Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2023

This Form is Open to Public

Inspection

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: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)

D the first return/report D the final return/report

B This return/report is:
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. .. ........... .. ... ...

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

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

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
SOPO ASSET MANAGEMENT, INC. PENSION PLAN number (PN) »
1c Effective date of plan
01/01/2010
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or Rﬂrovince, country, and ZIP or foreign postal code (if foreign, see instructions) 27-1518560
SOPO ASSET MANAGEMENT, INC.
2C Plan Sponsor’s telephone
number
310-322-5301
1590-D ROSECRANS AVE. PMB #259 2d BUSineSS Code (See
MANHATTAN BEACH, CA 90266 instructions)
531120

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 accompanying schedules,
statements and attachments, 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. 10/04/2024 ALLAN SPIWAK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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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 this plan, 4b EIN
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

5  Total number of participants at the beginning of the plan year 5 ‘ 10
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 5
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 5
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 5
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 10
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 10
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
155 thAN 1000 VESEA .......resieesesseiestisesesssesseesssessssseeessenssessee st et st eeseesensaeens st seseteeens et ees et ae et et ees et ettt et et ens st s et snp et anseeas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 3D

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached __ 0
actuary 4) D C (Service Provider Information)
3) SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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  12/31/2023

» 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

SOPO ASSET MANAGEMENT, INC. PENSION PLAN plan number (PN) 4 002

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

D Employer Identification Number (EIN)

SOPO ASSET MANAGEMENT, INC.

27-1518560

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 _ 01 Day 01 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 873237
D ACHUBIAI VAIUE. ... 2b 873237
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
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 259188 259188
1135219 1135219
10 1394407 1394407
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cocuiiiiiiiiiiii e 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 5.50 %
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
C TArGEL MOMMNAI COSE ...ttt ettt ettt ettt s st s et e s et e s e s s s s et e s e s et et et es e s e s es et et et e s et esesnss s e s enee 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 10/02/2024
Signature of actuary Date

RICHARD KUTIKOFF 23-03561

Type or print name of actuary

PACIFIC BENEFIT SERVICES

Most recent enrollment number

818-906-7048

Firm name

14011 VENTURA BLVD., SUITE 222
SHERMAN OAKS, CA 91423

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

]

Schedule SB (Form 5500) 2023
v. 230707

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



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 6729
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 6729
10 Interest on line 9 using prior year’s actual return of __ -11.83 96 ...........cccccceviiiinnnnn -796
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 66
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 5.68 %.............. 4
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0
C Total available at beginning of current plan year to add to prefunding balance 70
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e 0
12 Other reductions in balances due to elections or deemed elections............................, 0 5933
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 0
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 62.62 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 62.62 %
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 69.56 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............cccccevevven... 17 62.62 %

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
09/12/2024 59159 0
Totals » 18(b) 59159 | 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 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 52302
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 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
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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

1

22 Weighted average retirement age

22

65

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

D Substitute

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

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 521170 52265
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 52265
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 52265
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 52302
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 37
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.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 | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the } ] ]
5 Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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

A Name of plan B  Three-digit

SOPO ASSET MANAGEMENT, INC. PENSION PLAN plan number (PN) b | 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SOPO ASSET MANAGEMENT, INC. 27-1518560

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSELS.....c.cvevvieeecececeiee e ettt la 874924 903971
D Total plan laDIlIES ..........cveveiveeeeeeeeeeeeee e eeeen 1b 0 0
C Net plan assets (subtract line 1b from line 1a) ..........cccccoeevveineens 1c 874924 903971
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ..ottt 2a(1) 59159
(2)  PArtiCIPANTS ....veeeeeeeeeeeceee et 2a(2) 0
(3) Others (including rollOVErS) .........coccveeiiiieeiiiie e 2a(3) 0
b Noncash contributions 2b 0
C OthEr INCOME ..ottt 2c 100083
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............... 2d 159242
€ Benefits paid (including direct rollovers) ............ccccoevevevsvevnienens 2e 130127
f  Corrective distributions (see iNStrUCtioNSs)...........cccccevveveevrveererrennns 2f 0
g Certain deemed distributions of participant loans
(SEE INSIIUCHIONS) ...v.veveveveceveeeeeeeecee e tesee e st st eneeseneeen 29 0
h Administrative service providers (salaries, fees, and
commissions) .. | 2h 68
| OthEr @XPENSES ........oeveceecereieeees et e e 2i 0
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccce.eveene.. 2j 130195
K Net income (loss) (subtract line 2j from line 2d) .. 2k 29047
| Transfers to (from) the plan (see iNStructions).............c..ccceevrunen. 21 0

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount

a  Partnership/joint VENTUIe INTEIESES ........eiiiiiii it 3a X 220000

D EMPIOYEr FEAI PrOPEILY ......oecvveceeeeeeeeeeeeeee et 3b X

C Real estate (other than employer real Property) ........coceeeereereiieeeiniee e 3c X

O EMPIOYEE SECUMLIES ....o.vovecveeeceieeceeecee ettt en e 3d X

€ PartiCIPANT IOANS ......c.viveeeietcieiete ettt ettt ettt ettt et s et e et t e s etese st et st eseeeetenes 3e X

f  Loans (other than to PArtiCIDANTS) ..........cccrueuevereeereeeeeeeieeee s e ee s en s 3f X

g Tangible Personal PrOPEILY.........ccoiiieiiiiireeie et 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2023

v. 230707



Schedule | (Form 5500) 2023 Page 2-

‘ Part Il |C0mp|iance Questions
4 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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...........cccooiiiiiiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHDIE? ...ttt st 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON NG 4a.) .......c.coiiiiiiiieere e 4d
€ Was the plan covered by a fidelity DONA? ..........coooiiiiiiiic e de
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONESLY? ........coooiiiiiiiii e Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ............ccococeeveeereeenennnn. 49 X 220000
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...............cccovovevevernenn, 4 X 220000
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........ccooiiiiiiininienineeee s 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............c.cocovrereene. 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........c..ccccocevevererecnnnn 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) 1ovoveeeeeeeieseseeseessesses e ssessess s s s s e ssssssss s s e ssessesssss st essessanssnsens e seensansan s 4m X
N If 4m was answered “Yes,” check the “Yes” 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....... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSTIUCTIONS.) ..ottt b e bt e e bt e e et e bt s e bt e bt e eeb e e bt e s en e e bt e san e e nbeesanees D Yes No D Not determined

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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
SOPO ASSET MANAGEMENT, INC. PENSION PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SOPO ASSET MANAGEMENT, INC. 27-1518560
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 27-4188876
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month

) [] Yes No [] na

Day

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No [] A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2023 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

| Part VIl | IRS Compliance Questions

21a 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

21b 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

22 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 03 /30 /2018
(MM/DD/YYYY) and the Opinion Letter serial number_J501739A .




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

Sopo Asset Management, Inc. Pension Plan
EIN/PN 271518560/002

Section XIII. Summary of Actuarial Method and Assumptions

Actuarial Method:

The amount of contribution is determined based on the actuarial method of funding in
accordance with the Pension Protection Act of 2006.

Actuarial Assumptions:

Mortality

Retirement Age
Salary Increases
Turnover

Form of Benefit

Investment Earnings

Mortality tables under Internal Revenue Code Section
430(h)(3)(A) were used. Substitute mortality tables under
Internal Revenue Code Sections 430(h)(3)(C) or (D) were not
used.

Age 65

4.0%

None

50% of participants are expected to receive their benefits in
the form of a lump sum, 50% of participants are expected to
receive their benefits in the form of a monthly annuity.
Annuity payments - Segment Rates under Internal Revenue
Code Section 430(h)(2)(C) for the 24-month period ending

December 2022, modified by MAP-21, HATFA, and ARPA as
appropriate.

IRC 404(o) All Other

Deductible Limit Purposes
Segment 1 2.13% 4.75%
Segment 2 3.62% 5.00%
Segment 3 3.93% 5.74%

Lump sum payments - Projected Segment Rates under Internal
Revenue Code Section 430(h)(2)(C), modified by MAP-21,
HATFA, and ARPA as appropriate.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2023

Cepartment of the Treasury
Internal Revenue Service

This schedule is required fo be filed under section 104 of the Employee
Department of Labor i i i s . R
Emplayee Benefilts Security Administration Retirement Incomel §Z$g:f%gﬁ;za;gggdfﬁéix\c}:gésecnon 6059 of the This Fo r?:]:‘,?)gcpﬁegnto Public

Pension Benefit Guaranty Comporation

P File as an attachment to Form 5508 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023

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

A Name of plan B Threedigit
Sopo Asset Management, Inc. Pension Plan plan number (PN) » 002
C Plan sponsar's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
Sopo Assel Management, Inc. 27=1518560
E Type of plan: Single |:| Mulfiple-A D Multiple-B | l F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
| Part | l Basic Information
1  Enter the valuation date: Month 01 Day Q1 Year 2023
2  Asseis:
B VIBIKEE VEILE. ...t eeeeevsieeeriemee et st eseas s eaens seessssaeenssssiessaes seemssesemsseemtonsassamemem st essesessbasassstssteatenssassassnsearessrenacs 2a 873,237
D) AGIUEFAL VAILE «.cee oo e eseseeeeeseomaees e sess s s eema e eme s eeere e smeeemreeretrerembesb i otbe s e s L s b sst s asns 2b 873,237
3  Funding target/participant count breakdown {1} Number of {2) Vested Funding (3) Total Funding
participants Target Target
& For retired participants and beneficiaries receiving paymert ... 0 0 o
b For teminated vested participants 5 259,188 259,188
C FOr ACHVE PAITICIDAMES. ....o.ooeeeeeveeeeeeee s ececeeeteeeeesaseeaemas e messs e s maesenesermeeeesseesaee] 5 1,135,219 1,135,219
O TOUA cve.ereeesareecrerin s smseess e rereascas oo e e aeb s semscenes e s e, 10 1,394,407 1,394,407
4 i the plan is in at-risk status, cheek the box and complete lines {8) and (D)...c..ovrimreriireensd |:|
@ Funding target disregarding prescribad at-1isk assumploris. ...t 4a
b Fur?ding target reflecting at-risk assumptipns, but disreggrding trgnsition _ru[e for plans that have been in 4h
at-risk status for fewer than five consecutive years and disregarding loading factor
D EfEHVE INEETESE TS o .. oeooeooeeeeeoeeeeeeeeeeeeee et et eet et eetere e eesemas et s eeseemareeesarasbone damae bt et st sn st anaa b ran et e 5 5.50%
6  Target normal cost
2 Present value of CLETERE PEAN YBAT B0GTUBIS..._.._......c.coccvirierersnienssrssesinsarssrsasssrsessmrsessasmcsssasencos seasscessmssecsascoraras 8a 0
B EXPEttet] PIan-rEIBLEE EXPENSES .....ocevveveeseeeevessceeeeesseresetesees e srassesroereesseseeesant vessmssssarsas s sevessanssssasransraseraseseens 6b 0
© TATGEE NIOTINAL COSE....ovvvecvieovvacirassevereransansassascusserrasssvsssosrasessassessonses srassseememsessrarionsasos ssnsrmsimsurenssnconsaseasrasrassens 6c 0

Statement by Enrolled Actuary

To the best of my knowladge, the informalion supplied in this schedule and ascompanying schedtules, statements and attachments. if any. is complate and accurate, Each preseribed assumplion was applied in
accerdance with applicable law and regutations. In my apinion, each other assumplion is reasonable {taking into account the experience of the pian and reasonable expeciations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN )
HERE 3 10/02/2024
Signature of actuary Date
Richard Kutikeoff 2303561
Type or print name of actuary Muost recent enrollment number
Pacific Benefit Services 818-206-7048
Firm name Telephone number {including area code)

14011 Ventura Blvd., Suite 222

Sherman Oaks CA 91423
Address of the firm

if the acluary has not fully reflected any regulation er ruling promulgated under the statute in completing this schedule, check the box and see inslructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or B500-SF. Schedule SB (Form 5_590) 2023
v. 230728
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Page2-[ |

Partil Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance (b} Prefunding balance
7 Balance al beginning of prior year after applicable adjustments (line 13 from prior
L L1 S O PP PO NPT PP PR PTFCUUPPOON 0 5,723
g sgarii)on elected for use to offset prior year's funding requirement (line 35 from prior 0 0
9 Amount remaining {fine 7 minus line 8) .o....o..... e eas s nrennnsnensaenoren] 6,728
10 Interest on line 9 using prior year's actual return of _— —796
11 Prior year's excess contributions to be added to prefunding balance:
& Present value of excess contributions (line 38a from prior yearn) ... 66
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule 8B, using prior year's effective interest rate of 2. 68%. ... 4
H(2) interest on line 38b from prior year Schedule SB, using prior year's actuat -
2= (05 o T OO UR U SOUOU OO 0
C Total available at beginning of current plan year to add fo prefunding balance............... 70
d Portion of {c) 1o be added to prefunding balance............o.oooeooveeeee ] 0
12 Other reductions in balances due to elections or deemed elections.............cceeeea.......] 5,833
13 Balance at beginning of current year (line 9 + line 1 + line 11d ~ line 12) 0 0
Part lli Funding Percentages
14 Funding target altainment percentage.............. 14 62.62%
15  adiusted funding target altainment percentage 15 £2.62%
16 Prier year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current | 4&
year's funding requirement . 62.56%
17  Ifthe curent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .......o.ocoevveerveeveeeen e 17 62.62%
Part IV Contributions and Liguidity 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
09/12/2024 52,1582

Totals » | 18(b) 59,159] 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 prier yvears..........ccoove e iceineeec e 19a 0

b Contributions made 1o avoid restrictions adjusted 10 valUBHON BAIE. ....cooiooereceeerecr et 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................| 19¢C 52,302
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a *funding shartfall” 101 e PriOr YEAIT . ... it rcr et r e st rrno b e e e e e smeesaana e e remsenrnas @ Yes |:| No

b If line 20a is “Yes," were required quarterly instalments for the curent year made in a timely MAnner? ... oo e srenaneeens I:I Yes M No

C Ifline 20a is “Yes,” see instructions and complete the fellowing table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

) 2nd

(3} ard

(4) 4th
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
- 1st segment: 2nd segment: 3rd segment: .
a Segment rates: 7 ?7 5 o 5 _900 % = g 749, D NfA, full yieid curve used
b Applicable month (enter code).................. e et e oe A oo tAhe e TR A A £t R bt et b ne e n e s eenes e ee et et enien 21b 1
22 Weighted average retiremMENE BOE .. ... oot ee et ee e e s e eeee e n e e e ereeann 22 6
23 Mortality table{s) {see instructions) @ Prescribed - combined D Prescribed - separate |:| Substitute

Part Vi

Miscellaneous ltems

24

Has a change been made in the non-prescribed acluarial assumptions for the current plan year? i “Yes," see insfructions regarding required

ez o) a4 31T o) R OO OO SE SRRSO |:|

Yes No

25

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

........................ D Yes

26

Demographic and benefit information

a |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required altachment. ...............

b 1s the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

D Yes Ig No
D Yes No

27 (fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHECHIMBNL e e T e A A e R TR e e n s
Part VIl | Reconciliation of Unpaid Minimum Required Confributions For Prior Years
28 Unpaid minimum required contributions FOr all PrOT YBaAIS......c.oieeriveceeesceeae e ceae e cteeaeceeee s eeseme st essaseane e ssssnemsenss 28 0
29 D'iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 24 0
{lINE TOA) 1 iiviiiiiiiiiii i b d e b e b s e L Sa g b h b Lt A oAb e b AL NS e eA e e ki btk e abbeas sb et e b
30 Remaining amount of unpaid minimum required contributions (fine 28 minus ine 28} ........cccoevoveeereveeniains i 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normat cost and excess assets (see instructions):
A Targel NOTMAl COSE {lINB BG).uruiueuereieiieieeeeeite et e etctea e eee b st e eaeaea b ees s s s anasss s seaseessomemsemeassnesteseeamsserassssenensesasess 31a 0
b Excess assets, if applicable, but not greater than N8 318 ..ot e eeeee e s ensae s 31b 0
32 Amortization installments: Outstanding Balance instailment
2 Net shortfall amortization INStallMEent ... eeoerer oo 521,170 52,265
b Waiver amortization INStAMENE ... .o e 0 0
33 Ifa 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....... eeret ettt et e enas 33
34 Total funding requirement before refiecting carryover/prefunding balances (lines 31a- 31h + 32a + 32b-33)....| 34 52,265
Carryover balance Prefunding balance Total balance
35 Balances elected for use o offset funding
TEQUIFEMENL. .o 0
36 Additional cash requirement (ine 34 minus fine 38) ... et ee e e re et e ee et bbbt a s T 36 52,265
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (fine 37
TG 1 cteete e ettt st e e bbbt taes UV UU RSP POURUPITOYO 52,302
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iine 37 aver line 36) 38a 37
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) .......ccccoeveverne.e... 39 0
40 Unpaid minimum required contriBUHONS 08 All YEAIS ........ccvieeeee et eseseaeeeeeesb et et vn e vererasanmene 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 amoriization rule for a plan year beginning on or before December 31, 2021, check the box to indicale the first

[J2020  []2021

plan year for which the rule applies. D 2019




Schedule SB, line 19 - Discounted Employer Contributions
Sopo Asset Management, Inc. Pension Plan

EIN/PN 271518560/002
Date of Amount of Plan Effective Interest-Adjusted
Contribution Contribution Year Interest Rate Contribution
09/12/24 $ 40,096 2023 10.50% $ 34,896
09/12/24 19,063 2023 5.50% 17,406

Total $ 59,159 $52,302




Scheduie SB, line 22 - Description of Weighted Average Retirement Age
Sopo Asset Management, Inc. Pension Plan
EIN/PN 271518560/002

The assumed rate of retirement for participants at each age below the assumed retirement age of
65 is 0%.

The assumed rate of retirement for participants at each age equal to or above the assumed
retirement age of 65 is 100%.




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

Sopo Asset Management, Inc. Pension Plan
EIN/PN 271518560/002

Section XII1. Summary of Actuarial Method and Assumptions

Actuarial Method:

The amount of contribution is determined based on the actuarial method of funding in
accordance with the Pension Protection Act of 2006.

Actuarial Assumptions:

Mortality

Retirement Age
Salary Increases
Tumover

Form of Benefit

Investment Earnings

Mortality tables under Internal Revenue Code Section
430(h)(3)(A) were used. Substitute mortality tables under
Internal Revenue Code Sections 430(h)(3)(C) or (D) were not
used.

Age 65
4.0%
None

30% of participants are expected to receive their benefits in
the form of a lump sum, 50% of participants are expected to
receive their benefits in the form of a monthly annuity.

Annuity payments - Segment Rates under Internal Revenue
Code Section 430(h)(2)(C) for the 24-month period ending
December 2022, modified by MAP-21, HATFA, and ARPA as
appropriate,

IRC 404(0) All Other

Deductible Limit Purposes
Segment 1 2.13% 4.75%
Segment 2 3.62% 5.00%
Segment 3 3.93% 5.74%

Lump sum payments - Projected Segnient Rates under Internal
Revenue Code Section 430(h)2)(C), modified by MAP-21,
HATFA, and ARPA as appropriate.




Plan Year:

Eligibility
Requirements:

Entry Dates:

Retirement Benefit:

Average Earnings:

Form of Benefit:
Normal Retirement:

Pre-retirement
Death Benefit:

Termination Benefit:

Schedule SB, Part V - Summary of Plan Provisions
Sopo Asset Management, Inc. Pension Plan
ERN/PN 271518560/002
Section XII. Plan Summary

January 1 to December 31

Minimum Age: 21
Minimum Service: 1,000 hours in 12-month period

January 1 and July 1 following satisfaction of eligibility
requirements.

Effective December 1, 2017, the Plan has been frozen.
4.1% of Average Earnings per year of service, maximum 10 years.

The highest average compensation, averaged over three
consecutive years before retirement.

Life Ammuity. Optional forms, including lump sums, are available.

Age 65, or 5" anniversary of participation, if later.

100% of Present Value of Accrued Benefit.

Percentage of Accrued Benefit, as follows:

Years of Service Vested Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%

6 or more 100%



Schedule SB, Line 32 - Schedule of Amortization Bases
Sopo Asset Management, Inc. Pension Plan

EIN/PN 271518560/002
Type of Present Value of Date Years Amortization
Base Remaining Installments  Established Remaining Installment
Shortfall $ 132,883 1/1/23 15 $ 12,170
Shortfall 108,954 1/1/22 14 10,462
Shortfall 52,227 1/1/21 13 5,284
Shortfall 227,106 1/1/20 12 24,349
Total § 521,170 $ 52,265



Date of Amount of
Contribution Contribution

09/12/24 $ 40,096
09/12/24 19,063
Total $ 59,159

Schedule SB, line 19 - Discounted Employer Contributions

Plan
Year

2023
2023

Sopo Asset Management, Inc. Pension Plan

EIN/PN 271518560/002
Effective Interest-Adjusted
Interest Rate Contribution
10.50% $ 34,896
5.50% 17,406

$ 52,302



Schedule SB, line 22 - Description of Weighted Average Retirement Age
Sopo Asset Management, Inc. Pension Plan
EIN/PN 271518560/002

The assumed rate of retirement for participants at each age below the assumed retirement age of
65 1s 0%.

The assumed rate of retirement for participants at each age equal to or above the assumed
retirement age of 65 is 100%.



Plan Year:

Eligibility
Requirements:

Entry Dates:

Retirement Benefit:

Average Earnings:

Form of Benefit:
Normal Retirement:

Pre-retirement
Death Benefit:

Termination Benefit:

Schedule SB, Part V - Summary of Plan Provisions
Sopo Asset Management, Inc. Pension Plan
EIN/PN 271518560/002
Section XII. Plan Summary

January 1 to December 31

Minimum Age: 21
Minimum Service: 1,000 hours in 12-month period

January 1 and July 1 following satisfaction of eligibility
requirements.

Effective December 1, 2017, the Plan has been frozen.
4.1% of Average Earnings per year of service, maximum 10 years.

The highest average compensation, averaged over three
consecutive years before retirement.

Life Annuity. Optional forms, including lump sums, are available.

Age 65, or 5™ anniversary of participation, if later.

100% of Present Value of Accrued Benefit.
Percentage of Accrued Benefit, as follows:

Years of Service Vested Percentage

Less than 2 0%
2 20%
3 40%
4 60%
5 80%

6 or more 100%



Schedule SB, Line 32 - Schedule of Amortization Bases
Sopo Asset Management, Inc. Pension Plan

EIN/PN 271518560/002
Type of Present Value of Date Years Amortization
Base Remaining Installments  Established Remaining Installment
Shortfall $ 132,883 1/1/23 15 $ 12,170
Shortfall 108,954 1/1/22 14 10,462
Shortfall 52,227 1/1/21 13 5,284
Shortfall 227,106 1/1/20 12 24,349
Total § 521,170 § 52,265



