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 Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If 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
EUREKA DRUG CASH BALANCE PENSION PLAN (PN) P 003
1c Effective date of plan
01/01/2020
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) 90-0503819

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

EUREKA DRUG INCORPORATED 2C Sponsor’s telephone number

406-297-7748

2d Business code (see instructions)

546 US-93 N
PO BOX 305
EUREKA, MT 59917

446110

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 5
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. 10/02/2024 TREVOR ERICKSON
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 348507 516990
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 348507 516990

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) 139873

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 28610
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 168483
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 168483
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 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 50000
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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)

| 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? [X| Yes [] 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 03 /30 / 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501723A




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

EUREKA DRUG CASH BALANCE PENSION PLAN plan number (PN) 4 003

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

D Employer Identification Number (EIN)
90-0503819

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 12 Day 31 Year 2023
2  Assets:
U MAIKEE VAIUE ...ttt ettt ekttt skttt e st et e s e e b e s e e ebes e et eb e e ebes e ek ebe e e s ebe s ebe e esese et ebe e esene s ereneaseneeas] 2a 377117
D ACHUBIAI VAIUE. ... 2b 377117
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 0 0 0
3 387271 387271
3 387271 387271
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 5.02 %
6  Target normal cost
a Present value of CUrrent Plan YEar CCIUAIS ..........c.ccvieieiiiieieiete sttt eae st st s e teeresae e e s erssaesbensenens 6a 131072
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 0
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 131072

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 09/17/2024
Signature of actuary Date

MICHAEL SPICKARD, EA 23-05310

Type or print name of actuary

SUMMIT RPC

Most recent enrollment number

330-730-7432

Firm name

3137 NORTHVIEW ROAD
UNIONTOWN, OH 44685

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VL= L RS SRI

0

0

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

Amount remaining (liNe 7 MiNUS lINE 8) ........eiiiiiiiiiiie e

10

Interest on line 9 using prior year’s actual return of

11

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

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

3171

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 5.18 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0] I T T PP POPSTUPPOPPRUPTOPPRPPRPN

C Total available at beginning of current plan year to add to prefunding balance

3171

d Portion of (c) to be added to prefunding DalANCE ............cccceieiieeereeeeeeeeeeeee e

12

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

13

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

Part Il

Funding Percentages

14

FUNAING target AttAINMENt PEICENTAGE  .........ovveeveereeeeeeeeeesessessessseesesessseseessssesssessssessssssssessssesssessssessssssssesssees s essssesssssessessasessesssses e s sesessssnesessean 14

97.37 %

15

Adjusted funding target attaiNMENT PEICENTAGE .......c.uitiieiie ettt ettt e sttt e e be e e e aabe e e s be e e e abe e e s bbeeaabbeeeaabbeeeaabeeeasbeeeaanbeeeanbeeeeanbeeesaneas 15

99.22 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
LR (gL T aTe T =T o U =Ty g T o L P PP PP

89.95 %

17

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

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/23/2024

139873

Totals » 139873

18(b) 18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e

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

19a

0

19b

0

19c

137123

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 If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccccccoeveceveeieereceecsenenee. 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) 4t




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:

D N/A, full yield curve used

4.75 % 5.00 % 5.74 %

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

D Yes No
D Yes No

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 ...

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 (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 131072
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 10154 2882
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 133954
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 133954
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 137123
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 3169
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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0119
Deparimant of lh Treasury Benefit Plan
Intornal Raveno Sorvico This farm I8 required to be filed under sactions 104 and 4065 of the Employee Retirament 2023
rmon of Lab Income Securlty Act of 1074 (ERISA), and seclions 8057(b) and 60568(a) of the Internal i
Employoa%acm(us ‘é’ééimﬂé’é«mwm / Revenue Code (ihe Code). This Form is Open to
Pension Benefil Guaranty Carporalion Public Inspection
y corp » Comiplate all entrles In accordance with the Instructlons to the Form 5600-8F,
| Part!l | Annual Report [dentification Information
For calendar plan year 2023 or fiscal plan ysar beginning 01./01/2023 and ending ~12/31/2023
A This return/report s for; g} a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filsrs checking thls box

must altach Schedule MEP, Other plans mus! allach a list of particlpating smployer
Informatlon In accordance with the form Instructions.)

B This return/raport Is D ihe firs! return/report D the inal return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under; E) Form 5558 D aulomatic extenslon D DFVC program
B speclal extension (enter descriplion)
D ifthe plan Is a coliectively-bargalned plan, Check NBIE ... oo, PP 4 D
E ifthis Is a reiroactively adopled plan permitied by SECURE Act section 201, check here.,.......wonen: » D
[ Partll | Baslc Plan Information—enter all requested Information
1a Name of plan 1b Three-digit plan number
FBUREKA DRUG CASH BALANCE PENSION PLAN (PN) b 003
1¢ Effective date of plan
01/01/2020
2a Plan sponsor's name (smployer, If for a single-employer plan) 2b Employer Identification Number (EIN)
Matling address (Include room, apt., sulle no. and sireet, or P.O. Box) 90-0503819
Clly or town, siate or province counlry, and ZIP or forslgn postal code (If foreign, sea insiruclions)
EUREKA DRUG, INCORPORATE 2C Sponsor's telephone number

(406)297-7748

2d Business code (see Instructions)

546 US-93 N

PO BOX 305 446110
EUREKA MT 58917
da Plan administrator's name and address EI Same as Plan Sponsor, 3b Administrator's EIN

3¢ Adminlstrator's telephens number

4 if the name andfor EIN of the plan sponsar of the plan name has changad since the last return/report | 4b EIN

filed for this plan, enler the plan sponsor's name, EIN, the plan name and the plan number from the

last return/report, 4d PN
a Sponsor's name
¢ Plan Nama
8a Tolal number of participanis at the beglnning of Iha Plan Year...u oo s PR . Ba 5
b Total number of participanis at the end of the plan year.... e s e e 5h 5
c{1) Number of pariiclpants with account balances as of the begmnlng of the plan year (only deﬂned Be(1)
confribution plans complete thia Ham) ... e
¢(2) Number of pariclpants with account balances as of the end of the plan year {only defined 6c(2)
contribution plans complete this ltem) ... R Vs P OO pses
d(1) Total number of active parlicipants af the beginning of the PIaN YBAT....... v Bd(1) 5
d(2) Total number of active partlcipants at the end of the plan Year ... R R 5d(2) o
8 Number of particlpants who terminated employment during the plan year with acorued benefits that Bo
were 188 than 100% VEBIEU. .. ueosruiorriiiimii i e i s e s e s e g bbb s 0

Caution: A penalty for the late or Insomplete flling of this return/report will be assessed unless rgasonable cause Is established,
Under penalties of perjury and olher penallies set forth In the Instructions, | declare that | have examined this return/report, Including, if applicable, a Schedule
S8 or Schedule MB compleled and signed by an enrolied actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

bellef, It is lo,
SIGN /p-Z~ 24 [PREVOR ERICKSON
HERE . il
Slgnature of plan administrator Dale Enter name of Individual slgning as plan administrator
SIGN
HERE Slgnature of employer/plan sponsor Dals Enter name of Indlvidual signing as smployar or plan sponsor

Form 6600-8F (2023

For Paperwork Reduction Act Notlce, see the Instructions for Form §600-5F,
v, 230728




Form 5600-SF (2023) Page 2

6a Were afl of the plan's assets during the plan year Invested in sllgible assets? (Sea Instructions.)

b Are you clalming & walver of the annual examination and report of an Independent qualified public accountant (IQPA)

under 29 CFR 2620.104-487 (See Instructions on walver aligiblilty and onGHIONS.} ... insesosssmssno s,
I you answered “No" to either line 6a or line 6b, the plan cannot use Form 5600-5F and must Instead use Form 6500,

..... Yes [] No

G if the plan Is a deflned beneflt plan, Is It covered under the PRGC Insurance program (ses ERISA section 4021)7 ..., D Yes @ No D Nol datermined

If "Yes" Is checked, enter the My PAA confirmation number (rom the PBGC premium flling for this plan year

. {(See Inslructions.)

{ Partlll | Financlal Information

7 Plan Assels and Llabliillas (a) Beginning of Year {b) End of Year
8_Tolal plan 888815 ... v [YTRTTISIOITvIon 7a 348,507 516,990
b_Tolal plan llabiltles ..........cuiv., D T PRTTIRNO 7h
C Net plan assels {sublract line 7b from line 78) ..........cccocvevrvrrrions 7c 348,507 516,990
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {(b) Total
a Contributions recelved or receivable from:
{1) EMPIOYErs i i T 8a(1) 139,873
{2) PaRICIDANIE v ivoniiin st s oo o e 8a(2)
{3) Others (INclUdiNg TOHOVEIS) . ivvuviviriciireimmiinsimrererereececeortirns 8a(3)
B Other income (1088) vevvvecrvrcrnrnne, oo 8h 28,610
€ _Tolal Income (add lines 8a(1}, 8a(2), 8a(8), and 8b) ............o.svsves Bo 168,483
d Benefits pald (including dlract rollovers and insurance premiums
to provide benefis)......coiviiiissie L b sre st epnrs 84
8 _Cerlaln deemed andlor carrective distributlons (see Instructions) , 8o
f Administrative service providers (salarles, fess, commissions)..... 8f
g Ohar expanses ......c..vevnriveronnens b oo 89
h_Total expenses (add lines 8d, 8¢, 8f, and Bg) ............. e 8h 0
I Net tncome (loss) (sublract line 8h fromm N6 86 ....vuv.vevereersriorns 8i 168,483
| ‘Transfers to (from) the plan (368 MSIUCHONSYurr.esrniirnrmersrssoeses 8)
| Part IV [Plan Characteristics
9a |if thtz gag grovidas penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
b [if the plan provides welfare bensfits, anter the applicable welfara fealure codes from the List of Plan Characlerislic Godes In the Instructions:
[ Part V ’ Compliance Questions
10 During the plan year: Yes | No Amount
8 Was there a fallure to fransmil to the plan any participant coniributions withln the tima period
describad In 20 CFR 2610.3-1027? Continue lo answar “Yes" for any prior year fallures unlll fully
corrected. (See Instructions and DOL's Voluntary Flduciary Corrastion Programy ........cccvomrreens 10a X
b Were there any nonexempt! transactions with any parly-in-interes{? (Do nol Include transactions
1POMBU ON NG 108} 111t iessineesssieerecscoovesecrseesessssesreossesssssesesssoesess st eseseesss o 10b X
C  Was the plan sovered by a fidellly bond? ......... [ e Dereton e e 10e | X 50,000
d  Did the plan have a loss, whether or not relmbursed by the plan's fidallly bond, that was causad
DY FrBUG OF AIBNONBSLY? it isiimesniscecironnivenssesesscserssestssssecnseseonessrms oot ssreseees e ses s 10d X
& Ware any fees or commissions pald lo any brokers, agents, or other persons by an insurance
carrler, Insurance service, or other organization that provides some or all of the bensfils under
{he plan? (S8 INBHUCHONB.) ..o wimuciaimiirismersmesmrrmesnsin e . v | 108
f  Has the plan falled to provide any benefit when due under the plan? i 10f {
g Did the plan have any pariiclpant loans? (It “Yes," enter amount as of year-end.) ..., 10g
h if this Is an Indlvidual account plan, was there & blackoul period? (Ses Instruations and 28 CFR
2820,109-3.) it sesserens bbb ey 10h
I 11 10n was answered "Yes,” check the box If you elther provided the required notice or one of the
101

exceptions to providing the notice applled under 20 CFR 2520,109-3 ...uveeseressoessssessseemsesnons

|




Form 6600-SF (2023) Page 3- ] I

lPart Vi ] Pension Funding Compliance

11 is this a defined benefil plan subjecl to minlmum funding requirements? (If "Yes," seo Inslruclions and complete Schedula SB .
(Form 5600) and lines 11a and b below.) If this Is a defined cenlribution pension plan, leave line 11 blapk and complete line 12 @ Yes D No
DEIOW, oo e s s s s s fesseenns Py o R et

a _Enter the unpald minimum required contributions for all years from Schedule 58 (Form 5600) line 40 ...c...cc....s " I 11a I 0

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amoun{ reporied on line 11a is greater than $0, has PBGG
been nolifled as required by ERISA secllons 4043(c){5) andlor 303(k)(4)? Check the applicabla box:
Yes.
D No. Reporting was walved under 28 CFR 4043.25(c)(2) because conlributlons equal to or exceeding the unpald minimum required contribution

were made by the 30th day after the due date.
No. The 30-day period referenced In 28 GFR 4043,25(c){2) has not yel ended, and the sponsor Intends o make a contributlon equal to or
exceedlng the unpald minimum required contribution by the 30th day after the dus dale.

D No. Other. Provide explanation

12 s this a defined conlribulion plan subject (o the minfmum funding requirements of section 412 of the Code or saclion 302 of

ERISAT v, s T e e [P S s TN D Yas No
(it "Yes,” complete line 12a or lines 12b, 126, 12d, and 12e below, as applicable.) I this Is a deflned beneflf penslon plan, leave

line 12 blank and complele line 11 above,

a If a walver of the minimum funding slandard for a prlor year Is being emorlized In this plan year, see Insiructions, and enter the date of the lelter ruling

granling the walver. ........ e L s L b I s e s e RO Arpfaa et et b0 bbbt seare . .. Month Day Year
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5600}, and skip to fine 13,
b Enter the minimum required contrbUton fOr thiB PIAN YEAT ... rimmeesssmesmeseessmnsesmsrssneseos e nonns | 120
€ Enter the amounl conlributed by the employer ta the plan for this plan year ............ Dy D et Lo 120
d Subtract the amount In line 42¢ from the amount In line 12b, Enter the resuit {enter a minus sign lo the left of a 12d
negative amount) i e s T FEPTIT TP Jersreieens s RTTTTITNN
€ Wil the minimum funding amount reported on line 12d be met by the funding deadine? ... imieconenrron D Yes D No D NIA
Part Vi [ Plan Terminations and Transfers of Assets ‘
13a Has aresolution to lerminate the plan been adopled I 8RY PIANYERI? «..vemrecrsseesmssesssees ek ey D Yes @ No
a_f "Yes,” enler the amount of any plan assels thal revarted o the employer this year........, e ar s ear s ab et err e 13a
b Woere all the plan assels distributed to parliclpants or beneflclarles, transferred to another plan, or brought under the D Yes @ No
control of the PBGC?...ceie e s R Vs R T T STV YV T TPV OV P P PO T RIS YT YIS T T TTTSVUTORISVPPIoTe TRV
€ If, during this plan year, any assets or llabllitles were lransferred from this plan to another plan(s}), ldentify the plan(s) to
which assels or llabliitles wers transferred. {Ses instructions.)
13¢(1) Name of plan(s}: 13¢(2) EIN(s) 13¢(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan saflsfy the coverage and nondiscrimination lests of Code seclions 410(b) and 401(a){4) by combining this plan with any othsr plans under
the permissive aggregailon rules? K] Yes [ No

14b It this Is a Code section 401(k} plan, eheck all boxes that apply to Indloats how the plan Is Intended to sallsfy the nondiscrimination requirements for
employee delerrals and employer matching contribulions {as applicable) under Code sactions 401(k)(3) and 401{m){2).
[] Design-based safe harbor method
D "Prior year" ADP lest
D "Current year" ADP {est

M A

16  If the plan sponsor Is an adopter of a pre-approved ptag étﬂ sa%!ved a favorable IRS Opinlon Letter, enter the date of the Oplnion Letter ﬁ}’l_/_?_ p/2018
{MM/DD/YYYY) and the Opinlon Letter serlal number a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) Actuarial Information 2023

Depariment of the Treasury

Internal Revanue Servios This schedule is required to be filed under section 104 of the Employee
Departmenl of Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form Is Open to Public

Employae Benefils Sacurity Administration Internal Revenue Code (the Code), Inspecptlon
Penslon Bonefit Guaranly Corporation
P Flle as an attachment to Form 5500 or 6500-SF,

For calendar plan year 2023 or fiscal plan year beginning 01/0172023 and ending 1273172023

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

A Name of plan B Three-digit
EUREKA DRUG CASH BALANCE PENSION PLAN plan number (PN) » 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5600-SF D Employer ldentification Number (EIN)
EUREKA DRUG, INCORPORATED
90-0503819
E Typaofplan: [] Single [ ] Multiple-A ] Multiple-8 | T ] F Prior year plan size: [X] 100 orfewer [} 101-500 [ ] More than 500
l Part| | Basic Information

1 Enter the valuation date: Month ___ 12 Day 31 Year 2023
Assels; EE
a Market value......... 2a 377,117
b Actuarlal value 2b 377,117

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3} Tolal Funding

participants Target Target

a For retired particlpants and beneficlaries recelving payment.......ovoiiiiiinnine. 0 0 0
b For terminated vested particlpantS............ccoc.cereveans e 0 0 0
C For actlve particlpants .......ccviiin oo b b e b e 3 387,271 387,271
A Total, v eeers et ettt b et b veveaees e ety ettt et ae et er e e e rond 3 387,271 387,271

4 ifthe plan Is In at-risk status, check the box and complete fines (a) and (B)....uvcvvvreesessrrrivsnn. (] e T
a Funding target disregarding prescribed al-risk asSUMPUONS 1viviiiiriniieiss o iesessressereiessssessesssssesss s orel 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for ptans that have been In 4b

at-risk status for fewer than flve consecutlve years and disregarding loading factor .

B EMOOUVE INMEIESE TAIE 1.cvvvsvvvvisriviusssivrssarsisiccsisnsssses i esssatsosssesesessos s sesseesssessssnsess s sssssassssssssesss st oo ssssoes 5 5.02%

B TAIGOLNOMMAI COSL.vur v st ieess et ees st ser st s et s e s ts bt s s tee st eee st e s oo ee s eeee oo BRI e
a Present value of current plan year accruals fa 131,072
D EXPECIEd PIAN-TBIAtET BXPENSES ...v.v.ivvvssisssiecsssessoniviereecieeensresmesssessassesssssssesssssessssssssoesesscorseosessesesseese oo 6b 0
€ TATGOE NOTMEBI COBL vvvrruvecrvicrininrissosiinesivesssniiasetessessesseeseosesssessassensenssssssssenmssssssessssssmossesssssesssssssessnssiosiessssses) 6¢c 131,072

Statement by Enrolled Actuary
To the best of my knowledge, the Informalion supplied in this schedule and accompanylng schedutes, slalements and attachmenls, If any, Is complete and accurate. Each prescribed assumption was applied In
accordance with applicable law and regulatlons. In my opinion, each other assumption Is reasonable (taking Into account the experience of the plan and reasonable expectalions) and such other assumplions, in

combination, offer my best estimate of anticipated expstience under the plan.

I-SIIIEc;r\le /@ﬂ%@@/ 09/17/2024

, Slgnétuzeof actuary Date
MICHAEL SPICKARD, EA 23-05310
Type or print name of actuary Most recent enrollment number
SUMMIT RPC (330)730-7432
Firm hame Telephone number (including area code)
3137 NORTHVIEW ROAD
UNIONTOWN OH 44685

Address of the firm

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 6500 or 5500-SF. Schedule 8B (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 al baginning of prlor year after applicable adjustments (line 13 from prior
year) ........ OO OO OTR OO PORTO IO reoreed 0 0
8 Poriion elected for use to offset prior year's funding requirement (line 35 from prlor
YOAT) tvvvvieviiiisiiiincniin T T T TPV T T O TP PP PP TP TP S PP TP TST VPO TTOU TP POPRTPPTRTOTITOY
9 Amount remalning (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of %oririnrinnn 0
11 Prior year's excess contributions lo be added to prefunding balance: - V
a Present value of excess contributions (line 38a from prior year) 3171
b(1) Interest on the excess, If any, of line 38 over line 38b from %rlorl)éear S
Schedule SB, using prior year's effective interest rate of : /ST s 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FRHUMTY v e YT 0
C Total avallable at beginning of current plan year to add to prefunding balance .............. o 3171
d Portion of (c) to be added to prefunding DAIANCE ... veereriresresreesssessseseessessssosed =y 0
12 Other reductions In balances due to elections or desmed lections ..c.ocecevurererricn.. 0 0
13 Balance at beginning of current ysar (line 9 + line 10 + line 11d — NG 12) vrervevverin, 0 0
Part il Funding Percentages
14 Funding larget attalnment percentage........m.. s R R BB et s e —— 14 87.37%
15 Adjusted funding larget attainment Percantage .......cvevcoeeererionnes Ly L LY RS 14 b o1 bbbt bttt 15 88.22%
16 Prlor year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce currant 16
¥8ar's fUNding reqUINBMENL.....oivvvriveniserisneersiresersseseessensesesssrens S e e et s b ebs b et s et 3 ettt et e 89,95%
17 1f the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.........coouvui. e 17 %
“PartlV.- | 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 (¢) Amount pald by (a) Date {b) Amount paid by (¢} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/23/2024 139,873

_ B , , , Totals » | 18(b) 139,873/ 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 unpald minimum required contrlbutions from pPrior YEars. ... .ievrmiiroreeeen. 19a 0
b Contributions made to avoid restrictions adjusted (0 VAILAHON GALE..........coviereerecrseesoinessress o sssseessesseessssionens 19b 0
C Contributlons allocated toward minimum required contribution for current year adjusted to valualion date ..., 19¢ 137,123
20 Quarterly contributions and liquidity shorifalls: e

a Did the plan have a "funding shortfall’ o8 the DIION YEAI? .ov..viiiiieiiroms e sssesteteitssmesssesesesee s veresesssssessostssetrestossasonsesessss oo onns

b If line 20a is “Yes,” were required quarterly Inslaliments for the current year made In a timely manner?

C Mfline 20a Is "Yes,” ses 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




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rale:

a Segmenl rates: Ls‘ gigmeng/; .’éndg ggmenot/; 35rd §]e4gmen°t/; [ ]N/A, full yieid curve used
b Applcable MONth (BNLEN CORY ...vu.vvvveiivirimeriiriisisisssirsssessissssonsssessssstseesossesmessssssssesssresssesssemssssssneranne 21b 1
22 Welghted average retifement 808 ... ieeereersersessessorssesesssessoseons e ek ettt 22 65
23 Mortally table(s) (see Instructions) E] Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarlal assumptions for the current plan year? If "Yes,” see Instructions regarding required
AHACNIMENL. 111 e s bbb b4 118 Sh 4t et te b bs et e sttt eree s e bt re bt s et eet s D Yes Ej No
25 Has a method change been made for the current plan year? If “Yes," see Instructions regarding required attachment..........coovvviiivennn, D Yes PE] No
26 Demographlc and benefll information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see Inslructions regarding required attachment, ..o...c....... D Yes E] No
b is the pian required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.., D Yes @ No
27 Ifthe plan Is subject to alternative funding rules, enter applicable code and see Instructions regarding 27
attachment ......... e T T TeTIToTTN RTTIRTTTIY TSI TTT T TTTITTTTTTINOTTION .
- Part V}IJ, ‘| Reconciliation of Unpaid Minimum Required Contributions For Prior Yeats
28 Unpald minimum required contributions for all prior YEaIS ........oeveeesrseronssenns i b e e s 28 ]
29 ?nlsoc;tént)ed employer contributlons allocated toward unpald minlmum required contributions from prior years 29
T8 0 B8 e it e 103 £ L bbbttt bt ot b bbbt bbb et 14 ser e et e b e b ettt atae
30 Remaining amount of unpald minimum required contributions (line 28 minus fine 29) 30
Part VIl [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see Instructions):
@ Target normal cost (NG 66) ..vvvvvines R ey e e e b 31a 131,072
b Excess assels, If applicable, but not greater tan NG 318 wu........cerrerocemimiseesseeessesrss s e oo 31b 0
32 Amortization Installments: Outstanding Balance Instaliment
a Net shortfall amortlzatlon INStAlMENt ....c..vvieiiii e s 10,154 2,882
b Walver amortization INStAHMENt ........u.vumwuusieississerssseesconsessoeessssssessssssseessessssn 0 0
33 If a walver has been approved for this plan year, enter the date of the ruling letler granting the approval 33
(Month Day Year ) and the walved amount ........cvvniviinenion,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...| 34 133,954
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement ... e e 0 0 0
36 Additional cash requirement (Ne 34 MINUS NG 35) ............cceorsrrevesmssssersssimmssssssssmiesssssoostes oo esees 36 133, 954
37 Contributlons allocated toward minimum required contribution for current year adjusted to valuation date (line 37
T90) 1rvsssssrsseesses s iene s8Rt et e 137,123
38 Present value of excess contributions for current year (see Instructions)
a Total (excess, If any, of line 37 over line 36) 38a 3,169
b Portion Included In line 38a atiributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contributlon for current year (excess, If any, of line 36 over line 37) 39 0
40 Unpald minimum required GORtrIbUONS fOF ll YOAIS ...........vvvevereerrerernnrersmmessssisssssssssssssssssmnssosssmnessessssssessess 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 amorlization rule for a plan year beginning on or before December 31, 2021, chack the box to Indicate the first

[]2020

[] 2021

plan year for which the rule applies. [ ] 2019




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2023 Effective: 5.02% Late Quarterly: 10.02%
Lffective Date Amount Discounted
06/23/2024 $139,873 $137,123
$139,873 $137,123
Name of Plan: BEUREKA DRUG CASH
Plan Sponsor's EIN: 01-2620211
Plan Number: 003

Plan Sponsor's Name: EUREKA DRUG, INCORPORATED

Page 1




SCHEDULE SB, LINE 22
DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

Each Participant is assumed to retire at his/her normal retirement age. The age entered is the age
specified in the Plan,

Plan Name: Eureka Drug Cash Balance Pension Plan
Plan Sponsor’s Name: Eureka Drug, Incorporated
Plan Number: 003

EIN: 90-0503819




Type of Base

Shortfall
Shortfall

Totals

Name of Plan
Plan Sponsor's EIN:
Plan Number:

Schedule SB, line 32 - Schedule of Amortization Bases

Charges/Credits

Rem

Effective Interest Initial Initial Current
Date Rate Amount Amort Balance Amort Payment
12/31/2022 4,75/ 5.00 23,285 7.00 20,480 6.00 3,828
12/31/2023 475/ 5.00 -10,326 15.00 -10,326 15.00 -946
Shortfall 10,154 2,882

EUREKA DRUG CASH BALANCE PENSION PLAN
01-2620211
003

Page 1




Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male

2024 Nonannuitant Female

Male Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Applicable months from valuation month: 1
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

st 2nd 3rd
Segment rates: 0.00 0.00 0.00
High Quality Bond rates: N/A N/A N/A
Final rates: 0.00 0.00 0.00
Override: 0.00 0.00 0.00

Salary Scale

Male: 0.00%
Female: 0.00%
Withdrawal
Male: N/A
Female: N/A
Withdrawal-Select
Male: N/A
Female; N/A
Early Retirement Rates
Male: N/A
Female: N/A

Subsidized Early Retirement Rates

Male:
Female:

N/A
N/A

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

EUREKA DRUG CASH BALAN:!
01-2620211
003

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regul

Actuarial Equivalent Floor

ations:

Stability period: plan year
Lookback months: 1
Nonannuitant: N/A
Annuitant: 2024 Applicable

Lst 2nd 3rd
Current: 0.00 0.00 0.00
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability
Male: 0.00%
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A

Mortality

Male: N/A
Female: N/A

Page 1

Yes

Yes

Setback
0

Setback

0
0




Eligibility Requirements

Age (yrs) : 21
Age (months) ! 0
Wait (months) ; 0

Thwo year eligibility : No

Earnings

Total compensation excluding

Retirement Normal

Age: 65

Service: 0

Participation: 5

Defined: 1st of month
during

Plan Year Rate
Past: 5,.00% Current: 5,00%

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

Definition of years:  Hours worked

Continuing hours: 1
Excluded classes: Other
403(b)
Cafeteria
Other
Early Subsidized Early Disability Death

Interest Crediting Rules

Future: 5.00% Interest credited to! Termination date

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A 0
Female: Actuarial Equivalence  Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female! N/A . N/A N/A
Use Social Security Retirement Age:  No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 YEAR CLIFF Pre-retirement death benefit

Vesting Definition: ~ Hours Worked

Percentage of accrued benefit: 0.00%
Death Benefit Payment method: PVAB

Name of Plan; EUREKA DRUG CASH BALANCE PENSION PLAN

Plan Sponsor's EIN: 01-2620211

Plan Number: 003

Page 1




Schedule SB, Part V - Summary of Plan Provisions

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: EUREKA DRUG CASH BALANCE PENSION PLAN
Plan Sponsor's EIN: 01-2620211
Plan Number; 003

Page 2




Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivatent of the hypothetical account balance, The hypothetical contributions are $130,000 for
pharmacists, 4% of compensation for other key employees and 3% of compensation for other patticipants,

Name of Plan: EUREKA DRUG CASH BALANCE PENSION PLAN
Plan Sponsor's EIN: 01-2620211
Plan Number: 003

Page 3




