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  10/01/2022 and ending 09/30/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
WMC CONTRACTORS, INC. RETIREMENT PLAN plan number
(PN) D 002
1c Effective date of plan
10/01/2016
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) 47-1961129
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
WMC CONTRACTORS, INC. 2c Sponsor’s telephone number

615-599-6446

2d Business code (see instructions)

106 MISSION CT, STE 202-B
FRANKLIN, TN 37067 237310

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 2
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 2
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 1
€ 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. 04/16/2024 KENNETH BALL
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 505000 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 418629 487946
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 418629 487946

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 17649

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 65953
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 83602
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 5085
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 9200
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 14285
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 69317
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 1D 1E 1l
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 70000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




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

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘ 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and ending  09/30/2023

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
WMC CONTRACTORS, INC. RETIREMENT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WMC CONTRACTORS, INC. 47-1961129
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month __ 10 Day 01 Year 2022
2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 424089
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 424089
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 1 4836 4836
C For active partiCipants............cocueiiiuiiiiiie ettt 1 542230 542230
O TOMAL ..t 2 547066 547066
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 475 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan year @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 01/10/2024
Signature of actuary Date
AARON S. CLARK, EA 23-08705
Type or print name of actuary Most recent enrollment number
OCTOBER THREE CONSULTING, LLC 312-878-2377
Firm name Telephone number (including area code)

233 SOUTH WACKER DRIVE
SUITE 8350
CHICAGO, IL 60606

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

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

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn.
10 Interest on line 9 using prior year’s actual return of 19.49 %..
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 0
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 4.75 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections.............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 7752 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 77.52 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 115.46 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %
Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/05/2023 5640
07/20/2023 9
08/24/2023 12000
Totals » 18(b) 17649 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a 5211
b Contributions made to avoid restrictions adjusted to valuation date. ................cocooeeeeeeeeeeeeeeeeeee! 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 11506
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

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

21 Discount rate:

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

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 62

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

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

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

26 Demographic and benefit information

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

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

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

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 5211

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 5211
(LTSI PSP PPPPPTS

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

Part VIII [ Minimum Required Contribution For Current Year

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

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

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

a Net shortfall amortization installment ..............cccoooiiiiiii 122977 11364

b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount...........c.cocccoeiiiniinee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 11364

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0
36 Additional cash requirement (line 34 MINUS NG B5) ..o 36 11364
37 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 11506
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 142

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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




WMC Contractors, Inc. Retirement Plan
EIN /PN 47-1961129 / 002
Schedule SB, Line 26a — Schedule of Active Participant Data

Completed years of credited service as of October 1, 2022

Attained Under 1to 5to 10 to 15 to 20 to 25 to 30to 35to 40 & Total
age 1 4 9 14 19 24 29 34 39 over

Under 25 - - - - - - . - - - .
25 to 29 - - - - - - . - - - .
30to 34 - - - - - - . - - - .
35 to 39 - - - - - - . - - - ,
40 to 44 - - - - - - - - - - -
45 to 49 - - - - - - - - - - -
50 to 54 - - - - - - . - - - ,
55 to 59 - - 1 - - - - - . - 1
60 to 64 - - - - - - . - - - ,
65 to 69 - - - - - - - - - - ,
70 & over - - - - - - - - - - _

Total - - 1 - - - - - - - 1



WMC Contractors, Inc. Retirement Plan

EIN /PN 47-1961129 / 002

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

Plan Sponsor Elections
Yield curve election: The plan sponsor did not elect to use the full yield curve under IRC
section 430(h)(2)(D)(ii).

Applicable month: The plan sponsor elected to base the segment rates on the rates
published in the month containing the valuation date.

Economic Assumptions
Funding Target

with without
stabilization stabilization
First segment rate (years O to 4): 4.75% 1.57%
Second segment rate (years 5 to 19): 5.18% 3.21%
Third segment rate (years 20 and after): 5.92% 3.66%
Effective interest rate (current year): 4.75% 1.57%
Interest crediting rate: 1.94%

The interest rates listed above are compounded annually.



WMC Contractors, Inc. Retirement Plan

EIN /PN 47-1961129 / 002

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

Demographic Assumptions

RETIREMENT
All participants are assumed to retire according to the following schedule upon attainment of 5 years of

service, but no earlier than one year from the valuation date of October 1, 2022:

Assumed Percent
retirement assumed to
age retire

62 100.00%

WEIGHTED AVERAGE RETIREMENT AGE
The weighted average retirement age for the population during the current year, rounded to the nearest

whole number, is 62.

WITHDRAWAL AND DISABILITY

None.

RATIONALE FOR RETIREMENT AGE, WITHDRAWAL AND DISABILITY ASSUMPTIONS
The economic value of the cash balance benefits is not materially affected by the timing of benefit
commencement. Therefore, no preretirement withdrawal or disability is assumed, and all participants are

assumed to retire according to the schedule above.

MORTALITY AND MORTALITY IMPROVEMENT

For funding, no preretirement mortality is assumed. The postretirement funding mortality follows the IRS
2022 Static Mortality Table with combined tables for annuitants and non-annuitants, as prescribed by
Treasury regulation section 1.430(h)(3)-1.

Other Assumptions

FORM OF PAYMENT
Based on the experience of the plan and future expectations, all participants are assumed to elect a lump

sum form of payment.



WMC Contractors, Inc. Retirement Plan

EIN /PN 47-1961129 / 002

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

EXPENSES
Assumed expenses are $0 for 2022, based on the experience of the plan and future expectations. In
accordance with our understanding of the available guidance, the expense assumption reflects administrative

expenses and does not include investment-related expenses or any other non-administrative expense.

Changes from Prior Year and Rationale for Changes

None.

Actuarial Methods

VALUATION DATE
The valuation date is October 1, 2022.

ACTUARIAL VALUE OF ASSETS

The actuarial value of assets is equal to the market value of assets.

MINIMUM FUNDING METHOD

The funding target and target normal cost for minimum funding calculations are determined using the
traditional unit credit cost method as prescribed by Treasury regulation section 1.430(d)-1. The liability under
the unit credit cost method is the value of the accrued pension benefit using service and pay as of the
valuation date. The sum of the present value of the accrued benefits for all participants is the ERISA funding
target. The normal cost is the present value of the benefits earned during the year. The target normal cost is

the sum of the normal costs for all participants and the assumed administrative expenses.

Changes in Method from Prior Year and Rationale for Changes

None.



Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0119

Department of the Treasury Beneflt PIan
SERRIEOER SRS 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 10/01/2022 and ending 09/30/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
~~~~~~ A g A 48 A4 134 A A4 44 S04 S04 G4 4rs ks g
B This return/report is D the first return/report D the final return/report
e : i : -
C Check box if filing under: U Form 5558 D automatic extension D DFVC program
El special extension (enter description)
D ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here. . .......... ... » H
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
WMC Contractors, Inc. Retirement Plan plan number
(PN) b 002
1¢ Effective date of plan
10/01/2016
2a Pian 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)47-1961129

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

WMC Contractors, Inc. 2¢c Sponsor's telephone number

615-599-6446

106 Mission Ct, Ste 202-B 2d Business code (see instructions)

Franklin TN 37067 237310

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year.... 5a ) L 2

b Total number of participants at the end of the plan year............ 5b 1

€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
COMPIBLE ThiIS HEIM)......eiiiii e ettt et

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 PIaN YT ... ovvoroooeeo oo 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
EVER T00% VBSIBU v cvosivimisisomsunsmssnsiininias resenssrnonssnarensesnsns somgsssssiessie onsessesseress oeaess sasss s oot s s e e s e S0 0

SISUCERENRE, M3 IO ECHILY OF LHEC KCIAT W KENLARETRAECUS EERIIL T RIS EGLUEEH GV L T WG GOSTSICU WINGOD F CAIVEIGMIT LCAUST 1D GOLEEDE G

Under penalties of perjury and other penaities set forth in the instructions, | 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 fo the best of my knowledge and
belief. it is true, correct, and complete.

SIGN 4 k % ,( L///l; /’D{ Kenneth Ball
E S S .- -
e _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



63 were all of the plan’s assets during the plan year invested in elighle asscis? (See instructions, ) Sy e e e Yas D No

under 28 CFR 2520,104467 (See instructions on waner elighifty and cond@ions.)... SO L. S B ves || No
If you answered "No” to cithor line 63 or line 6b, mmmmmrmsmsmmtmdmmsm

C ¥ihe pian is 3 defined benedt plan, &= it coverad under the PEGC insurance progrm (soe ERISA section 4021)7 | Yes | [No | | Notdetermned

¥"Yos" is checked, enter the My PAA confirration number from the PBGC premium filing for Bris plan year 505000 (Ses metructions.)
| Part il [ Financial Information
7 Plan Assate a9d Linbiias {2} Beginning of Year (b) End of Year
@ Tolal plan assats....................... T 7a 418,529 487,946
b Total pan liabilies.............. - b 0 0
C_Net plan assets (suhtract ine 70 fam line 7a) 76 418, 62% 287,948
8  Income. Expensas and Transtess for this Plan Yaar {a) Amount (k) Total

8 Contributons recsived o recaivable from:

£ Bapopieps i T T e . 2ai1) 17,649

{2) Parciants........ . S T e 8a(2) g

{3} Oiburs lincluding roliowers) a3} g
b Oiher income tiass)... i) 65,953
C Total Income (2dd lines 8ar1), 82(2). 82(3). and 85) - g2 B3,602
d Banafis paid (including direct rolovers end insurance sremiums

to provide baneits) I D ST j o e 8d 5,085
€ Celain deemod andior coaective Sstributions {see instructions) 8e 0
f Adminisiratye service providess (salanies. fess, cammissions) ... 8t 9,200
h Tmlexpenses'aadlme-:sd B 8% andBad ... 2h 14,285
i Net mcome (asz) isubtract line 8h fram line 8c).._ 8i 69,317
j Transters to (from) the pian (see instructions) ... 8 0

! Part IV | Plan Characteristics

9a |1 ths plan provides pension benelils, enter the sophicanle pension featurg codes Wom e Lt of Plan Characienstic Codes i the Instruclicas.
1A 1C 1D 1B 1r

b [irthe plan provides welten: benefits, entor tha apsficable walfars feature codes fam the List of Plan Chsruciesiatic Codes in the instructicns:

ban Vv ] Compliance Questions
10  Dunng the plan year Yes | No Amount

2 Was there a failuro to transmil to the plan any panicigant cantributions within the trrs penod
duscrbed m 28 CFR 2510 3-1027 <See instructions and OOL's VOhmlary Fiducary Carrecton

N RS e D A S T ST N I e L R R 10a X
b Werp thece any nmaxempt fransactions wilh any cany-in-interéat? {Da not include transactions X
seportied; o B S0/ f I R Ty R R X

€' Was the plan covered by a fidelty bond?......... e P OVERLTH
d Didthe plan haue 2 loss. whather or nol seimbursed by the plan’s ﬁd:-lny bond. that was caused .

€ Ware any fess ar commissions paid 1o nny beokers, agents, or othes persons Oy an insuiance
carner, INSurance senica, or other o:gan\z:h-)n that provides some or all of the benafils under

10¢ | X 7G,000

the PISnT (SO MIMMUIBNRY. . 5......covso it ccit bbb b T TN Tt & ST B 10e X
f  Hasthe plan failad to provide any bonefit when due under tha plan" - TN D -~ 10f
g Undthe plan have any participant i0ans? (IF “Yes, " anter eavount o5 of year-ena.) . AT 1
R 1 thes ix an individual 8ccount plan. was there & blackeul perod? (Ses netuctons end 28 GFR
2520101-3.) .. 2 10h
I 1r10h was snswerad 'Ves Lheck 1ho bax if you either p:uv»dcd the requt'ed notcs or ono of tha

axcaplicas 16 paoviting the nohca spelied under 23 CFR 2520.101-2. RV P RSP L 10




Form 5500.SF (2022) Pege3-[ |

fPan VI | Pension Funding Compliance

11 5 ihis 3 defned benefz pian subject to minimem funding requirements? (I *Yes.” see Instructions and complete Schodule S8

ll-en'n 5500) and lines 112 anﬂbbﬁw;nmtssadcrned cantributian ponsion plan, keave line 11 bumandoamplcm fing 12 I @ Yes ,— No

a Enter the unpaid minimum réqured contrivutions for 3l yaars from Schedule SB (Form 5500) g 40 ... l 142 | ]
b PBGC missed contribution reporting requirements. i the plan s covered by PBGC and the amount reported on #ne 11a is greater than $0, has PBGC

Lj TeE.
D No. Reporbng was waned under 29 CFR 4043.25(¢)(2) becmuse contributions equal 10 o exceeding the unpaid minimum required Contnbition wers mads
U No The:w-aayponodrde:ncﬁhﬁCFRM?s(c](mhssmnlend:d.:m:m:acmmmwm:ommthnaquaimormdmgmo

unpakd minimum required contribution by the 30t day after the due date
[ No. Other. Provide explanation

12 15 this a defined contribition plan subpct to the Minmum funding requinsments of saction 412 of the Coce of sectan 302 of
ERISAZ ..

- :"
(I "Yes" COﬂ'ﬁ'BfO lﬂ@ 128 of ines 12o, 12c '2a :md !70 Oelo& as aparmb(e \H Un:.s @ deﬁnm ncncﬁt ;;ensm plan eaye fine U Yes E No
|12 Gank and comglete line 11 ahave

a I3 wanar of the menimum 'mdv‘g standarg for & prior yesr is bemg amorlized in this plan yoar, 596 instructions, and enter the date of the letter ruling
grarhing the watver . ..Month Day Year

if you completed iine 128. oompie(n lines 3, 9. and 10 of Scnodulo MB (Fonn 5500}, and =kip to !me 13.
b Cater the minanum requined contrbuticn foe this pian yoar 12b

€ _Entor the amount contributed by tie emplayer to the plan for his plan year .. . e | 326

d Subtract the amount in iine 12¢ from the amount in line 120, Enler the reeuil (emes 2 minues sign o the ek ot 3 124
negatwe amount) ... AP AR R O B I

€ Wik il mminimurmn fundng amount regoned on line 12dbe-m"v2he ﬁmdmg G3adine?... it U Yoo D Na E NA
Egn Vil l Plan Terminations and Transfers of Assets

133 Hos a resclubion 1o temnate the plan been adaptet in any pan wese? g Yea U No
It "Yes" cnter the amount of any plan ssuets that reverted to the employer s yeas .. ESMREE T P < o

b Wera 3l the plan sssels distibuted to particigants or beneficiasies, tansfarred fo anothor pian, or bmugm unger the [- Yo
cortrol of the PEGC?. :

C I durng this plan year. any ussats or liabilifies wera transferred from thie plan to ancther plan(s), icemw the plan(s} 10
which 255085 or Lablitles wese ransfemed. (See instructions. )

13c(4] Name of plan(s). 13¢(2) EIN(S} 13c(3) PNis)

M Ne




SCHEDULE SB Single-Employer Defined Benefit Plan i
(Form 5500) Actuarial Information

2022
Department of the Treasury
inemal Revenue Sanio This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Intemnal Revenue Code {the Co de). |nspe§?on

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5§500-SF.
For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and ending 09/30/2023
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
WMC Contractors, Inc. Retirement Plan plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WMC Contractors, Inc. 47-1961129
E Typeofplan: [ Single [ ] Multiple-A [ ] Multipie-B | |F Prior year plan size: [ 100 orfewer ] 101-500 | ] More than 500
\ Part | l Basic Information
1 Enter the valuation date; Month 10 Day 01 Year 2022
2  Assets:
0 VI VIV .- 1555588 55555 5 L4 S5 e [ 2a 424,089
B A G AIETAIIE oo oo s o 4 L 0 N 5 S 50 SO PSR 2b 424,089
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...............o.ccoooo. 0 0 0
b For terminated vested participants..............ooooiieiiecriee e e eenees s 1 4,836 4,836
€ For active PartiCIPANES ..........oooceeeireeees et et es st s e st 1 542,230 542,230
Ol ORI s v T S S S STV B AR F s 2 547,066 547,066
4  Ifthe plan is in at-risk status, check the box and complete lines () and (b)........cccccocoveeeenen D
a Funding target disregarding prescribed at-risk 8SUMPLIONS ..ot 4a
b Fur)ding target reflecting at-risk assumptipns. but disrega}rding trz_ansition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............cccoinii
B Tt T B T vt i o B S 5 3 R U N A S A Sttt 5 4.75%
6 Target normal cost 2
a Present value of current plan year 8CCTURIS ........c....cii it e e Ba 0
b Expecied plan-Telated @XPENSES .....ccocr.ii ittt it cees et s8R R e 6b 0
€ TOtal (BNE B2 * HNE BD) L .rv.oeeeeece e oo e i e 6¢c 0

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 aceurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasenable (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.

e AN /i

Signature of actuary Datd
Aaron S. Clark, EA 2308705
Type or print name of actuary Most recent enroliment number
October Three Consulting, LLC 312=-B78=237T1
Firm name Telephone number (including area code)
233 South Wacker Drive
Suite 8350
Chicago IL 60606
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 -[j

Part ll

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBEATE. s ospnazmanpansamssnsramanssianesssss it b K b e s S o

Portion elected for use to offset prior year's funding requirement (line 35 from prior
SIS G S S s e s st s sy s ey PO

Amount remaining (line 7 MiNUS liNE 8) .........couiiirieicniiiiiieie i)

10

Interest on line 9 using prior year's actual return of _ 19.49 % ...

11

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

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

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 ___ 4. 75 %

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

12

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

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................,

O | S [ EE] 2

Part il

Funding Percentages

14

Funding target attainment percentage.............

14 T7.52%

15

Adjusted funding target attainment percentage ..

15 77.52%

16

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

year's funding requirement

115.46%

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
(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

07/05/2023

5,640

07/20/2023

9

(=)

08/24/2023

12,000

Totals »

| 18(b)

17,649

18(c) 0

19 Discounted employer coniributions — 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
b Contributions made to avoid restrictions adjusted to valuation date. ...

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date

19a

5,211

19b

0

19¢

11,506

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ... e s e e D Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?....................coociis

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

D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

f

@) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Ze??gﬂ;n 2nd ;“?9{"89“‘;] 3rd Sg grgt;notk [[] A, full yield curve used

b Applicable month (enter code) ............c.coovviieinnns 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate [:l 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

BTEECRITIEIOR, <. v visins sosnwssns srmsnanssns sasantamamansss nsnsnsnisanss Sammbnbas hammsa s AR S AR SRR AT £ R o Sn Rarn s $50 80 8 ma 48 44 5R b b Haba TR e s m b aail h s b kR an i

D Yes @ No

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

26 Demographic and benefit information

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

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to altemnative funding rules, enter applicable code and see instructions regarding - 27

BELACHIMIBIIL, . xuynasasrrnnness anavasons sasssemnmners vassss smsssmmss esanapntssras shsbe vais sadn in Soes EVE IR A R i s i s e

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

28 Unpaid minimum required contributions fOr @ll PHOT YE&MS ..............co..cosvvvvrirrscersrrressosmnens s 28 5,211
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(I8 1GEY ... cessrmssessesssussasmmesras - ansessascressmtesmerossimntas sasmasssnsses nsmmssassssennasvos 5B L S e U s o s 5,211
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ......ccc.ccoccooceerccccccccc| 30 0

Part VIl | Minimum Required Contribution For Current Year

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

B Target nOIRAl GOSEINEBT) ., i i B b T e s s sl D18

b Excess assets, if applicable, but not greater than ine 318 ... 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization insStallment ... 122,977 11,364

b Waiver amortization iNSTAIMENE .........ce.vuerrreereceeeeieee et ceeee e s 0 0
33 If a waiver has been approved for this plan year, enter the date of the rllJIing letter granting the approval 33

{Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting camryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 11,364

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIPEIMIEII .o coiuiiiiismnimsinmonisie sasnnsnssnsnssnsnssssnsspsts snnsne 0
36 Additional cash requirement {line 34 MINUS INE 35) ...t it oo 36 11,364
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

TOO). crornsrresyssmsanssssspssssmersmsse snanspns sesssnensans s tsns e o T FE R a0 LSS T 8 S S04 11,506
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 142

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances..........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37) ......ccooooooennenee. 39 0
40 Unpaid minimum required contributions fOr all YEars ... oo 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

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




WMC Contractors, Inc. Retirement Plan
EIN /PN 47-1961129 / 002
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE
The weighted average retirement age for the population during the current year, rounded to the nearest
whole number, is 62. All participants are assumed to retire according to the following schedule upon

attainment of 5 years of service, but no earlier than one year from the valuation date of October 1, 2022:

Assumed Percent
retirement assumed to
age retire

62 100.00%



WMC Contractors, Inc. Retirement Plan
EIN /PN 47-1961129 / 002

Schedule SB, Part V - Summary of Plan Provisions
Plan Provisions and Statutory Limits

EFFECTIVE DATE
The effective date of the plan was October 1, 2016. The plan was last amended effective July 31, 2022.

PLAN YEAR
October 1 to September 30.

CASH BALANCE ACCOUNT
The sum of Cash Balance Credits and Earnings Credits. As of October 1, 2022, Cash Balance Accounts,
excluding Cash Balance Credits for the year, totaled $593,287.

CASH BALANCE CREDITS
Cash Balance Credits shall be credited to eligible participants’ Cash Balance Accounts for the year, based on

the plan document’s provisions. For the 2022 plan year, Cash Balance Credits are estimated to total $0.

EARNINGS CREDITS
Earnings Credits shall be credited to participants’ Cash Balance Accounts based on the July 30 year Treasury
Rate.

NORMAL RETIREMENT AGE
The attainment of age 62.

BENEFIT AMOUNT
The Cash Balance Account, or its actuarial equivalent payable as an annuity, subject to IRS maximums.
Benefits are payable immediately following termination of employment or while in service for participants

who have reached age 62.

VESTING
Each participant is 100% vested in his or her Cash Balance Account upon completion of three years of

service, attainment of Normal Retirement Age, disability, or death.

STATUTORY LIMITS
For 2022, the maximum compensation limit under IRC section 401(a)(17) is $305,000, and the maximum
benefit payable under IRC section 415(b) is $245,000.



WMC Contractors, Inc. Retirement Plan
EIN /PN 47-1961129 / 002

Schedule SB, Line 32 — Schedule of Amortization Bases

SHORTFALL AND WAIVER AMORTIZATION CHARGES

Present Value of Years
a. Shortfall amortization installments Future Installments Remaining
i. 2022 15

ii. Total, notless than zero

b. Waiver amortization installments

Amortization
Installments
11,364
$11,364

$0



WMC Contractors, Inc. Retirement Plan
EIN /PN 47-1961129 / 002
Schedule SB, Line 24 - Change in Actuarial Assumptions

CHANGES FROM PRIOR YEAR AND RATIONALE FOR CHANGES
The Interest Crediting Rate was changed from 1.31% in 2020 to 1.94% in 2021 to better reflect expected

experience under the plan.



