OH 44115

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 9.41 % ..
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 159317
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 5.36 %..cueenen.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance..............., 159317
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn)
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 14 157.91 %
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 15 157.91 %
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 200.24 %
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 4

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 62

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. D Yes 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. ............... Yes D 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 iNStAlIMENt ............ccvow oottt

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
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
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39
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




Attachment to 2022 Schedule SB, Line 26 - Schedule of Active Participant Data

EIN: 87-0658038 PN: 002

ELECTRICAL MARKETING SOLUTIONS, INC.
CASH BALANCE PENSION PLAN
Schedule of Active Participant Data
Plan Year: 1/1/2022 to 5/31/2022
Valuation Date: 5/31/2022

Sve:[ <1 1-4 5-9 | 10-14 | 15-19 [ 20-24 | 25-29 | 30-34 | 35-39 | >40 | Total

Age

<25 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0
30-34 0 1 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0
45-49 0 3 0 0 0 0 0 0 0
50-54 0 1 0 0 0 0 0 0 0
55-59 0 1 0 0 0 0 0 0 0
60-64 0 0 0 0 0 0 0 0 0
65-69 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0
Total 0 6 0 0 0 0 0 0 0

Employees who have not met the minimum eligibility requirements are excluded.

Average Age: 47.7

Average Service: 3




Attachment to 2022 Schedule SB, Part V - EIN: 87-0658038 PN: 002

ELECTRICAL MARKETING SOLUTIONS, INC.
CASH BALANCE PENSION PLAN
Summary of Actuarial Assumptions and Methods
Plan Year: 1/1/2022 to 5/31/2022
Valuation Date: 5/31/2022

Interest rates

Minimum Maximum

Funding Funding
Segment 1: 4.75% 0.88%
Segment 2: 5.18% 2.61%
Segment 3: 5.92% 3.27%
Actuarial Equivalence: 2.06%

Effective Interest Rate: 5.18%

Annual Interest Crediting Assumption (AICA): Assumed Offset Return Spread from AICA:
2.06% 2.50%
Mortality
Pre-Retirement: None
Post-Retirement: 2022 Applicable Mortality Table from Notice 2020-85
Turnover
None

Assumed Retirement Age

The later of Normal retirement age 62 or 1 year from attained age if still
actively employed.

Assumed Benefit Form For Funding
Lump Sum

Actuarial Cost Method

The Unit Credit funding method was used as prescribed by the Pension
Protection Act. This method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost equal to the present
value of the benefit accrued in the current year.



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

! 1210-0089
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 2022
Depariment of Labor income Security Act of 1974 (ERISA}, and sections 6057 (b) and 6058(a) of the Internal . .
Employea Benefits Security Administration Revenue Code (the Cade). This Form is Open to

Pension Benefit Guaranty Corporalion

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

Public Inspection

| Part] | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/01/2022
A This returnfreport 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 returnireport is D the first return/report the final return/report
|:| an amended return/report Ig a short plan year return/report (less than 12 months)
C Check box if filing under: E{] Form 5558 I:l automatic extension D DFVC program

|:| special extension (enter description)
D 1f this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere............... » D

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Electrical Marketing Solutions, Inc. Cash Balance Pension Plan and plan number
Trust (PN) P 002
1¢ Effective date of plan
01/01/2018
2a Plan sponsor's name (employer, if for a single-employer plan) 2h Employer ldentification Number

Mailing address (include room, apt., suite no. and street, or P.O, Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Electrical Marketing Sclutions, Inc.

2139 South West Temple

Salt Lake City uT 84115

(EN)87-0658038

2c

Sponsor's telephone number
801-269-1445

2d

Business code (see instruclions)

425120

3a Plan administrator's name and address [¥[ Same as Plan Sponsor.

3b

Administrator's EIN

3c

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 hame 4d PN
C Plan Name
5a Total number of pariicipants at the beginning of the plan Year......c..ocerene o 5a 6
b Total number of participanis at the end of the plan year... . 5b 0
C Number of participants with account balances as of the end of the plan year (on[y defned contribution plans 5¢
complete this BEmM ). s i s e s s e
d(1) Total number of active participants at the beginning of the plan year. Sd(1)
d{2) Total number of active participants at the end of the plan YEar. ... e evss e - .. | 5d(2)
€ Number of participants who términated employment during the plan year with accrued benefits that were less S5e
o 0
than 100% vested..

Caution: A penalty for the late or |ncomp[ete fiimg of thls return!report wﬂl be assessed uniess reasonab]e cause is established.

Under penaities of perjury and other penalties set forth in the instructions, 1 declare that | have examined this return/repert, 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/repart, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN ﬂ ) 05/12/2023 |[Eugene Jones
HERE . ( L Lo - .
Signatuvé of plan giministrator Date Enter name of individual signing as planh administrator
L4
SIGN
HERE . Lo o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spansor

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.)......ceviernnrmr e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQF’A)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...
If you answered “No” to either line 6a or line &b, the plan cannot use Form 5500 SF and must mstead use Form 5500.

If the plan is a defined beneidit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......

[f “Yes" is checked, enter the My PAA confirmaticn number from the PBGC premium filing for this plan year

@ Yes D No
@ Yes D No

@ Yes D No D Not determined
464354 {See instructions.)

[ Partil | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
B TOMAI PLAN ASSEIS co.vveveeeiirrressssrersrsemsasseseseseesseeesssecseeseess asssessssessen 7a 614,490
B Total Plan HEDIES .oceeveeeeeve et sb e semss s 7b
C Net plan assets (subiract line 7b from INe 7a).....ovveesveveceseerreecanne Te 614,490
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Confributions received or receivable from:
{1) EMPIoYers ... i s s e s e e 8a(1)
{2} Participants. ... ety 8a(2)
(3) Others {including rollovers)... 8a(3}
b Other income (loss)... e eeresanrernen 8b -25,807
€ Total income (add lines 8a(1), 8a{2), 8a(3), and 8b).... 8¢ -25, 507
d Benefits paid (including direct rollovers and insurance premiums
1 PIOVILE DERETHS)....covevrnnvvcveeecvvessssssssroessssssssssssmssrpssssssssssssssecee_ | B 584,916
e Cerlain deemed and/or corrective distributions (see instructions). 8e
f Adminisirative service providers (salarles, fees, commissions)..... 8f 3,667
g Other expenses.. 8g
h Total expenses (add lines 8d, 8e, B, and 80)....vceeeveereeeeecriecnns 8h 588,583
i Netincome {loss) (subtract line 8n from fine 8¢).... 8i -614,450
] Transfers to (from) the plan (see INSUCHONS) .o veeemesnecsneanaens 8j
1 Part IV | Plan Characteristics
Oa |if the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1& 1C 1D
b |If the plan provides weflfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l Part vV | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit o the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Faductary Correction
Program) ... reee b hreate e srhaeettiteshseraeaaena she s srbdeat e s e vrreeenarsseennee | 108 X
b Were there any nonexempt transactions with any party—m-mterest’? (Do not include transactions
reported on line 10a.).... 10h X
€ Was the plan covered by @ fidelity DONA? ... veveee v eeeseeseecsseses s emesssssisssssssssssssssssnssescneee | 408 | 2 250,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or CIShONESIY? ... cermr s e e s n e e e e s ennemee s e 10d X
& Were any fees or commissions paid to any biokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that pravides some or all of the benefits under %
the plan? (56 INSIUCTONS.) ..o cevcee e reeserseeseraresrsssressssssssssessesseersssssss srasmssssss st sssressassrcnnesss | 108
Has the plan failed to provide any benefit when due under the plan? ... vvnnsccenee | 10F
¢ Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ... 10g
h i this is an individual account plan was there a blackout period? (See instructions and 29 CFR
2520.101-3.) ... e ————— ST I 111 1 X
i If10hwas answered “Yes," check the box if you either prowded the requured natice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.....ceciiiiiiinnsisnremnesescennas 10i




Form 5500-SF (2022) Page 3- |

|Part Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule 5B
(Form 5500) and lines 11a and b below.) If this is a defined coniribution pension plan leave line 11 blank and comp[ete line 12 IE Yes D No
below... erracaiiiiiiieeseesisisiniiaiians
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ........ | 11a | 0
b

Y N (S

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than 30, 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 minimurn required contribution were made
by the 30th day after the due date.

Mo. The 30-day perlad 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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .
(If "Yes," complete llne ‘IZa ar !mes 12b 120. 12d and 1Ze below. as appltcable ) if th|s isa defned beneﬂ pensmn pEan Ieave Ime D Yes No
12 blank and complete line 11 above.
a {f 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 waiver, .. Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500) and sklp to line 13.
b Enter the minimum required contribution fOr thiS PlAN YBAT ... cecveisirsisr i s vvssssorsegysarass s sana s semsass 12b
C Enter the amount contributed by the employer to the plan for this plan year ... e ce e 12¢
d Subtract the amount in ine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Negative BIMOUNL) wiiiisiveessiens e oo s e s s et b e e s
e Wil the minimum funding amount reported on line 12d be met by the funding deadline?...... oo issims i D Yes D No D N/A
1Part VI I Plan Terminations and Transfers of Assets
13a Has a resolution 1o terminate the plan been adopted iN ANy PIEN YEAIT? ....c.cevirrreeemerismrescesass s ssessss st sssmsssnsnsas Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year.... e neneseee. | 138 C
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the @ Yes D No
CONETON OF t18 PBUEC 1 i1uuvitiiuieiestisieseesessuereesrerrirernsasert rnsesstsesgaamasssames sae sressessesss stss s Lans LEss 8100 L AR LR S48 LE AL P ag 41220 a 2 2ottt e
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.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information

2022
Depariment of the Treasury
Intemal Revanue Service This schedule is required to be filed under section 104 of the Employee
Department ofLator Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Sacunily Adminislration Internal Revenue Code (lhe Code). |n5pe(§§on

Pension 8enefit Guaranty Corporation

b 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 05/31/2022
P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

Electrical Marketing Solutieons, Inc. Cash Balance Pension plan number {PN) b 002
Plan and Trust

C Plan sponsor’s name as shown on line 2a of Farm 5500 or 5500-5F D Employer ldentification Number (EIN)
Electrical Marketing Solutions, Inc. 87-0658038
E Type of plan: @ Single D Multiple-A [| Multiple-8 l I F Prior year plan size: E(] 100 or fewer D 101-600 D More than 500
| Part1 | Basic Information
1  Enter the valuation date; Month 05 Day 31 Year 2022
2  Assets:
BMEIKEE VAIUE cov.e oot cese s ires s ssstss s e b sestat st ssas s s arssrsss e se st ar s ren et ans a4 vrasssussanssosmsaesessasassasassonassssnnessssrsansonans] B8 586,232
1 ACHUAIIAI VEIIE ... cvocerrcrevriee e eeeee et es e ss e eranas SO 4 ¢ | 586,232
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..... s rseeseesssseesiend a 0 0
b For terminated vested PEICIDANTS. ...oev.eooore e etitis s essrsssbes s s anss s eerensesres o 0 0
© FOr ACHVE PATICINANTS .ovcevieressens et scssesssss e ssss s s sessemsssensssssssmmsnsessansasanssscens 6 371,228 371,22%
A Total.eveeceereeceeeeeesnnenes 6 371,229 371,229
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b).......ccooeirvvinnenns [:]
a Funding target disregarding prescribed at-risk assumplions ... e 4a
b Funding target reflecting at—r_isk assumptions, but disreggrding transition rule for plans that have been in 4h
at-risk status for fewer than five consecutive years and disregarding loading factor......ccov e sisnsniiiasiennns
B EFTEOHVE INMEIEST FALE o vveee e eeee e eeeeeeeeeetee e ee e seeee e as e s seeesrsbessassebo bt 1ot eesabsat et esmssas et sremstrasmssammststasssnantecencseen] | ) 5.18%
B TAIQB MOMMEI COBL...oeveieeeeecttetemte e stitcessi st stes s snsstass st e tn e sreassmse s nars eaeseom s vesseabanse e bnshmtsesbmraessrnsseanbreseenen b birsnnd
a Present value of current plan Year GCCTUAIS ... .ou s snsaamtisr e nn s rr vt rpae esseeesmsreraneaeean e sanreasasnsnee e 6a
b Expected plan-related BXPEMASES ..o it aerersessseneses eesseeseser s sesemsrsssssssssssasb s sernn s ssbetset 6b
¢ Total (line 8a + line BB) ....ccoueees 6c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, stalemenls and attachments, il any, is complele and accurate. Each prascribed assumplion 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
HERF |[Brian Patrick (03/15/2023
Signature of actuary Date
Brian Patrick, FS&, EA 2007558
Type or print name of actuary Most recent enrolliment number
Integrated Retirement Plan Sclution 216-912-5970
Firm name Telephone number (including area code)
812 Huron Rocad
Suite 601
Cleveland OH 24115
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 Paperwerk Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB {Form 5500} 2022
v. 220413



Schedule SB (Form 5500) 2022

Page 2 -«I:I

Part Il Beginning of Year Carryover and Prefunding Balances

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

WY tuveurensenerasrerinssrnressrestossserasssstomsssstsnn semrassasmratss s rmamtsssssreeomsass s e sts s b ssnabsaatsnatsanasiss

{a) Carryover batance

{b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WEET) 1vvravrsrresvresernsrossnseismsesssessssssssssssstssssssnsessise st srnssssssrmen saes sssses srmssasnee rhakbtebes ey asbass

9  Amount remaining (line 7 minus liNg 8) .....eeeecresrerenrnnns

10 interest on line 9 using prior year's actual refurn of 9. 41 %reevenenreeenne.

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

a Present value of excess contributions (line 38a from prior YEar) v e venariennd

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 ___ 2. 36 % ...

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

G Tolal available at beginning of current plan year to add to prefunding balance ..............]

d Portion of (c) to be added to Prefundifig DAIANGE ... e e ses e

159,317

159,317

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

13 Balance at beginning of current year (line 9 + line 10 + line 11d —lin@ 12) .evceveeererennes

Part i Funding Percentages

T4  FUnding targel AtAINMENE PEICENIAGE. . .uiurrriesreerssssrssrsrareesssssonssessmarassssressesss sesss seesesssetus sesstus earssbassseotses fresessest bt Eatbost s LonLE s LA s namaE hrd bt

14 | 157.81%

15 Adjusted funding target BHEINMEN PEICENALAYE «ervw. e erircrr s iss s ettt saes s sos s et sh s e rmera b A ab et s e s rsb sk seb e asbaban s snanrnn

15 | 157.91%

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

year's funding reqUIremMEent...c...ccerirmrrierinrsrssersnsmsscrssresnress

200.24¢%

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

17 %

Part IV Contributions and Liquidity Shortfalls

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

(a} Date (1) Amount paid by (c} Amount paid by

(a) Date

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

{b} Amount paid by
employer(s)

{c} Amount paid by
employees

Totals b | 18(b}

[

18{c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from pPrior Years. ... nivensionen

b Contributions made to avoid restrictions adjusted to valUAHON ate. ... . s

19a

19b

¢ Contributions allocated foward minimum required contribution for current year adjusted to valuation date...................| 18¢C

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the Drior YEAr? ...t e s

b If line 20ais "Yes,” were required quarterly installments for the current year made in a timely manner?..........ccooceenveeee.

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

o] | Yes ¥ No
D Yes D No

Liquidity shortfall as of end of guarter of this plan yvear

(1) 1st 2) 2na

()

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: et s;egr;\gn% 2nd ;e.gingn;} 3rd s;g?rg;not/; D N/A, full yield curve used

b Applicable MOMth {(BNTET COURY w.uruiieetrieieiisisienssssserrsssessssssssssassssrnsserssnessessssassssssesesnssesansecssesssannssemsannsecees| | 210 4
22 Weighted BVErage MEtIEIMENE BUE .......cceerveeeererereeoreereseeeseseeeesssneeesseseeesesseressesasssreraesesisssiessorsssessssssssissnssnecsss| | 22 62
23 Mortality table{s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

F= L6 = 1o 1 151=1 £ | O U OO PSPPSR

D Yes E No

25 Has a method change been made for the current plan year? if “Yes,” see instructions regarding required attachment.......veceeriervveernieenns

D Yes |£| No

26 Demographic and benefii information

a Is the plan required to provide a Schedule of Active Participanis? If “Yes,” see instructions regarding required attachment. ............... @ Yes D No
b 15 the plan required fo provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment... [T
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28  Unpaid minimum required contribUtions fOr all PrIOr YBAIS ......c...v e e e ceeee s seenbes s sasnsseresssssnissstansenennnens| 2O 0
29 D_iscounted employer contributions allccated toward unpaid minimum required coniributions from prior years 29
LTI =) OO O OOV OO O O OO PO
30 Remaining amount of unpaid mirimum required contributions (ne 28 MINUS [IN@ 28) ...cvvrvcevrecerveeenisesmesnneend] 30
Part VHI |Minimum Required Contribution For Current Year
31 Targel normal cost and excess assets (see instructions):
8 TArget NOMMAL GOSE {lNE BE) cuvvveeereeeeeeeseeseeees e eesm e ssasst ettt sbarssbs s ebes s bt et st mrnt e mess st et sersassisenesssnrse| | G 18
b Excess assets, if applicable, but not greater 1han Ne 318 .. enmessssssssessssssssssmerssssessesessrererserres| 3150
32 Amortization installments: Outstanding Balance Instafiment
a Net shorifail amortization NSTAIMENt ... et g 0
b Waiver amortization INSAIMENT..........c.veceeeree s aesasseresess rssesestes st sessssmsssnesnsssasns
33 ifawaiver has been approved for this plan year, enler the date of the rgling tefter granting the approval 33
(Month Day Year ) and the waived amount ..o e,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 3ta - 31 + 32a + 32b-33)...] 34 Q0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEOUIMEMENT 11 rras e ee e rree s s eremren s sree e mrmneeee e rereene C
36 Additional cash requirement (ing 34 MINUS N8 35) w...iecrrvirssmerssimsssssessisssssinsesssssrssssmsssensssssssssssassnrsensee| | 90 C
37 ?g;tribut%ons allocated toward minimum requised contribution for current year adjusted to valuation date {line 37 .
38 Present value of excess contributions for current year (see instructions)
a Yotal {excess, if any, of line 37 over line 36) 38a C
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ....cccecreen] 99 C
40 Unpaid minimum required contributions for all years.. e ea e er e ST 40 C
Part IX Pension Funding Relief Under the Amerlcan 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 fo indicate the first

plan year for which the rule applies. |:| 2019 D 2020 D 2021




Attachment to 2022 Schedule SB, Part V - EIN: 87-0658038 PN: 002

ELECTRICAL MARKETING SOLUTIONS, INC.
CASH BALANCE PENSION PLAN
Summary of Actuarial Assumptions and Methods
Plan Year: 1/1/2022 to 5/31/2022
Valuation Date: 5/31/2022

Interest rates

Minimum Maximum

Funding Funding
Segment 1: 4.75% 0.88%
Segment 2: 5.18% 261%
Segment 3: 5.92% 3.27%
Actuarial Equivalence: 2.06%

Effective Interest Rate: 5.18%

Annual Interest Crediting Assumption (AICA): Assumed Offset Return Spread from AICA:
2.06% 2.50%
Mortality
Pre-Retirement: None
Post-Retirement: 2022 Applicable Mortality Table from Notice 2020-85
Turnover
None

Assumed Retirement Age

The later of Normal retirement age 62 or 1 year from attained age if still
actively emplovyed.

Assumed Benefit Form For Funding
Lump Sum

Actuarial Cost Method

The Unit Credit funding method was used as prescribed by the Pension
Protection Act. This method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost equal to the present
value of the benefit accrued in the current year.



Attachment to 2022 Schedule SB, Line 26 - Schedule of Active Participant Data
EIN: 87-0658038 PN: 002

ELECTRICAL MARKETING SOLUTIONS, INC.
CASH BALANCE PENSION PLAN
Schedule of Active Participant Data

Plan Year: 1/1/2022 to 5/31/2022
Valuation Date: 5/31/2022

Sve:l 1-4 59 | 1014 | 1519 | 20-24 | 25-20 | 30-34 | 35-39 | 240 | Total

Age

<25 0 Q 0 0 0 0 0 0 0 0
25-29 0 0 4] 0 0 0 0 0 0 0
30-34 0 1 a 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0} 0 0
40-44 0 0 0 0 0 0 0 0 0 0
45-49 0 3 0 4] 0 0 0 0 0 0
50-54 0 1 0 0 0 0 0 0 0 4]
55-59 0 1 0 0 0 0 0 0 0 0
60-64 0 0 0 0 0 0 0 0 0 0
65-69 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0
Total 0 6 0 0 ) 0 0 0 0 0

Employees who have not met the minimum eligibility requirements are excluded.
Average Age: 47.7

Average Service: 3




Attachment to 2022 Schedule SB, Part V - EIN: 87-0658038 PN: 002
ELECTRICAL MARKETING SOLUTIONS, INC.

CASH BALANCE PENSION PLAN
Summary of Plan Provisions
Plan Year: 1/1/2022 to 5/31/2022
Valuation Date: 5/31/2022

Effective Date:

January 1, 2018

Plan Year: January 1 1o December 31
Eligibility: No Age Requirement. No Service Requirement.
Entry: Immediate

Normal Retirement Age:

Attainment of age 62.

Normal Retirement Benefit:

Category 1: 10 times Benefit Compensation (Base Pay over $100,000)
Category 2: A Meaningful Benefit equal to 0.5% of Compensation
payable as a single life annuity at Normal Retirement Age

Offset by allocations to the Profit Sharing Plan.

Normal Form of Benefit:

A benefit payable for the life of the participant.

Accrued Benefit:

The normal retirement benefit described above calculated based on
salary/service on the calculation date, and payable on the normal
retirement date.

Vesting Schedule:

3 Year CIiff Vesting

Termination Benefit:

Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarial equivalent of his
accrued benefit in accordance with the vesting schedule listed above.
Benefits may commence at retirement.

Top-Heavy Minimum
Benefit:

Top-heavy minimum benefits are provided under another plan of the
employer. This plan is not currently top-heavy.

HCE Determination:

Top Paid Group election is not used.

Death Benefit:

Actuarial Equivalent of the accrued benefit earned to date of death.

Actuarial Equivalence:

30 Year Treasury, Third Month Proceeding / 417(e) Mortality

Interest Crediting Rate:

30 Year Treasury, Third Month Proceeding




Attachment to 2022 Schedule SB, Line 22 - Description of Weighted Average Retirement Age
EIN: 87-0658038 PN: 002

ELECTRICAL MARKETING SOLUTIONS, INC.
CASH BALANCE PENSION PLAN
Weighted Average Retirement Age

Plan Year: 1/1/2022 to 5/31/2022
Valuation Date: 5/31/2022

Assumed Retirement Age - 100% of the participants are assumed to retire at the plan's normal retirement
age, which is defined as:

The later of Normal retirement age 62 or 1 year from attained age if still actively employed.

Weighted average retirement age = 62



SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
{Form 5500) Actuarial Information

2022
Oeparimenl of the Treagury
[niemal Revene Service This schedule is required to be filed under section 104 of the Employee
S g:f:r:::‘;“' :',fag‘;:n isuat Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Py Sy A internai Revenue Code (the Code). inspection

Pansion Benefil Guaranly 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 05/31/2022
P Round off amounts to nearest dollar.

b Caution: A penalty of $1.000 will be assessed for late filing of this reporl unless reascnable cause is established,

A Name of plan B Three-digit

Electrical Marketing Solutions, Inc. Cash Balance Pension plan number (PN) b 002
Plan and Trust

C Plan sponsor's name as shawn on line 2a of Form 5500 or 5500-SE D Employer Jdentification Number (EIN)
Electrical Marketing Solutions, Inc. 87-065B8038
E Type of plan: @ Single |:| Multiple-A D Multiple-B ’ I F Prioryear plan size; E 100 or fewer D 101-500 D Maore than 500
| Partl i Basic Information
1 Enler the valuation date: Monlh 05 Day 31 Year_ 2022
2 Assets:
a Market value ..........oeoeeeeoee e, e ettt et eeet e s e ettt e r e et eerarr e st s s s verenas 2a 586,232

b Actuarial value... . R Rt e e e eesaees R e ree st en e e ettt r et es e e eeare s nne e 2b 586,232

3 Funding target/participant count breakdown (1) Numnber of (2) Vested Funding § (3) Total Funding
parficipants Target Target

a For retired participants and beneficiaries receiving payment............cocooll) 0 0 )

b For terminated vested paritipANLS . ... ce oo ee oo ee e enees] 0 0 G

C For active parlicipants . 6 371,228 371,229

A TOML et et eeere e ereere e oo 6 371,229 371,22%
4 i the plan is in at-risk status, check the box and complele lines (&) and (O}.....ccee e D

a Funding target disregarding prescribed at-risk assumplions ..o s cem e cevseseeeeeeenn] 48

b Funding target reflecting at-risk assumpﬁpns. but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five conseculive years and disregarding 10ading factor.. .....ovcecvviiieeceee i

D EHECHVE INMBIESE TAIE ...oooiivit oot oottt ceeeeeaen s onve st oot ts st b seste s eeeeeoeneeneaneesesenseaseaseaseerosererneresnenne] B 5.18%
6 Target NOsmal COSt......oeivveeevcreeeeees e

d Present value of current plan Year @CCTLAIS ...........cuvvisirinrcsiieees s e sbessns s eem e mses e renssncnesaeeneseannend B8 0

b Expecied plan-related eXpenses ..........coooooeorvoreeeee e .1 6b 0

C Total (liN€ B2 4 lINE BD) ......oooviviviticeceeeecoee e eeeeeercer s e eses s tsaes et ee e e eeeeeseeeeeeeenas s et sanasanaramasarenaerereneneenrd | BC 0

Statement by Enrolled Actuary

Te the best of my knowledge, the information supphed in this schedule and accompanying schedules. statements and altachments, if any, 15 complele and accurale Each prescabed assumplion was apphed in
accordance with applicable law and regulalions. In my opinion, each other assumplion is reasanable {1aking into account the experience of the plan and reasonable expectalions) and such other assumplions, in
combination, offer my best estimate of anticipated experience under the plan.

A

SIGN
HERE Mﬂ < /5. 90

s .
Signature of acluary Cate
Brian Patrick, FSA, ER 2007558
Type or print name of actuary Mest recent enrollment number
Integrated Retirement Plan Solution 216-912-5970
Firmn name Telephone number (including area cede)
812 Hurcn Road
Suite 601
Cleveland OH 44115

Address of the firm

If the actuary has not fully reflected any regulation or ruling promuigated under the sfatute in completing Lhis 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 Single-Employer Defined Benefit Plan Btk TEprE
(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 . P s
Employee Bonefs Securily Administration Relirement Incomeliﬁ?ﬁ;ﬁﬁé&;ﬁl; sg:d(eE(TrleeAC)oadned)_secnon 6059 of the This Forrlr:jlsspgcpt?;nto Public

Pension Benefit Guaranty Corporation

D 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 05/31/2022
» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

Electrical Marketing Solutions, Inc. Cash Balance Pension plan number (PN) » 002
Plan and Trust

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Electrical Marketing Solutions, Inc. 87-0658038
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 | 1 Basic Information
1  Enter the valuation date: Month __ 05 Day 31 Year 2022
Assets:
@ MATKEE VAIUB .......ouiiiiiiii et ettt et e e 2a 586,232
D ACRUAIIAI VAIUE ......ccoooioeeiiie oot 2b 586,232
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............ccccoeeeeeeevvernin. ) 0 0 0
b For terminated vested participants.. 0 0 0
C For active participants i 6 371,229 371,229
A TOL. .o 6 371,229 371,229
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).........ccoceeeviivunennn. D
a Funding target disregarding prescribed at-risk @sSUMPONS ............ooviieeeeeee oo 4a
b Funding target reflecting at—r_isk assumptipns, 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..
5 EffECHVE INEIESE FAIE ....ovvivvo oot oottt e e 5 5.18%
6 TArGEE MOMME! COSt............ oo et
a Present value of current plan year @CCrUaIS.................cooeiiiiiiieeeeeeee et 6a 0
b Expected plan-related @XPENSES ................co.covorveieeeeeeee oo 6b
C Total (liN€ B8 + lINE BD) ........c.eciiiiiiieicetiie et ettt et e oo 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.

A

SIGN
HERE /ﬁ_‘ 2 (5. a2

-

Signature of actuary Date
Brian Patrick, FSA, EA 2007558
Type or print name of actuary Most recent enrollment number
Integrated Retirement Plan Solution 216-912-5970
Firm name Telephone number (including area code)
812 Huron Road
Suite 601
Cleveland OH 44115

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



Attachment to 2022 Schedule SB, Line 22 - Description of Weighted Average Retirement Age
EIN: 87-0658038 PN: 002

ELECTRICAL MARKETING SOLUTIONS, INC.
CASH BALANCE PENSION PLAN
Weighted Average Retirement Age

Plan Year: 1/1/2022 to 5/31/2022
Valuation Date: 5/31/2022

Assumed Retirement Age - 100% of the participants are assumed to retire at the plan's normal retirement
age, which is defined as:

The later of Normal retirement age 62 or 1 year from attained age if still actively employed.

Weighted average retirement age = 62



Attachment to 2022 Schedule SB, Part V - EIN: 87-0658038 PN: 002
ELECTRICAL MARKETING SOLUTIONS, INC.

CASH BALANCE PENSION PLAN
Summary of Plan Provisions
Plan Year: 1/1/2022 to 5/31/2022
Valuation Date: 5/31/2022

Effective Date:

January 1, 2018

Plan Year: January 1 to December 31
Eligibility: No Age Requirement. No Service Requirement.
Entry: Immediate

Normal Retirement Age:

Attainment of age 62.

Normal Retirement Benefit:

Category 1: 10 times Benefit Compensation (Base Pay over $100,000)
Category 2: A Meaningful Benefit equal to 0.5% of Compensation
payable as a single life annuity at Normal Retirement Age

Offset by allocations to the Profit Sharing Plan.

Normal Form of Benefit:

A benefit payable for the life of the participant.

Accrued Benefit:

The normal retirement benefit described above calculated based on
salary/service on the calculation date, and payable on the normal
retirement date.

Vesting Schedule:

3 Year Cliff Vesting

Termination Benefit:

Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarial equivalent of his
accrued benefit in accordance with the vesting schedule listed above.
Benefits may commence at retirement.

Top-Heavy Minimum
Benefit:

Top-heavy minimum benefits are provided under another plan of the
employer. This plan is not currently top-heavy.

HCE Determination:

Top Paid Group election is not used.

Death Benefit:

Actuarial Equivalent of the accrued benefit earned to date of death.

Actuarial Equivalence:

30 Year Treasury, Third Month Proceeding / 417(e) Mortality

Interest Crediting Rate:

30 Year Treasury, Third Month Proceeding




