Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
THE LAW OFFICES OF TIMOTHY KAFTEN, INC. CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-3089173

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

THE LAW OFFICES OF TIMOTHY KAFTEN, INC. 2C Sponsor's telephone number

805-557-1763

2d Business code (see instructions)

P.0. BOX 1089
THOUSAND OAKS, CA 91358 541110

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 05/17/2024 Yl KAFTEN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I 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.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2887971
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2887971 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 583950
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 583950
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 3433193
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 7953
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 3441146
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -2857196
j Transfers to (from) the plan (see instructions) 8j -30775

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:
1C 1 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)
THE LAW OFFICES OF TIMOTHY KAFTEN, INC. 401(K) PLAN 20-3089173 001
| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

N/A

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02 /28 / 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q704977A




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  11/30/2023

» 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

THE LAW OFFICES OF TIMOTHY KAFTEN, INC. CASH BALANCE PENSION 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)

THE LAW OFFICES OF TIMOTHY KAFTEN, INC.

20-3089173

E Type of plan: Single D Multiple-A D Multiple-B ‘

IF Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month 11 Day 30 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 478991
D ACHUAIAI VAIUE. ... ...veeeeeeee ettt nee st n st snsanan s nesnsssensneenenssnenes] 2b 478991
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...........ccccceevveeniieeennd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 1 248 248
5 450169 450169
6 450417 450417
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.00 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b
Lo =Y (o T= A Yo 1 1T I e L) TR 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 04/25/2024
Signature of actuary Date

ANDREW C. FORGRAVE 23-07226

Type or print name of actuary

PINNACLE PLAN DESIGN, LLC

Most recent enrollment number

520-618-1305

Firm name

P.O. BOX 64130
TUCSON, AZ 85728-4130

Telephone number (including area code)

Address of the firm

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

]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2023
v. 230707



Schedule SB (Form 5500) 2023

Page 2 -

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
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y13 I PP PRSP 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et
10 Interest on line 9 using prior year’s actual return of ___ -22.74 % ............ccccccevrrrnnnen.
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen 93489
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.08 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] 10T PSPPSR PSRTPROP 4749
C Total available at beginning of current plan year to add to prefunding balance 98238
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e
12 Other reductions in balances due to elections or deemed elections............................, 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 106.34 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 87.14 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEQUINEIMENT ........vvievseeeieveee s tee ettt e et s et e en e st s e s s s s en s ss s st e et ensn st e st s st st en st enseea e st enenensnenenen 128.94 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0| 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] Yes [ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.00 %

3rd segment:

a Segment rates:
574 %

D N/A, full yield curve used

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas

21b

4

22 Weighted average retirement age

22

62

Prescribed - combined D Prescribed - separate

23 Mortality table(s) (see instructions)

D Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... Yes D 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. ...............

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

D Yes No
D Yes No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 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)...c..viiiiiiiiiiiii ittt ettt h e bt she et nab et e b e e b e nbeeeans 3la 0
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 0
37 i:gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
L) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 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. D 2019 D 2020 D 2021




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

The Law Offices of Timothy Kaften, Inc. Cash Balance Pension Plan
20-3089173 / 002

For the plan year 01/01/2023 through 11/30/2023

Valuation Date: 11/30/2023

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

4 N\
Interest Rates - | Segment rates for the Fourth Month Prior to

Val Date as permitted under IRC 430(h)(2)(C)
Segment # Year Rate %
Segment 1 0-5 3.22
Segment 2 6-20 4.22
Segment 3 > 20 4.34

. J/

Pre-Retirement - Mortality Table - None

Interest Credit Rate -  5.00

Post-Retirement - Mortality Table - 23C - 2023 Combined

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)
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Form $500-SF Short Form Annual Return/Report of Small Employee

OMB Mos. 1210-0110
1210:0089

Benefit Plan
This form is raguirad to ba fifed undar sections 104 and 4065 of the Employes Retirement

Dapartranl of the Treagury
Intems! Revenue Service

2023

Cepartiment of Laber Ingome Segurity Act of 1974 (ERISA), and sactiong 8057 (b) and 805B{a) of the Internal

Empioyes Benefts Securty Adminsiaton Ravenue Code (the Code). This Form is Open to
Benalon Benafit Guaranty Corperation Public Inspection
k_Complete all entriss in accordance with the Instructions to the Form 5500-8F,
““Partl.] Annual Report Identification information_

“For calendar plan yaar 2023 or flscal plan year besinning, OV/01/2023 and ending 157312023

A This raturnireport is for: @ a singla-gmployer Hlan D a multipla-smpleyer plan (not multiemployar) (Penslon Pla

must attach Schedule MEP. Qther plans must atlach 3 list
information in accordance with the form instruetions.)
the final returnirapart
[] a short plan year returm/report (less than 12 montha)

[ the firet returnirepon
D an amended return/repor

B This retumirepart s

'€ Check box i filing under:  [] £orm 6558 [] automatic extension [] prve progran
D special axtension (aner deacription)

D 1f the planis a collectivaly-bargatned plan, check hers .

b fllers chacking this bax
of participating employer

1a Name af pla plan 1b Three-digit plar number
THE LAW OFFICES OF TIMOTHY KARTEN, INC. CASH BALANGE PENSION FLAN PN) b ou2
1t Effective date of plan
01/0172013
2a Plan spensor's name (employer, If for a singla-emplayer plan) 2b Employer Identification Number (EIN)
Muiling adcdress (include room, apt., suite no. and straat, or P.O, Box) 203080173
Qity ar town, state or pravinee, country, and ZIF or foreign postal code (if foreign, sae instrustions) 26 Spontors telephone mumber
THE LAW OFFICES OF TIMOTHY KAFTEN, ING. - (808) §57-1763
2d Business code (see instructions)
P.O. BOX 1089 541110

THOUSAND OAKS, GA 91358

3a Plan administrator's nama and addrass E Barme as Plan Sponsor. 3b Adminlstrators

E
i

N

e

Administeator's telaphona numbar

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed singe the test return/report | 4B EIN

filad for this plan, entar the plan sponsaor's nama, EIN, the plan name and the plan number from the

last raturn/report, 4d PN
A Spansors name
€ Plan Nama ‘

Sa Total numbar of paricipants at the beginning of the PIAN YEAI .......vwreerrieoemserirsneassam messsees N Sa 8
b ‘Total numbar of paricipants af the end of the plan year... c e s e " &b 0
e(1} Number of padicipans with aceount balanceas as of lhe baginnlng of lhe plan yoar (only daﬂnsd 5c(1)

contribution plans complete this item) ... RS
¢(2) Number of participants with aceount balannas as of the and u{ the plan year (only daﬂnad 50('2)

contribution plane complyta this item) ...
t{1) Total numbar of active participants at the beglnmng of the plan year... 6d(1) 5
d{2) Total number of astive parficipants st tie end of the PN YREE. .o - 5d(2) 0
& Number of participants who terminated employment during the plan year with accrued beneﬁta thst Se o

wens lgss lhan 1D0% vested, o

;A

Iete filint of this returrdre ort w:ll hs assassed unless raasonable cause |5 asta

lished.

qaitios se forth

Under penalﬂes uf perjury and oihar pe in the |
by an enrolled ary, 43 well ag the elgctronic version of this returnfreport, and o the

58 or Sohaduls ME mmplated and s e

ahenE, | deciate that | have axamined this retucnireport, Inuluqu. I applicable, 3 Schedula

hast of my knowledge and

=7 S v

Data

Enter name of individual signing as plan administrator

x N N
H_LML"‘!HE& atnr\j

Slanature af employsr/plan spensor

Date

4 arplover or plan spongar

Far Faparwork Reduction Act Notiee, see the Instructions for Form 8800-5F,

Enter name of individual signing 2

Foern S500-5F (2023)
v. 230728
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Form 5600-8F (2023) Page 2

Hoood/ 0005

68 Were all of the plan's assets during the plan year invested in eligible assets? (Gee nstructions,). ..
b A you claiming o waiver of the annual sxamination and report of an indepaendent quatlfiea publh: accountant (IQPA)

under 20 CFR 2520.104-467 (See instructions on waiver aligitiiily and conditions. ...

Ifyou answered “Ne™ to elther ling §a or line &b, the plan cannot use Form EEOD-SF and must instead use Furm 5500
G Hithe plan is a definad benefit plan, 15 it coversd under the PBGC insurance program (see ERISA section 4021)7 ... [:] Yes
i "¥as" [s cheched, enter the My PAA corfirmation number from the PBGG premium filing for this plan year,

K] ves [] o
e E] Yes D Neo

KIno ] not determined
. (Bee inatructions.)

[Part1ll;] Financial Information

7 Plan Assats and Llabllitias () Baginning of Year {t} End of Year
8 Totalplanassets ... 2887971 0
I3 _Total plan lighilities .. eS8 At S SRR LTS 0 0
G Net plan gasets (subtracl llna 7h rrom ||na 7a) 2aaran 0
8 income, Expansas and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or teceivable frorm:;
(1) BIPHOVBIE ....oovoveiones s smnssisspssz st pssnissssssinssesensens | G801 0
(2) PAMCIBANS. ... s .| BA(E) 0
{8) Others (lnt_:.ggl_r_l_g FOMOVEIS). .ovvs s insssssgsmssorg | B8(3) 0
b Othet income {10ss).,. 8l BA3SE0
¢ Tatal ingome (add lines 83(1), sa(Z), 8&(3) and Bn) 8c 583050
d Benalfits paid (including direct rollevars and insurance premuums
10 provide benafite) ..o s 8d 3433192
@ Certain deemed and/or cormective distributions {see instrugtions) . ga 0
f  Administrative gervice providers (salaries, fees, commissions)..... i 7853
8 Othar exXpenses ... s ey e | 89 0
h_Total expenses (add fines 8d, 8¢, 8, and 8a).....ooovve v | B 3441146
i Netincome (loss} {subtract line 8h from line Bg) 8l L -2857196
j  Transfers to (from) the plan {see INSIUCHONS) oo 8 -307718

;| Plan Characteristics

If the plan provides pension hanafits, sntar the applicable pansion feature codes from the List of Plan Characteristic Codes in the ingtructlons:
¢ 11 3D
b [if the plan provides welfare benedits, enter tha 2pplicable welfare faature codas from tha List of Plan Characteristic Codes in the instructians:
‘PartV| Compliance Questions
10 Duting the plan year: Yes | No Amount
8 Was there & fallura to transmit to tha plan any padticipant contributlons within the tithe period
dascribad in 20 CFR 2510.3-1027 Continug to answer “Yes" for any prior year failures until fully
eorractad. (See instructions and DOL's Yoluntary Flduclary Correction Program) ... 10a X
B Were there any nonexempt transaciions with any paﬂy-in-intemst? (Do not include tranaactions X
raportad on ling 1064.), . 10k
€ Was the plan coverad by 4 ﬂdelny [T N ST RTINS T R 4 500000
d Dl the pian have a loss, whathar or not reimbursed bry the plan 2 ﬂdellty bond, that was caused x
by fraud or dishonesly? ... .. | 10d
8 Were any fees or commisgions pa:d o any brokars. aganta or ather persons by an ingurance
carar, Ingurance service, or other organization that provides some or all of the benefits under
the plan? (Bee INstructiong.) ... vvisnercimmeiiessinrse weees s ssepasssesserast s tennr e | 106
f  Has tha plan failed to provide any beneflt when due under the Plan? ... § 10§
g Did the plan have any paricipant loans? (IF“Yes," anter amount a8 of year-and.} e | 10y X
h fthis Is an individual account plan. was there a blackout perlod? (8ee Instructions and 20 CFR
2520.101-3.) e 10h
i If10hwas answered “Yea. check the box if you alther pmwded the requnred notu:a or gng uf the
excaptions 1o praviding the notles appllad under 20 CFR 2520.101-3... SR L




052072024 2 34FH

Form 5500-8F (2023) Page 3~| 1 |

OoooL /00045

.| Pension Funding Compliance

11 Is this a defined benafit plan subject to minimum funding requirements? (If "Yas," sea instructions and complste Schedule S8
(Form 5500) and Ilnas 11a and b belpw. ) If this is a definad contribution pension plan leave ling 11 blank and complete line 1

balow. .. i i . P T LT T T T T Ty P P v up U UP I OO

[} ves [] no

i

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

0

b PBGC missed contribution reporting reguirements. If the plan |s covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

been notified 26 required by ERISA sectlony 4043(0)(5) and/or 303(k)(4)? Chack the applicabla boux:
Yeas.

[:] No. Reporting was waived under 29 CFR 4043.26(c)(2) because contributions equat to or exceeding the unpaid minimum required contribution

wans madas by tha 30th day after the due date.

No. The 30-day pedod refarancad n 20 CFR 4043 28(¢)(2) has not yat ended. and the sponsor intends to make a contribution equal to or

exceeding the unpaid minimum reguired contribution by the 30th day after the due date.
No. Other. Provide explanation

12 s this 4 defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBAY .......... A b e
{if "vas,” camplate hna 12a or Imes 12b 12c 12d and 1ze below. as applicable ) If thls Is a deﬂned beneﬁt penslon plan. Iea}
ling 12 blank and complete ling 11 above,

STFTRITIY

2

[] ves [ no

ranting the waiver. . i oo Month Day

# If a waiver of the minimum fundlng standard for a prior year is bemg armottized in this plan year see Instrucllans, and entaer the date of the latter rullng

Year

1f you complated ling m. :mmplm mms a. 9, and 10 of Schedulo MB (Farm ssuuj. and sklp 10 llno 13.

b Enter the minimum required contribution for this plan yeer .. rterenetmeetseeennseommneesbvetnstesrarsntesemsrnceeeens | V2D
€ Enter the amount contributed by the employer to the plan fur thig plan YEAN ©vorvivansrenssiirinnineriaresrsssnsisnssnsennee | VOB
d Subtract tha amount in Ing 12c from the amawnt in line 12b. Enter the result (emer aminus gign to tha leflof a 124
PREAtVE AIBLIOL Lo S L A AN LA N A e e
€ Wi the minimum funding amount reported on ling 12d be met by the funding deadling?. ... |:| Yes [] No D NfA

Plan Terminations and Transfers of Assets

e |

13a Has a resolution 1o terrinate the plan been adopted In any plan year? ..

§| Yea

[:]No

8__li"ves " enter the amount of any plan assets that revertad to the emp!oyar {his year... 13a

b wereal the plan askals disttlbuted o panlclpanls or benaflciaries, transferred to anm.her plan or brought under thc
gontral of the PRGOT vy sy sy s v sy eves s snines sy

[g Yes D No

¢ I, durlng this plan year, sry assefs or liabilifies were transferred from thrs plan to another plan(sj, idendify the pian(s) o
which aszets or llabllitles were transferred. (See Instructions.)

13c(1) Name of plan{a): 13c(2) EIN(s)

13¢(3} PN(g)

Tha Law Offices of Timathy Kafien, Inc. 401(k} Fian

20-3089173

Q01

[RartvilL:] IRS Compliance Questions

148 Does the plan satisfy he caverage and nondiserimination tests of Gode seations 410(8) and 401(2)(4) by combining this pvlaﬂl1

the permissive aggregation ules? 7] Yes [¥] No

with any other plans urder

14b It this Is a Code section 407{Kk) plan, check all boxes that apply 1o indicate how tha plan Is intanded to satisfy tha nohdiserimitation raquirements for

amployes deferrals and amployer matching contributions (as applicabie) under Gode sections 401(k)(3) and 401(m){2).
[] Design-based safe harbor method

[] “Mriar yaar® ADP tast
[] “current year ADP test

K na

15 I the plan sponsor ks an adoptar of 2 pre-approvad plan that recalved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 0212812023

(MMDDYYYY) and the Opinlon Leter sarial number Q704977a_




OMB No. 1210-0110

SCHEDULE SB  Single-Employer Defined Benefit Plan ’
(Form 5500) Actuarial Information | 2023

Department of the Treasury

Internal Revenue Sarvice 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 Admlmatrahon Internal Revenue Code (the Code). ) Inspection
- Pension Benef t Guaranty Corporation:

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 orfiscal plan year beginning 01/01/2023 --and ending 11/30/2023"
» Round off.amounts to nearest dollar. :
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan , ‘ B Three-digit
The Law Offices of Timothy Kaften, Inc. Cash Balance Pension ~ - plan number (PN)
Plan .

C Plan sponsor's name ‘as shown on line 2a of Form 5500 or 5500-SF D Employer Identlﬂcatlon Number (EIN)

The Law Offices of Timothy Kaften, Inc. ’ 20-3089173

E Type ofplan: [X]Single .[_| Multiple-A [_] Multiple-B

F Prior year plan size: [X]100 or fewer [~ ]101-500 -[_| More than 500

Basic Information

1 Enter the valuation date: . Month 11 Day 30 Year____2023
2 ' Assets: ; _, ,
. a Market value fronune 2a 478,991
b Actuarial value ’ 2b 478,991
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 0 0 : 0
. b For terminated vested participants 1 248 : : ' 248
. 5 450,169 o 450,169
¢ For active parﬂcxpants ,
d Total : 7 450,417 - 450,417

4  Iftheplans in at-risk status, check the box and complete lines (a) and (b) R |

a Funding target,_"disregarcling prescribed at-risk assumptions : .
b Fundipg targét reflecting at-risk assumptions, but.disregardihg trgnsition (ule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor = .eeesseseese
5  FEffective interest rate : 5. 5.00 9
6 Target normal cost ,
a Present value of current plan year accruals ' 6a 0
b Expected plan-reléted expénses ’ 6b 0
C Target normal cost f » “ 6c, 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 accurate. Each presribed 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
ns, in_combination, offer rmy beést estimate of anticipated experience under the glan

ALE ‘ 4, [zs [eozd

Signature of actuary Date
Andrew C. Forgrave ) 23-07226
‘ Type or print name of actuary Most recent enrollment nuraber
Pinnacle Plan Design, LLC ] {(520) 618-1305
. Firm name o Telephone number (including area code)
P.0O. Box 64130
US Tucson AZ 85728-4130
Address of the firm

If the actuary has not fully reﬂected any regulation or ruling promulgated under the statute in'completing this schedule, check the box and see |
instructions
‘For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. -"~‘Schedule SB (Form 5500) 2023

v. 230728



Schedule SB (Form 5500) 2023 Page2 [ |

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 year) 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)
9 Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of -22.74¢,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 93,489
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.08 %... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 4,749
Total available at beginning of current plan year to add to prefunding
balance 98,238
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections  uessessesses 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0 0
Part Il Funding Percentages
14 Funding target attainment percentage 14 106.34 %
15 Adjusted funding target attainment percentage 15 87.14 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 128.94 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ~ wessessesses 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » |18(b) o [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 = wcceccsecseccescsecses 19a
b Contributions made to avoid restrictions adjusted to valuation date 19b
gé)trétributions allocated toward minimum required contribution for current year adjusted to valuation 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior year? |:| Yes |Z| No
b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner? |:| Yes |:| No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd (4)  4th




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[] N/A, full yield curve used

4.75 % 5.00 % 5.74 %
b Applicable month (enter code) 21b 4
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) [X] 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 [Jves[X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment ~ wuuecvsssssssssssssnss E 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 =~ ...ee.eeee [Ives[X] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [Jves[X] No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
vears (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29)  cesssssussussrssssssossessss 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢) 31a
b Excess assets, if applicable, but not greater than line 31a 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amount  .wessessesssssens
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 0
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 0
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19¢) 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over liNe 37)  eeessesses 39 0
40 Unpaid minimum required contributions for all years 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

[(J2019 [J2020 [] 2021

the first plan year for which the rule applies.




Schedule SB, Line 15
Reconciliation of Differences Between Valuation Results
and Amounts Used to Calculate AFTAP

The Law Offices of Timothy Kaften, Inc. Cash Balance Plan
20-3089173/002
For the plan year 01/01/2023 through 11/30/2023

Date of original AFTAP Certification: 06/20/2023

Assumptions used to determine the AFTAP reported on Line 15:
Discount rate:

1%t Segment 2" Segment 3 Segment
Segment rates: 4.75% 5.00% 5.74%
Applicable month: Segment rates under ARPA as of September 30, 2023 as permitted under

IRC 430(h)(2)(C)(iv)(I1)

The change is due to a change in the valuation date due to the plan termination prior to the plan’s
valuation date.



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

The Law Offices of Timothy Kaften, Inc. Cash Balance Pension Plan
20-3089173 / 002
For the plan year 01/01/2023 through 11/30/2023

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 of retirement is
assumed to be 100% of his/her assumed retirement age.



Schedule SB, Part V
Summary of Plan Provisions

The Law Offices of Timothy Kaften, Inc. Cash Balance Pension Plan
20-3089173 / 002

For the plan year 01/01/2023 through 11/30/2023

Employer: The Law Offices of Timothy Kaften, Inc.
Type of Entity - Professional Service Corporation taxed as S Corp
EIN: 20-3089173 TIN: Plan #: 002  Plan Type: Cash Balance
Dates: Effective - 01/01/2013 Valuation - 11/30/2023

Top Heavy Years - 2017, 2018, 2019, 2020, 2021, 2022, 2023
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Retirement: Normal - Anniversary date nearest attainment of age 62 and completion of 5 years of participation
Early - Not provided

Average Compensation: Current compensation

Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation
Plan Benefits: Retirement - Frozen benefit formula
Pay Credits - Prior year was 2% of compensation,125% of compensation not to exceed $100k,or 90% of compensation depending on job class
Interest Credit Rate - Current Yr-5%  Projected Yrs - 5%
Accrued Benefit - Frozen accrued benefit as of 11/30/2023
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

Early Retirement - None
Death Benefit - Present Value of Accrued Benefit
Disability Benefit - None

Top Heavy Minimum: Provided in another plan

IRS Limitations: 415 Limits - Percent: 100 Dollar: $265,000
Maximum 401(a)(17) compensation - $330,000

Normal Form: Life Annuity
Optional Forms: Lump Sum

Joint with 50% or 75% Survivor Benefit

Vesting Schedule: 100% vested in 3 years.
Service is calculated using all years of service except years prior to plan effective date

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



Schedule SB, line 25 -
Change in Method (Valuation Date)
Under Revenue Procedure 2017-56

The Law Offices of Timothy Kaften, Inc. Cash Balance Plan
20-3089173/002
For the plan year 01/01/2023 through 11/30/2023

The Valuation Date has been changed to 11/30/2023 due to the termination of the plan prior to the
normal Valuation Date.



