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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
AZANIAN MARITIME MANAGEMENT CASH BALANCE PLAN plan number
(PN) D 003
1c Effective date of plan
01/01/2021
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) 59-3271825

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

AZANIAN MARITIME MANAGEMENT CORP INC. 2c Sponsor’s telephone number

954-478-3380

2d Business code (see instructions)

431 SAN MARCO DRIVE 441222
FORT LAUDERDALE, FL 33301

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 2
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) 2
€ 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. 05/25/2023 SEAN DOYLE
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
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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.......ccuiiiieieiiieieeee e 7a 200000 406000
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 200000 406000

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) 218542

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -11153
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 207389
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1389
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1389
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 206000
] 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 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? ..o 10c X
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
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[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 D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If 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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF 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
AZANIAN MARITIME MANAGEMENT CASH BALANCE PLAN plan number (PN) 3 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AZANIAN MARITIME MANAGEMENT CORP INC. 59-3271825
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 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 200000
D) ACHUBIIAI VAIUE ... 2b 200000
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............cocueiiiuiiiiiie ettt 2 0 170870
O TOMAL ..t 2 0 170870
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 @CCIUAIS. ............cciiuiriiiieei ettt ettt eee e eeene e seeneeeeneeen e 6a 165893
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b 0
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 165893

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 04/25/2023
Signature of actuary Date
ANDREW BEHNKE, MSEA, MAAA 20-07643
Type or print name of actuary Most recent enrollment number
MIDWEST PENSION ACTUARIES, INC. 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334

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 0.00 %..
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 37527
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..............., 37527
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 14 117.04 %
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 15 123.93 %
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 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...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
02/08/2023 18541 0
02/09/2023 200000 0
Totals » 18(b) 218541 | 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 0
b Contributions made to avoid restrictions adjusted to valuation date. ................cocooeeeeeeeeeeeeeeeeeee! 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 217337
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

(1) 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 65

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. ............... 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
E2 L=t g1 0 T= 0 O PP PPPRE
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 Qiscounted 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 NOMMAl COSt (M@ BC)........cveueeeeeeeeeeeeeeeeee ettt e et te ettt et e e e ae et e eeeae e ete et e e e teeeeseate e ateetereeteeeeeaee 3la 165893
b Excess assets, if applicable, but not greater than liNe€ 31 ... 31b 29130
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...........c.cocccoeiiiniinee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 136763
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 NG B5) ..o 36 136763
37 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 217337
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 80574

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 all L2 L T PP P P OPPRPPN 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




Current plan years: 3.00%

Payout Method:

Pre-retirement Assumptions:
RPA

Schedule B, line 6 - Statement of Actuarial Assumptions/Methods

Cash Balance Interest Credit

Actuarial Equivalence

Interest: 3.43%
Limited to: 90.00%
Funding:
Interest: 3.00%
Mortality Setback
Male: N/A None
Female: N/A None
Salary Scale
Male: 0.00%
Female: 0.00%
Withdrawal
Male: N/A
Female: N/A
Withdrawal-Select
Male: N/A
Female: N/A
Early Retirement Rates
Male: N/A
Female: N/A
Subsidized Early Retirement Rates
Male: N/A
Female: N/A
Disability Rates
Male: N/A
Female: N/A
Mortality Setback
Male: N/A None
Female: N/A None

Future plan years: 3.00%

Post-retirement Assumptions:
RPA

Interest: 3.43%
High Interest: 3.81%
Funding:
Interest: 3.00%
Mortality
Male: 2022 Applicable
Female: 2022 Applicable
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability
Male: 0.00%
Female: 0.00%
Expense loading: 0.00%
Cost Methods
Actuarial Cost Method:

Funding as level:

Normal cost expense load:
Funding ages defined as:
Entry age calculated as of:

Apply the 401(a)(17) when calculating
present value of compensation: No

Adjust valuation assets by:

Accumulated Reconciliation Account: No

Basis for PVAB
Applicable interest:
Applicable mortality:

Setback
None
None
Setback
0
Individual aggregate
Percent
0.00%
Nearest
Date of hire
2.06%
2022 Applicable

Name of Plan: Azanian Maritime Management Cash Balance Plan
Plan Sponsor's EIN: 59-3271825
Plan Number: 003

Page 1



SCHEDULE 5B Single-Employer Defined Benefit Plan OB Mo. 12100110
(Form 5500) Actuarial Information 2022

Deparment of the Treasury
Iiteinal Revefu? Serves This schedule is required to be filed under section 104 of the Employes
Eepartmant of Lalior Retirement Income Security Acl of 1974 (ERISA) and section 6059 of the This Form Is Open to Public

15y natis Security Admin.slrat
Empinyes Benatts Secviiy Admnaen Internal Revenue Code (the Code). Inspoction

Pension Benefil Guaranty Corporation

b File ay an attachment to Forin 6500 or 5500-5F.,
" For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
} Round off amounts to nearest doltar.
¥ Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is ostablished.

A Namae of plan B Three-digit
Azanian Maritime Management Cash Balance Plan plan number (PN} b 003
C Plan sponser’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Nurnbar (EIN}
Azanian Maritime Management Corp Inc 59-3271825
E Type of plan: @ Single D Mulliple-A D tulliple-B8 | | F Priorysar plan size: @ 100 or fewer ﬂ 161-500 D More than 500
[ Partl § Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2022
_ Assels: )
A MATKEE VAIUG ovv e eeees e esesteseeeems e et es et r e e ems e e e ses e s eesene s bs st st seem sessmmssens st esesnaantsnnnt s 2a 200,000
BB AAGIUBEAT VAILE oeevreeee ettt s e s bss bbb s s bbb bbb b8 bRt B4 BB b AR bbb bbb 2b 200,000
3 Fuading targedparticipant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
pailicipants Farget Target
@ For retired participants and beneficiaries receiving payment...........cooieiniin 0 L 0 0
b For terminated vested panticipants ' 0 0 o
G For active participanis 2 0 170,870
2 0 170,870
4
a Funding target disregarding prescribed at-risk assumptions ...
b Fur}tiir1g target reflecling at-risk assxfmptivons. but disreg{ndirzg 1@:1351ion fule for ptans that have been in ah
al-risk status for fewer than five consecutive years and disregarding foading factor..........vvieiiiicinn i,
B EAIEOHME INMEIESE TALE L.oeevee. ettt et ee et ettt eneeee s e s b s bbb sttt end bbb eaes et sats et st vr et e 5 5.18%
6 Targel nommal €oS . oo seeenaces
a Prassnt value of cUrent PIan YEar BCCTUAIS...............ccorvcoveeeeererseesessesieraemsensssiessessnss ermenaenssesseseesneeneeneened | O 165,892
) Expecled plan-Telatou OXDONSES .v ottt essane s aer s E s a e en ey e sb et 6h o
€ TOAL (8 B8 + N8 B} 1vverecrerirseumsnsescrmsserrssessesiesessncsssesssecssiesssesssessssensrassssesssssessanssasanessssesassesssassessssonsesstaess 6c 165,893

Statement by Enrolled Actuary
To Ine bast of my dnawiedge, the infornmation suppted 1 this schedulz and accempany:ng scsdules, slalemenls snd allachments, if any, 3 complste and acourate, Each prescabed assumption was appiied :n
accordance with applcabie law and regulations. Inmy cpinion. each clher assumption is reasonable (teking fnte seadunt the exgeriance of the plan snd reasonabls expectations) and such other assummplions, In
cambination, offer my besl asbmale of anhopated c%r:n/c; urizder the plan.

SIGN )
HERE 04/25/2023

Stgnature of acluary Date
Andrew Behnke, MSEA, MAAA 2307643
Type or print name of actuary Most recent enrolfment number
Midwest Pension Actuaries, Inc. 248-539-5000
Firmy name Telephane number {including area code)

30680 Twelve Mile Road

Farmington Hills MI 48334
Address of the firm

If the acluary has not fully reflected any regulation or ruling promulgaled under the stafute in completing this schedule, check the box and s¢e inslruclions []

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or §500-SF, Schedufe SB {Form 5500} 2022
v. 220413



Schedule SB (Form 5500} 2022

Part 1l

Beginning of Year Carryover and Prefunding Balances

T Balance at beginning of prior year after applicable adjustments (ine 13 from prior

{a) Carryover balance

() Prefunding balance

8 Portion elected for use to offsel pror year's funding requirament (jine 35 fron prior
9 Amount remaining (ine 7 mnus 508 8) cvevoeer e e Y
10 interest on line 9 using prior year's actual returnof _ 0. 00 % i
11 Prior year's excess contribulions 1o be added to prefunding balance:
a Prasent value of excess contributions (g 38a feom Prior Year) .o eorionininns 37,527
(1) Inlzrest on the excess, if any, of line 3Ba aver line 38b from prior year
Scheduls SB, using prior year's effective inlerestraleof _ 5.36 ¢ ... o
1(2) nterest on fine 38b from piier year Schedule $B, using prior year's actual
FEELITY ¢t et e et e e ee s b e e s b b e ss e p b e 0t s eae e r oo d e sr it s esnen
¢ Tolal avaiable at beginning of current plan year to add to prefunding balance ... - 37,527
d Portion of (€) to be added fo prefunding BalRNCE ... v eerene ) 0
12 Other reductions in balances due to elections or deemed elections ... Y 0
0 0

13 Balance at beginning of current year {line 0 + fine 10+ line 11d ~line 12) ..o

| partin

Funding Perceniages

14 Funding targst aitainment percentage

14 | 117.04 %

15 Adjusted funding target aliainment percentage ......

15 | 123.923%

16 Prior year's funding parcentage for puiposes of determining whether carryovesiprefunding bafances may be used to reduce current 18
year's funding requirement

100.00%

17 If the current value of the assels of the plan is fess than 70 percent of the mmiinQ target, enlar such parcentage. e, 17 %
[7 Part 1V Contributions and Liquidity Shottfalls -
18 Centribulions made fo the plan for the plan year by enmploye:(s) and employees:

{a) Date (k) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by (c) Amount paid by
(MM-BD-YYYY) employer(s) employees {(MM-DD-YYYY) empioyer{s) employees
02/08/2023 18,541
02/09/2023 200,000

Totals b | 18{b) 218, 541] 18(¢) | 0

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

a Contributions alfocated foward unpaid minimuin reguired contributions from prior years. 19a 0

Iy Contributions made 1o avoid restrictions adjusted 10 valualion date. ... e ieermsreesmrcmescrennirnsecneed 190 0

G Conbibutions altocated 1oward minimum required conleibution for cuirent year adjusted to valuation date.....ooeen 19¢ 217,337
20 Quarterly contsibutions and fiquidily shortialls:

a Did the plan have a “funding shortfall” for the prior year’i‘u Yes @ No

b i line 20a is “Yes,” were required quarerly installments for the current year made in a fimely Manner?.. ... e U Yes D No

¢ Ifline 20a is "Yes,” see instructions and complete the following {able as applicable:

Liquidily shortfall as of end of quarter of this plan year

{1y 1si

(2} 2nd

(3 3

{4) 4th




Sehedule SB (Fonn 5500) 2022 Paye 3

Part V. [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Dbiscount rate:

3rd segment:
5.92%

20d segment:
5.18 %

1st segment:

a Segment rates:
4.75%

[ o, futt yield curve used

b Applicable month (enter code)

21b

22 Weigihted average retiretment age

22

@ Prescribed - combined D Prescrilzed - separate

23 Morality tablels) (see insfructions)

D Substitute

Part VI | Miscellangous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? I "Yes,” se¢ instructions regarding required
attachment.................. e e DO TS SRS PSUUPRRIOY i:l Yes @ No

25 Has a meihod change been made for the current plan year? If "Yes,” see instruclions regarding required atiachiment

........................ D Yes {}_i} No

26  Demographic and benefil informalion

a is the plan required to provide a Schedule of Active Padicipanis? If “Yes.” see inslructions regarding required attachment

b Is the plan required to provide a projeclion of expected benefit payments? If “Yes," see instructions regarding required attachment ...

D Yes @ Ne
8 Yes @ No

27 1 the planis subject fo alternalive funding rules, enter applicable code and sec instiuctions regarding 27
BHEECHITIBNE oo ettt et ettt et e et e e e n e e e nnira g et e s
Part VIL  |Recongiliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contiBulions for all PHOT YOS ......o.cocov e enenn 28 0
29 Qiscour\led employer contribulions aliocated toward unpaid minimum required contributions from prior years 29
(HNE 198) . e
30 Remaining amount of unpaid minimum required conlributions (ling 28 minus line 2B e 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions);
A Targel NOTMa] COSE (HITG GO ivieeviicreierssserercns s rev e abecsres s tessss et veness e s ensesneseseensssssrensseressenssernsernned 37188 165,893
by Excess assets, if applicable, but not graaier 1an N8 3TA oo e eeee e cee e 31b 29,130
32 Amorizaiion installments: Cuitstanding Balance Installment
a Net shortfall amortization IsIaHMENT ...t e 0 O
13 Waiver amomization NStalbnent ... et 0 ¢
33 il awaiver has been approved for this plan year. enter the date of tha ruling leRer granting he approval
(Month Day Year }and the waived amount ... 33
34 Total funding requisement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b-33)...] 34 136,763
Carryover balance Prefunding balance Total balance
35 Balances elected for use 1o offset funding
FRUUINBIMENE L.t e n s 0 0 0
36  Additional cash requirement (e 34 MIINUS TNE F8) vrviieisisiesssisssieseesseseeeeseessesseseeseesseosseeeteesss et e ersssssses 36 136,763
37 Conlributions allocated toward minimum required conlribution for current year adjusted to valuation date {line 37
Lo} I OSSOSO SO PE USRS R PR TTRTN 217,337
38 Present value of excess contributions for current year (see instructions)
a Tolal (oxcoss, if any. of fine 37 over ling 36) 38a 80,574
b Portion included in line 382 attribulable 1o use of prefunding and funding standard carryover balances.......... 38h
39 Unpaid minimum required condribution for cureent year (excess, if any, of line 36 overline 37) ..o, 39 0
40 Unpaid minimum required CORIIDUIONS 107 All YAIS .vu...ov.oteeeeeeeeeeeeeseeeees s srecseeveessseresseaessemsssaenssesstesarsessstaras 40 Y
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 i an election was made fo use the extended amortizalion rule for a plan year beginning on or before December 31, 2021, check the box o indicate the first

['] 2021

[ }2020

plan year for which the rule appliss. G 2019




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2022

Effective Date Amount
02/08/2023 $18,541
02/09/2023 $200,000
$218,541
Name of Plan: Azanian Maritime Management Cash
Plan Sponsor's EIN: 59-3271825
Plan Number: 003
Plan Sponsor's Name: Azanian Maritime Management Corp Inc

Effective: 5.18%

$217,337

Page 1

Discounted

$18,441
$198,896

Late Quarterly: 10.18%



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes: Union Members
Two year eligibility : No Non-resident alien
Earnings
Total compensation excluding : 403(b)

Cafeteria

Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early Disability Death
Age: 65
Service: 0
Participation: 5
Defined: Ist of month
following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A 0

Female: Actuarial Equivalence Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year CIiff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%

Death Benefit Payment method: PVAB
Annuity Percent Years

Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on the
plan document.

Name of Plan: Azanian Maritime Management Cash Balance Plan
Plan Sponsor's EIN: 59-3271825

Plan Number: 003

Plan Sponsor's Name: Azanian Maritime Management Corp Inc

Page 1



