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

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
PERFORMANCE PAINTING, LLC DEFINED BENEFIT PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2013
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 26-3525959

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

PERFORMANCE PAINTING, LLC 2c Sponsor's telephone number

440-735-3340

2d Business code (see instructions)

7603 FIRST PLACE, SUITE 3B 238300
OAKWOOD VILLAGE, OH 44146

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 1
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

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. 09/26/2023 LYNN DONALDSON
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 490486 . (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 908843
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 908843
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 21697
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 21697
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 925451
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5089
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 930540
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -908843
] 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
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




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 D 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 ‘
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)




Form 5500-SF Short Form Annual Return/Report of Small Employee il
Benefit Plan

Department of the Treasury

e 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 8057(b) and 6058(a) of the Internal i .
Employer Benefits Security Adminisiration Revenue Code (the Code). This Form is Qpen to

Public Inspection

Pension Benefil Guaranty Corporation

» Complete all entries in accordance with the instructions fo 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 Tor: a single-employer plan D a multiple-employer plan (nat multiemployer) (Filers checking this box must atfach a

list of participating employer information in accordance with the form instructions. )
B This returmn/report is ﬂ the first return/report [?Sl the final return/report
D an amended return/report U a short plan year return/report (less than 12 months)
C Check box if filing under: P_E] Form 5558 ﬂ automatic extension [_] DFVC program
H 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
PERFORMANCE PAINTING, LLC DEFINED BENEFIT PLAN plan number 002

(PN) P
1c Effective date of plan
01/01/2013
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification Number
Mailing address (include room, apt.. suite no. and street, or P.O. Box) (EIN) 26-3525959
City or fown, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ S ‘s Telenhane numb

PERFORMANCE PAINTING, LL ponsor's tele er

ERFS ak Bl - (440) 735-3340

2d Business code (see instructions)

7603 FIRST PLACE, SUITE 3B 238300

OAKWOOD VILLAGE, OH 44146

3a Plan administrator's name a_nd address [*Same as Plan Sponsor, 3b Administrator's EIN

3¢ 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

€ Plan Name

Ba Total number of participants at the beginning Of the PIAN YK ..c....civivivirsieiisieeeieeees oo eseerereres e 5a 1
b Total number of participants at the end 0f the PIAN YA ... ..ot oo ssiesste st esssesestesreneeees 5h 0
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans B

BT S e S BT st v 250 S A AT SR S RS s A2 N SRS 0
d(1) Total number of active participants at the beginning of the PIAN YA ..........occv it 5d(1)
d(2) Tolal number of active participants at the end of the PIAN VEAT ..o 5d(2) 0
e Number of participants who terminated employment during the plan year with accrued benefits that were less
¢ Se 0
AR B00Y6 VST v s T S R e e o e A T e e o s

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, I 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, ammtoemplete. /)
sien <W /M&/I/" g9 ,aef‘;aqv./« Lynn Donaldson
HERE ,{ r(é : o -y 5 s
igivature of plan administrator Date Enter name of individual signing as plan administrator

SIGN
HERE = e o

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 inStructons.) . ..o

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. ).

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)? ...... M Yes
If "Yes" is checked, enter the My PAA confitmation number from the PBGC premium filing for this plan year

[ INo [_] Not determined
490486 {See instructions.)

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A TOWl PLAR ASSOIS .ottt re e e v e as e e e e s s 7a 908843 0
b Total plan liabilities ... 7k 0
C Net plan assets (subtract line 7b from line 7a) .... 7c 908843
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) Employers ... Ba(1)
(2} Participants.............cooccoiin. Ba(?)
(3) Others (including rollovers).......c..cccocveeereo... .. | 8a(3)
2L L —— 8b 21697
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ................... 8c 21697
d Benelits paid (including direct rollovers and insurance premiums
1O Provide Denefits) ... ..o 8d 925451
@ Certain deemed and/or corrective distributions (see instructions) . 8e
f  Administrative service providers (salaries, fees, commissions)..... 8f 5089
TG O RS e sy o R 8g
h_Total expenses (add lines 8d, 8e, 8f, and 8g) .....................c........ 8h 930540
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -908843
j Transfers to (from) the plan (see inStructions).............cooooevnn.. 8j

‘ Part IV ] Plan Characteristics

9a

1A 1C

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

l Part V 1 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 20 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction
P TOOTTII erseanss s susmgem o s A A S e U s O AR 10a X
b were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
FEPOTtE ON NN TOB.) ..ottt 10b
C Wagtheplancoverad by afideliy DORAT s e s s s i 10¢ X
d Did the plan have a loss, whether or nol reimbursed by the plan's fidelity bond. that was caused X
by fraud or dishonesty? ... e B ey e e gt e 10d
@ 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 ar all of the benefits under X
thie pland (DS I NSIIUICHONE. Y snsnsrunssmmmmumessen s mmpem s e s e R SV S S SRE ay 10e
f Has the plan failed to provide any benefit when due under the plan? ..., 10§ X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......c...cccocvevenn e 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
ZEey L 3 YO 10h X
i 1 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 298 CFR 2520.101-3 .....cooivviooiieiniicssceeiie e 10§




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

fPart 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 fine 12 [ ] Yes B‘ No
L N U =5
a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .................., ] 11a I

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

Yes.

No. Reporting was waived under 28 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.

D No. Other. Provide explanation

L]

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? i ~ I
(If "Yes," complete line 12a or lines 12b, 12¢, U Yes m We
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
GraNHNG TNE WEAIVET. .ottt Month Day Year

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

b Enter the minimum required contribution for this PIAN YOI .............o.oiooveoeoooo oo oo 12b
C _Enter the amount contributed by the employer to the plan for this PIAN YEAT ..............c.occooovverceeveeeee e eereeesesen, 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
negative amount) _ )
€ Will the minimum funding amount reported on line 12d be met by the funding deading? .........oocovvrvveereroeeeoeo U Yes H No D N/A
!Part Vil l Plan Terminations and Transfers of Assets
13a Has a resolution 1o terminate the plan been Selopretl i ARy BN EEED e s o e S SRR s rap s @ Yes u No
It “Yes," enter the amount of any plan assets that reverted to the employer this Year..................ccoooiieeeeeeei 13a 0
b Were all the plan assets distributed to participants or beneficiaries. transferred to another plan. or brought under the 5 ;
P(] Yes H No
SNl Of 10 P B 7 i e e e ettt et eete et e et _—

€ If. during this plan vear, 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) 13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OV Mo, 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury

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

Department of Labor ; : P - 5 s X : -
Employee Benefits Securily Administration Retirement fnCOlT\e“i(:g:;!;llt L’:g;g;;ggg d(eEEV'li/:ng?:)_beulon 6059 of the This FOrz‘;Spgc{iie:ntO Public

Pension Benefit Guaranty Corporation

P 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 dolar,
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 b
PERFORMANCE PAINTING, LLC DEFINED BENEFIT PLAN plan number (PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PERFORMANCE PAINTING, LLC 26-3525959
E Type of plan: &} Single D Multiple-A D Multiple-B 1 ] F  Prior year plan size: 100 or fewer D 101-500 D More than 500
Part | I Basic Information
1 Enter the valuation date- Month Day Year
2  Assets:
B IO csovan s smon oo S S T S S R T s s 2a
DA CHIBH A VRIS L ruassssmansesevasnmmersu s s o o R U R T T e S ot ons et ms st smmt s 2b
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
b For terminated vested PArtICIDANTS. .o
Lo oo =Tl VR oc T Lot = L NPT SV
D TOAL. ...ttt en ettt
4 Ifthe plan is in at-risk status, check the box and complete lines {2 = 11s 1| o) RETSS——_——— D
a Funding target disregarding prescribed at-risk aSSUMPHONS 11t i e e e e s e ee e e e e e vs e e e e ree o 4a
b Funding target reflecting at—r?sk assumptions, but disreggrding !rqnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EMOCHVE INMETEST FALE ..o oo oo oot 5 | - %
B DA O A o sms o TR i T 55 e mrsnmec st e o et A 5 sttt -
Q Presenbvalueiof gument plEmyoan FOCTURIS ey s s R B e ke 6a
b Expected plan-related @XPENSES ... oo oo 6b
€ Total (line 6a + line 6b) 6¢

Statement by Enrolled Actuary
To the besl of my knowledge. the information supplied in this schedule and accompanying schedules, slalements and attachments. if any, is complele and accurate. Each prescribed assumplion was applied in
aceordance with applicable law and regulations. in my opinion, each other assumplion is reasonable (laking into account the experience of the plan and reasonable expectations) and such other assumptions. in
combination, offer my best estimate of anlicipaled experience under the plan.

SIGN
HERE
Signature of actuary Date
Dan Shweiger 20-08124
Type or print name of actuary Most recent enroliment number
Definiti-LLC (203) 489-2540
Firm name Telephone number (including area code)

2201 Timberloch Place

The Woodlands. TX 77380
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

Page 2 -fl |

Part I 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
B B B T ST T A NEE st e 0 00 A AR AR AR 0 273477
8  Portion elected for use to offset prior year's funding requirement (line 35 from prior
WEBT) ittt ettt e et ettt et et et r e ettt s e ee
9 Amount remaining (INe 7 MINUS TINE 8) ...oiiiiii oo v e e e v e
10 Interest on line 9 using prior year's actual return of .
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ........cecooveveevrain]
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 6.11 %
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
T T oo o0 T 5 R4 DA AR RS P A VT SH02%
C Total available at beginning of current plan year to add to prefunding balance ...............
d Portion of () to be added to Prefunding DAIANCE ..........co.ooovvorvrerrcorreerresos s o)
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) .................,
Part il Funding Percentages
14 Funding target attainment percentage................. 14 %
15 Adjusted funding target AHAINMENE PEFCENEATE .............coo. oot 15 A
16 Priov: yeat"s funding' percentage for purposes of determining whether carrvover/prefunding balances may be used to reduce current 16 .
VAR S TURaiNG TeOUINERENs s oo e s T TV T T G005 Ay gma e g et e S A AT B TR RS Yo
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 employer(s) and employees:

(a) Date (b) Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c)

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

a Contributions aflocated toward unpaid minimum required contributions from prior Yars, ........ccoecoorecrceinerinn.s 19a

b Contributions made to avoid restrictions adjusted to VAIIAHON GALE. ...........cov.otooeeeeeieeseeeess oo ses oo 19b

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

a Did the plan have a "funding shortfall” for (he PriOr YEAIT ..ot D Yes D No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segmen:/: 2nd segmen:/: 3rd segmen; D T
0 o 0
b Apiilicable moith (EITEREOHR) ssavusime s s s asii si toscs rsds s St aemmnns e semmmesess toneas Fhsdere 21b
22 Weighted average reIrMENt AGE ...............c..ocooveeeireeoee e st eeeres et ee e es et es e st s sees e 22
23 Mortality table(s) (see instructions) D 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

DTN ATEVEIRE i e o s e O 5 R L K S 3 T T SN T e PO o PN R A e S R s D Yes D No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ........co.ocvevoierierinns D Yes H 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 D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes," see instructions regarding required attachment ... [] Yes [ No
27 Iftihe hpian 15 subject to alternative funding rules. enter applicable code and see instructions regarding 27

ETACRINONE iusssuinis susymnmansesansyponss sy p s S0 08 088 54 A TSR G B TR S S R A RSV B S R AV T R S e e

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

28  Unpaid minimum required contributions for all Prior YEArS ..ot 28
29 Djscounted employer contributions allocated toward unpaid minimur reguired contributions from prior years 29
O S st B S i TR e s S A S T A AR S S T N S s T AT iy
30 Remaining amount of unpaid minimum required contributions (line 28 minus i€ 29) ... 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
& Targati oAl COSEINEIOE) vy usmsrmvirs o R S S AR R Tl BT R P T G P e 31a
b Excess assets, if applicable, but not greater than liNe 318 .......c.c.cciieieiiciniinissoisssersisisnsiisesessssisssoees 31b
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall-amortization irstallment: e usrssmssmmsaanmemmaiesmmssgismss i
B WiVt amorization IRSEAIRIBIHT i e e b i S e st onins samn s aash A e insd
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year } and the waived amount ..........c..ccccevevcneeniiiieerienennss
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
EGUIEeBl e e e s i v
36 Additional cash requitemBnt (liNe 34 PINUSIING B5Y issminisnssisssnisis st s v hsnisin 36
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
0 st ey e s g B B R S o e S
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any. of line 37 over line 36) 38a
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) ......................... 39
40 Unpaid minimum required contribUIONS fOF @ll YRAIS ..........ccieenuisiaimsssrsssaiassmssasinsssnssonssarsssiasssnssssansaisossarasssasss 40
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 befare December 31. 2021, check the box lo indicate the first

plan year for which the rule applies. [ ]2019  []2020 [ 2021




