
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2022 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 

X  the first return/report X the final return/report                                                    

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

C  Check box if filing under: 
 

X  Form 5558     
 

X  automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

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

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 
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 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year..............................................................................  5a 12345678 

b Total number of participants at the end of the plan year .......................................................................................  5b 12345678 

c Number of participants with account balances as of the end of the plan year (only defined contribution plans 
complete this item) ...............................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ...............................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year.........................................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 
than 100% vested ................................................................................................................................................  5e  

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 I 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 
HERE 

   

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

SIGN 
HERE 

   

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)  

 v.220413 
  

  

01/01/2022 12/31/2022

X

X

CHARLES RIVER HERITAGE CASH BALANCE PLAN
002

01/01/2020

CHARLES RIVER PARTNERS INC.

81-1322738

617-368-0766

523900142 KINGS GRANT RD 
WESTON, MA 02493

X

3

3

3

3

0

Filed with authorized/valid electronic signature. 10/05/2023 WASIM CHAUDHURI
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ...........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ...........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ..............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss).......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions).....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ..............................  8j -123456789012345  

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:   

 

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 
Program) ........................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? .......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ..................................................................................................................  10d    -123456789012345 

e 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? (See instructions.) ...........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan? ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) ...................................................................................................................................  10h    

 
i 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............................................  10i     

  

X

X

X

485936

256908 519410

0 0

256908 519410

256900

0

0

5602

262502

0

0

0

0

0

262502

0

1A 1C 3D 3H

X

X

X

X

X

X

X
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Part VI    Pension Funding Compliance  

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ...................................................................................................................................................................................................  

X Yes X No 

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .....................  11a  

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

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contr ibution 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 
ERISA? .................................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver. ................................................................................................................................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 year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .............................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ......................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ..........................................  X   Yes     X   No     X   N/A 
 

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 
control of the PBGC? ..............................................................................................................................................................  X Yes X No 

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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

X

1

X

0



SCHEDULE SB 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 

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

Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning                                                                            and ending                                                       
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 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  
(1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment .................................... .    

 b For terminated vested participants.............................................................................     

c For active participants................................................................................................     

 d Total ..........................................................................................................................     

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) ..............................X  
a Funding target disregarding prescribed at-risk assumptions .................................................................................  4a -123456789012345 

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 
at-risk status for fewer than five consecutive years and disregarding loading factor ............................................. 4b -123456789012345 

5 Effective interest rate................................................................................................................................................ 5 123.12% 

6 Target normal cost ...................................................................................................................................................  

a Present value of current plan year accruals ..........................................................................................................  6a  

b Expected plan-related expenses ..........................................................................................................................  6b  

c Total (line 6a + line 6b)  ........................................................................................................................................  6c  

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 

    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

1234567890 

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

v. 220413 

  

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  

a Market value........................................................................................................................................................ 2a -123456789012345 

b Actuarial value .................................................................................................................................................... 2b -123456789012345 

01/01/2022 12/31/2022

CHARLES RIVER HERITAGE CASH BALANCE PLAN 002

CHARLES RIVER PARTNERS INC. 81-1322738

X X

12 31 2022

519410

519410

0 0 0

0 0 0

3 501264 501264

3 501264 501264

5.13

236267

09/24/2023

MICHAEL B. MCELLIGOTT 23-02758

MICHAEL B. MCELLIGOTT, INC. 978-987-4418

500 OCEAN STREET, UNIT 133 
HYANNIS, MA 02601

0

236267



 Schedule SB (Form 5500) 2022 Page 2 - 1- x  

Part II   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 

year) ..............................................................................................................................  
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ............................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) .........................................................................  -123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % .................................  -123456789012345 -123456789012345 

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ................................   -123456789012345 

 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                   % ..............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return ...................................................................................................................  
       c Total available at beginning of current plan year to add to prefunding balance.................      

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance .......................................................   -123456789012345 

   -123456789012345 
12 Other reductions in balances due to elections or deemed elections ..............................  -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12)....................  -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage ........................................................................................................................................................................  14 123.12% 

15 Adjusted funding target attainment percentage ........................................................................................................................................ 15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ....................................................................................................................................................................... 16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................. 17 123.12% 

Part IV   Contributions and Liquidity Shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 

 

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

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........................................ 19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. ...................................................................... 19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................... 19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................ X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? .................................................... X Yes X No 

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

1

0 0

0 0

0 0

0.00 0 0

32864

5.25
0

0

32864

0

0 0

0 0

103.62

107.40

106.80

09/15/2023 129772

09/15/2023 152757

282529 0

0

0

272713

X



 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 segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ...........................................................................................................................  21b 1 

22 Weighted average retirement age ...........................................................................................................................  22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  Prescribed - separate           _  Substitute   

Part VI Miscellaneous Items 

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ..................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X 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. ...............  X Yes X No 
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ............................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 

28 Unpaid minimum required contributions for all prior years .....................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) ...............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ............................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 

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

a Target normal cost (line 6c) ................................................................................................................................  31a -123456789012345 

b Excess assets, if applicable, but not greater than line 31a  ..................................................................................  31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment .............................................................................. -123456789012345 -123456789012345 

b Waiver amortization installment ...................................................................................... -123456789012345 -123456789012345 

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 .............................................  33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ................................................................ -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ..............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) .........................................................................................................................................................................  37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
-123456789012345       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 -123456789012345 

40 Unpaid minimum required contributions for all years ...............................................................................................  40 -123456789012345 

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.  X 2019       X 2020       X  2021 

 

4.75 5.18 5.92

0

65

X

X

X

0

0

0

236267

18146

0 0

0 0

218121

0 0 0

218121

272713

54592

0

0

0

X

X



Years of Credited Service

Schedule SB, line 26a -

CHARLES RIVER HERITAGE CASH BALANCE PLAN

For the plan year 01/01/2022 through 12/31/2022
81-1322738/002

Schedule of Active Participant Data



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

CHARLES RIVER HERITAGE CASH BALANCE PLAN
81-1322738 I O02

For the plan yeat 0'110112022 th tough '1213112022

Valuation Date: 12/3112022

Fundinq Method:

Asset Valuation hod

Segmenl rates forthe Valualion Date as
permrtted under IRC 430(h)(2XC)

Segment # Year Rate %

Segment 1

Segment 2

Segment 3

0-5
6-20
>20

1.95

3.50

385

Segment rales as ol September 30, 2O2t As
permilled under IRC 430(hX2)(CXjvX ) - ARp

Segment # Year Rate %

Segment 1

Segment 2

Segment 3

0-5
6,20
>20

4.75

5.'t 8

592

As prescribed in IRC Sectron 430

Age - Eligibility age at last birthday and other ages at nearesl birthday

Prospective Compensation - Currenl compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Accounl Batance. Funding Target
for lump sum is the current Hypothetical Account Balance project;d to the assumed retirement Oate ustng tnie
lnterest credit.Rate discounted lsing appropriate segment raie. Lump sum on plan acluarial equivalence- rates
will not exceed 4-15 maximum allowable distributaon, which as the te"""l. 

".orni"orprt"d using a) s 5%
interest and the Applicable Mortality Table or b) plan acluarial equivatence interest a;d mortalitt

lnterest Rates

Pre-Retirement - Mo(ality Table - None

Early Retirement Table , None

Turnover Table - None

Disabilaty Tabte - None

Salary Scale - None

lnterest Credit Rate - Current yr - 4% projected yrs _ 4%

Expense Load - None

Ancillary Ben Load - None

PoslRetirement - Mortatity Tabte - 22C - 2022 Combined

Cost of Living - None

Fair market value of assets adjusted for conkibutions under tRC 430(9)(4)

Discrimination Test Assumptions:
HCE Determination - Based on allemployees

OtheMise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Exctudable employees

410tb\t401ta )(4) Testinq:
Pre-Retirement - lnterest - 8.5ol" CB projection Rate _ 4%

PoslRetirement - lnterest - I5o/o

Mortatity Tabte _ U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single plan

Compensation - Use current compensation to calculate the benefit accrual rate (annuat method)

Testing Age - Normat retirement age or attained age, if older

Normal Form for MVAR - Joint with 100% SuNivor Benefits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

CHARLES RIVER HERITAGE CASH BALANCE PLAN
81-1322738 I 002

For the plan year 0'll01l2022 thtough 1213112022

401(aX26) Testinq:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normat retarement age or attained age, af otder



I 

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

OMB Nos. 1210-0110 
1210-0089 

Department of the Treasury 
Internal Revenue Service 2022 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). This Form is Open to 
Public Inspection 

~ Com lete all entries in accordance with the instructions to the Form 5500-SF. 

Annual Re ort Identification Information 

A This return/report is for: !29 a single-employer plan 0 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 0 the first return/report 0 the final return/report 

0 an amended return/report 0 a short plan year return/report (less than 12 months) 

C Check box if filing under: ~ Form 5558 0 automatic extension 0 DFVC program 

0 special extension (enter description) 

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here . .. . . ... .. . . . . . ~ 0 
Part II I Basic Plan Information-enter all requested information 

1a Name of plan 1b Three-digit 
Charles River Heritage Cash Balance Plan plan number 

002 
(PN) ~ 

1c Effective date of plan 
01/01/2020 

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) 81-1322738 
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2c Sponsor's telephone number Charles River Partners Inc. 
(617) 368-0766 

2d Business code (see instructions) 

142 Kings Grant Rd 523900 

Weston, MA 02493 

3a Plan administrator's name and address (Jsame 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 

Sa Total number of participants at the beginning of the plan year .............. .. ............ ...... .............. .... ............ .... .. ....... Sa 3 

b Total number of participants at the end of the plan year .............. ................ .... .... .. .............. .......... .................. .... Sb 3 

c Number of participants with account balances as of the end of the plan year (only defined contribution plans 
Sc 

complete this item) .... ........ .... ... ...... ...... ............................................ ..... ... ......... ....... ............. .. ... ... .. .. ...... ......... ... 

d(1) Total number of active participants at the beginning of the plan year .. .. ............... .. .................. ........................ Sd(1) 3 

d(2) Total number of active participants at the end of the plan year .. ........... ....... .. ........ .............................. ... ........ . Sd(2) 3 

e Number of participants who terminated employment during the plan year with accrued benefits that were less 
Se 

than 100% vested .. ......................... .. .......... ..... ................................... .... ............. ...... ..... ... ... .... ....... .................. 0 

Caut1on: A penalty for the late or mcomplete filing of th1s return/report w111 be assessed unless reasonable cause 1s established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB co leted an · ned 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 c a d co e. 

SIGN 
HERE 

SIGN 
HERE 

Date 

Wasim Chaudhuri 

Enter name of individual si 

Enter name of individual si 



Form 5500-SF (2022) Page 2 

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes  X No  X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

Part III  Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets .......................................................................... 7a -123456789012345 -123456789012345
b Total plan liabilities ....................................................................... 7b -123456789012345 123456789012345
c Net plan assets (subtract line 7b from line 7a) .............................. 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1)  Employers .............................................................................  8a(1) -123456789012345

(2)  Participants ............................................................................  8a(2) -123456789012345

(3)  Others (including rollovers) .....................................................  8a(3) -123456789012345
b Other income (loss) ...................................................................... 8b -123456789012345
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..................... 8c -123456789012345
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .......................................................................  8d -123456789012345
e Certain deemed and/or corrective distributions (see instructions) . 8e -123456789012345
f Administrative service providers (salaries, fees, commissions) ..... 8f -123456789012345
g Other expenses ............................................................................ 8g -123456789012345
h Total expenses (add lines 8d, 8e, 8f, and 8g) ............................... 8h -123456789012345
i Net income (loss) (subtract line 8h from line 8c) ........................... 8i -123456789012345
j Transfers to (from) the plan (see instructions) ............................... 8j -123456789012345

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: 

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 
Program) ......................................................................................................................................  10a -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) ....................................................................................................................  10b -123456789012345

c Was the plan covered by a fidelity bond? ...................................................................................... 10c -123456789012345
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or dishonesty? .................................................................................................................  10d -123456789012345
e 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? (See instructions.) ..........................................................................................................  10e -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ........................................... 10f -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g 
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) .................................................................................................................................  10h 
i 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 ...........................................  10i 

1C

519410

262502

0

0

485936

0

0

3D

X

X

X

256908

0

1A

262502

X

0

0

X

519410

X

X

256900

0

0

5602

X

256908

X

0

X

3H



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

Part VI  Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ................................................................................................................................................................................................. 

X Yes X No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... 11a
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

_
_ 
_ 
_ 

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made 
by the 30th day after the due date.
No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the 
unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation  

12 Is 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 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. 

X Yes X No 

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 waiver.  ............................................................................................................................. 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 year  ...................................................................................... 12b 123456789012345 
c Enter the amount contributed by the employer to the plan for this plan year  ............................................................ 12c -123456789012345

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a
negative amount)  .....................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................... X   Yes X  No X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................... X   Yes  X   No  

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
control of the PBGC? ...........................................................................................................................................................  X Yes X No

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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI

123456789  012 

X

0

X

1

X

X



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

2022 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning     and ending  
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
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

B Three-digit
plan number (PN)   001

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

ABCDEFGHI ABCDEFGHI 

D    Employer Identification Number (EIN)
012345678 

E  Type of plan: X  Single    X  Multiple-A    X  Multiple-B F  Prior year plan size: X  100 or fewer    X  101-500  X  More than 500 

Part I  Basic Information 

3 Funding target/participant count breakdown (1) Number of
participants

(2) Vested Funding
Target 

(3) Total Funding
Target

a For retired participants and beneficiaries receiving payment ....................................
b For terminated vested participants...........................................................................
c For active participants .............................................................................................
 d Total ........................................................................................................................

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X
a Funding target disregarding prescribed at-risk assumptions .............................................................................. 4a -123456789012345
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in

at-risk status for fewer than five consecutive years and disregarding loading factor ........................................... 4b -123456789012345
5 Effective interest rate ............................................................................................................................................ 5 123.12%

6 Target normal cost ................................................................................................................................................
a Present value of current plan year accruals ....................................................................................................... 6a 
b Expected plan-related expenses ....................................................................................................................... 6b 
c Total (line 6a + line 6b)  ..................................................................................................................................... 6c 

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 

Signature of actuary Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE YYYY-MM-DD
Type or print name of actuary Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 1234567
Firm name Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK

1234567890 

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

v. 220413

1 Enter the valuation date:   Month _________    Day _________    Year _________ 
2 Assets: 

a Market value .................................................................................................................................................... 2a -123456789012345

b Actuarial value ................................................................................................................................................. 2b -123456789012345

2023-10-05T17:14:01.666Z

01/01/2022

501264
3

X

0

5.13

519410

Hyannis, MA 02601

0

(978) 987-4418

002

Charles River Partners Inc.

0

31

0

501264

23-02758

501264

12

X

3

519410

09/24/2023

501264

12/31/2022

236267

500 Ocean Street, Unit 133

Charles River Heritage Cash Balance Plan

81-1322738

Michael B. McElligott

236267

0

Michael B. McElligott, Inc.

0

2022

0



 Schedule SB (Form 5500) 2022 Page 2 - 1- x  
  

Part II   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 

year) ...........................................................................................................................
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  .......................................................................................................................... -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345 
10 Interest on line 9 using prior year’s actual return of                   % ................................ -123456789012345 -123456789012345 
11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ..............................  -123456789012345 
 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                   % .............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return ................................................................................................................
       c Total available at beginning of current plan year to add to prefunding balance ...............

 -123456789012345 

  

  
 d Portion of (c) to be added to prefunding balance .....................................................  -123456789012345 

123456789012345
12 Other reductions in balances due to elections or deemed elections ............................ -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) .................. -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage .................................................................................................................................................................... 14 123.12% 

15 Adjusted funding target attainment percentage ..................................................................................................................................... 15 123.12% 
16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 

year’s funding requirement .................................................................................................................................................................... 16 123.12% 
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................ 17 123.12% 

Part IV   Contributions and Liquidity Shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      
YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

   18(b)  18(c) 

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 -123456789012345 -123456789012345 -123456789012345 

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. ..................................... 19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. .................................................................... 19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ................... 19c -123456789012345 
20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 
 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No 
 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

09-15-2023

32864

0

0

0

106.80

272713

0

107.40

0

103.62

0.00

09-15-2023

2023-10-05T17:14:01.791Z

152757

X

0

0

0

0

32864

0

5.25

1

0

0

282529

0

129772

0

0

0

0

0



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 segment: 
123.12_%

2nd segment: 
123.12_%

3rd segment: 
123.12 % X N/A, full yield curve used 

b Applicable month (enter code) ........................................................................................................................ 21b 1

22 Weighted average retirement age ....................................................................................................................... 22 12

23 Mortality table(s)  (see instructions) _  Prescribed - combined  _  Prescribed - separate  _  Substitute  

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

attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X 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. ...............  X Yes X No 
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding
attachment .......................................................................................................................................................... 27 

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years
(line 19a) ............................................................................................................................................................. 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ......................................... 30 -123456789012345

Part VIII Minimum Required Contribution For Current Year 
31 Target normal cost and excess assets (see instructions): 

a Target normal cost (line 6c) ............................................................................................................................. 31a -123456789012345

b Excess assets, if applicable, but not greater than line 31a  .............................................................................. 31b 
32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ........................................................................... -123456789012345 -123456789012345

b Waiver amortization installment ................................................................................... -123456789012345 -123456789012345

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 .......................................... 33 -123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345

Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding
requirement .............................................................. -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (line 34 minus line 35) ............................................................................................ 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line
19c) .................................................................................................................................................................... 37 -123456789012345

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 -123456789012345

40 Unpaid minimum required contributions for all years ........................................................................................... 40 -123456789012345

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. X 2019 X 2020 X  2021 

2023-10-05T17:14:01.807Z

X

218121

0

5.92

236267

0

0

65

0

54592
0

0

272713

0

218121

0

0

0

18146

X

5.18

X

X

0

0

0

4.75

X

0



This schedule is required to be filed under section 104 of the Emptoyee
Retirement lncome Secur(y Act of 1974 (ERISA) and section 6059 of the

lnternal Revenue Code (the Code).

> File as an attachment to Form 55OO or 5500-sF.

SCHEDULE SB
(Form 5500)

Oepariment ol rhe Treasury
rnte.nal Revenue Seryicc

o€parrmo.r or Labor
EmPloyee Benelils Sscurity Administalion

P.nsion Benefit Guaranly Corporation

OMB No. 1210{110

2022

This Form is Open to Pubtic
lnspection

For calendar plan yeat 2022 ot liscat gtan year beginnrng 07/o7/2022 and endinq t2 /31, / 2022

al of $1 000 willbe assessed for late frlrn ofthis re ort unless reasonable cause ts established

C Plan sponsois name as shown on line 2a of Form 55OO or 55OO-SF

CHARLES RIVER PARTNERS INC.

> caution: A

E Typeofptan flsingte I irutripte,A E i/uttipte-B

Basic lnformation

oo2

D Employer ldentification Number (ElN)

a!-132213A

F Prior year plan size x 1OO or fewer E101-5OO E Morethan 5OO

B Threedigit
plan number (PN)

Part I

2a
2b

(1) Number of
participants

(2)Vested Funding
Target

0 0

0 0

3 50)-,264

3 50r ,264

4a

4b

6a

5

6b

6c

1 Enter the valuation date Month L2 Da Year 2022

3 Fundrng target/participant count breakdowo

a For retired participants and beneficianes recerving payment

b For terminated vested participants

C For active participants .........,....

(3) Total Funding
Target

519 , 410

519 , 410

0

5O7,264

501 ,264

5 .73 a/o

236,267
0

236,26'7

0

4 lf the plan is in alrisk status, check the box and complete lines (a) and (b) ..................... E
a Funding target disregarding prescribed at-risk assumptions

b Fundrng target reflecting at-risk assumptions, but drsregarding transition rule for plans that have
been in alrisk status for fewer than five consecutive rs and disre a rdi load factor

6 Target normalcost

a Present value of current an r accruals

bEx ected an-related e nses

c Total line 6a + line 6b
Statement Enro Actuary

SIGN
HERE )'/\"U"t6 B. rhr

o9 / 24 /2023
Signature of actuary

MICTIAEL B. MCELLIGOTT
Date

23-O2754
Type or print name of actuary

MCELLIMTT ASSOCIATES, INC.
Most recent enrollment number

(978) 987 -4418

Frrm name

STREET, I'NIT 1335OO OCEAN

US HYANNIS MA 02601
Address of the firm

lf the actuary has not ful,y reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF Schedule SB (Form 5500) 2022
v.220413

Single-Employer Defined Benefit Plan
Actuarial lnformation

> Round oIf amounts to nearest dotlar.

A Name of plan

CHARLES RIVER HERITAGE CASH BAINNCE PI"AN

2 Assets:

Telephone number (including area code)

D



Schedule SB (Form 5500) 2022

Part ll
(a) Carryover balance

0

0

0

0

0

0

Part lll

14

15

16

't7

Part lV

Beginning of Year Car

7 Balance at beginning of
prioryear) ..............,....

ryover and Prefundin Balances
(b) Prefundrng batance

pnor year after applicable adjustments (line 13 from

8 Portion elected for use to offset prior yeais funding requirement (tine 35 from
ea

9 Amount remainin line 7 minus Ine 8

10 lnterest on line g using prior year's actuat return of O. OO o/o

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

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

b(1) tnterest on lhe excess. rf any. of line 38a over trne 3eO frorn prior'year" 
'

Schedule SB, using prior year's effective interest rate of 5.25 %...

b(2) tnterest on line 38b f.om prior year Schedule SB, using prior yea/s
actual return

c Iotal available at beginning of current plan year to add to prefunding
balance

d Portion of (c) to be added to prefundin I balance

1 2 Other reductions tn balances due to elections or deemed elections

13 Balance at beginning of current year (line I + line jO + line 1jd - line 12)

Funding Percenta es
14 Funding target attainment percentage

'15 usted fundi ta et attainment ercentage

16 Prlor yeals funding percentage for purposes of determining whether carryover/prefunding balances may be used to
reduce current ar's fundin u irement

'17 lf the current value of the assets of the plan is less than 70 percent of the funding ta rget, enter such percentage

Contributions and Li uidity Shortfalls

0

0

0

0,|

32,A64

0

32,A64
0

0

0

703.62 %

1-0'7 .40 0/o

106.80 %

0

1 8 Contributions made to the plan for the plan ar by employe(s) and employees
(a) Date

(MM.DD-YYYY)

09/Ls/2023

1 9 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year

(c)Amount paid by
employees

(b) Amounl paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(lilM-DD'YYYY)

(b) Amount paid by
employe(s)

t29,'t'72 752 ,7 5'7

242,s29 18(c) 0

19a

19b
'l9c

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to vatuation date ....,,..,...............

^ ContribuIons altocated lowav 0ate..............,,......................

20 Quarterly contributions and liquidity shortfalls:

a Dad the plan have a "funding shortfall" for the prior year?

b lf line 2Oa is "Yes," were required quarterly installments for the current year made in a timely manner?

0

0

2'72,713

! ves fl tto

! ves ! tto

C lf line 20a is "Yes," see instructions and comptete the followng tab e as app rcab e

(2) 2nd (3) 3rd1st
L urd r shortfall as of end of ua(er of this lan at

4 4th

ease 2 f---l

o9/as/2023

Totars > li8(b)



Schedule SB (Fotm 5500) 2022 Page 3

Part V Assumptions Used To Determine Funding Target and Ta et Normal Cost
21 Drscount rate:

a Segment rates

b Applicable month (enter code)

22 Weighted average retirement age

0

lst segment:
4.'75 0/o

2nd segment
5.18 %

3rd segment:

5.92 0/.

22

Part Vl Miscellaneous items

26 Demographic and benefit information

a ls the plan required to provide a Schedule of Active Participants? lf "Yes," see insklctions regarding required attachment

b ls the plan required to provide a projection of expected benefit payments? lf "Yes," see instructions regarding required attachment
@ ves ! t'to

I ves P tlo

27 lf the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

attachment

Part Vll Reconciliation of Un id Minimum R uired Contributions For Prior Years

28 un aid minimum uired contributions for all TS

29 Discounted employer conkibutions allocated toward unpaid minimum required contributions from prior

30 Remainin amount of un id minrmum uired contributions line 28 minus line 29

Part Vlll Minimum R uired Contribution For Current Year

27

28

29

0

0

0

31a

31b
Outstanding Balance

33

0

34

Prefunding BalanceCarryover balance

00

36

37

3'l ra el normal cost and excess assets see instructions

aTa et normal cost line 6c

b Excess assets, if applicable, but not greater lhan line 31a

32 Amortization installments:

a Net shortfall amortization installment

b Warver amortlzatron rnslallment

33 lf 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

34 Totalfunding requirement before reflecting carryover/prefunding balances (lines 31a 31b + 32a + 32b - 33)

35 Balances elected for use to offsel funding
requirement

36 Additronalcash requirement (line 34 minus line 35)

37 Contributions allocated toward minimum required contribution for currenl year adiusted to valuation
date (lrne 19c)

0

00

lnstallment

Total balance

236,26'7

18,146

274 ,721

0

2)-8 , !24

2'7 2 ,'t \3

38b
39

38 Present value of excess contributions for current see instructrons

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

b Portion rncluded in line 38a attributable to use of prefunding and funding standard carryover balances

39 un aid minimum uired contribution for current al excess f an , of line 36 over line 3

40 un id minimum uired conkibutions for all rS

54 ,592
0

0

Part lX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See lnstructions)
41 lf 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 indicale

the first plan yearforwhichthe rule applies. E zots E zozO a 2021

0

23 uortatity taOtelsl lsee instructions) E Prescribed - combined U Prescribed - separate ! Substitute

! N/A, futl yietd curve used

65

I ztt

I

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? lf "Yes," see inskuctions regarding required

25 Has a method change been made for the current plan year? lf "Yes," see instructions regarding required attachment ....................... E y"r E ruo

30

38a

40



Schedule SB, line 19 -
Discounted Em ployer Gontributions

CHARLES RIVER HERITAGE CASH BALANCE PLAN
81-1322738 I O02

For the plan yeat 0110112022 thtough 12t31t2022
Valuation Datet I 2t31 t2022

Date
Adjusted

Conlribution

Adjusted
Prior Year

Contribution
Adjusted
Quarterly

Effective Penalty
Rate Rate

Deposited Contribution
Deposited Contribution
Applied to Additional Contribution
Applied to [4RC
Applied to MRC

09t1512023
09t1512023

1213112022

12t31t2022
12131/2022

54,592
92,858

125,263

$129,772
$'152,757

56,557
96,200

129.772

5.13
5.13
5.13

000
0.00
000

0

0

0

0

0

0

Totals for Deposited Contribution $282,529 $272 713 s0 $0



Schedule SB, line 22 -
Description of Weighted Average Retirement Age

CHARLES RIVER HERITAGE CASH BALANCE PLAN
8',1-132?738 I O02

For the plan year 0110112022 th?ough 12t31t2022

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate ofretirement is
assumed to be 100% of his/her assumed retirement age.



Schedule SB, Part V
Summary of PIan Provisions

CHARLES RIVER HERITAGE CASH BALANCE PLAN
81-1322738 I 002

For the plan yeat 0110112022 thtough 12t3112022

Emolover:
Type of Entity -

Dates;

Eliqibilitv:

Hours Required for -

Plan Entry -

Retirement: Normal-

Early -

Averaoe ComDensation:
Top Heavy Minimum Benefit -

Plan Benefits:

lnterest Credit Rate -

Acarued Benefit -

Early Retlrement -

Death Benefit -

Disability Benefit -

ToD Heavv Minim um:

IRS Limitations:

PBGC:

Normal Form:

Ootional Forms:

Vestinq Schedule:

CHARLES RIVER PARTNERS. INC,

S Corporation

ElNr 81-1322738 TlNi ptan #: OO2 ptan Typer Cash Batance

Effective - 0'l/01/2020 Vatuatton - 12t3|2O22
Top Heavy Yea.s - 2021, 2022

All employees excluding non-resident aliens, members of an excluded class and union

Minimum age - 21 Months of service, j2

Eligibality - 1000 Benefit accruat - 1OOO Vesting - IOOO

First day of 1st or 7th month of plan year on or next following etigibility satisfaclion

First of month coincident with or next fo owing attainment of age 65 and complelion of 3 years of participation

Not provided

Current compensation

Highest 5 consecutive years of participation

Retirement - Actuarial eq uivalent of the hypothetical account balance derived from annual Pay Credits and lnterest Credils

Pay Credits - Classiflcation Pay Credit Formuta
A $138,900

B $118,000

Current Yr - 4% Projecled Yrs - 4%

Hypothetical Account Balanc€

Minimum Benefit - None

l\raximum Benefit - None

ldaximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maxamum altowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicabte Mortality Tabte or
b) plan actuarial equivalence interest and mortality

None

Present Value of Accrued Benefit

None

Provided in another plan

4'l5Lamits- Percent: 100 Dolar: $245,000

Maximum 401(a)(17) compensation - 9305,000

Plan is covered by Pension Benefit Guaranty Corporation

Life Annuity

Lump Sum
Joint with 50% or 100% Survivor Benefit

100% vested in 3 years.
Service rS calculated usrng all years Of service

Present Value of Accrued Benefit Based on the Hypolhetical Account Batance



Schedule SB, Part V
Summary of PIan Provisions

CHARLES RIVER HERITAGE CASH BALANCE PLAN
8't-1322738 I O02

For the plan yeat 01l0'l 12022 th rough 1213112022

Actuarial uivalence:

Pre-Retirement - lnterest -

lrortality Table -

Post-Retirement - lnterest -

Modality Table -

40/o

None

4'/o

G94 - 1994 Group Annuaty Reserving Proj 2002, Scate AA (unisex)


