Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal 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  01/01/2020 and ending 12/31/2020

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

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DAVID A. SLATER RETIREMENT PLAN (PN) P 002
1c Effective date of plan
01/01/2019
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) 83-2967491

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

DAVID ANDREW SLATER 2C Sponsor’s telephone number

512-203-0927

2d Business code (see instructions)

1401 CLUB RIDGE DR.

AUSTIN, TX 78735 812990

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 1
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 1
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) 1
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 1
€ 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. 10/10/2024 DAVID ANDREW SLATER
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/10/2024 DAVID ANDREW SLATER
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

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

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 206700 496868
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 206700 496868

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) 251060
(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 39108
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 290168
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
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 290168
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:
1A 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 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........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?[ | Yes [X] No

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

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

[] nA

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 __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




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 01/01/2020 and ending  12/31/2020

» 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

DAVID A. SLATER RETIREMENT PLAN plan number (PN) 4 002

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

D Employer Identification Number (EIN)
83-2967491

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 2020
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 236510
D ACHURTIAI VAIUE ...t 2b 236510
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
1 253824 253824
1 253824 253824
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 5.57 %
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 172434
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 172434

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 10/11/2021
Signature of actuary Date

AARON VENOUZIOU 20-02291

Type or print name of actuary

PENERT, LTD

Most recent enrollment number

630-789-0700

Firm name

735 N. CASS AVENUE
WESTMONT, IL 60559-1100

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 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y13 I PP PRSP 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et
10 Interest on line 9 using prior year's actual return of __ % .cccooeiieiciiiinnn
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 23170
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 518 w%.............. 0
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 23170
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e
12 Other reductions in balances due to elections or deemed elections............................, 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................,
Part Ill Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 93.17 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 116.56 %
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 80.00 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/01/2020 94560 0 08/01/2020 22500 0
04/01/2020 22500 0 10/10/2020 22500 0
07/01/2020 22500 0
09/01/2020 22500 0
03/01/2020 22500 0
06/01/2020 21500 0
Totals » 18(b) 251060 | 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 260358
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] Yes [ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023

Page 3

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 % 5.50 % 6.27 %

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 0
22 Weighted average retirement age 22 68
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 172434
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 17314 2859
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 175293
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 175293
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 260358
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 85065
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




Docusign Envelope ID: 49A9EBC6-CBC7-446C-BFOF-6E388A74CC26

E-SIGNATURE AUTHORIZATION

for
David A. Slater Retirement Plan
83-2967491/002
For Plan Year 01/01/2020 through 12/31/2020

I/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

I/We authorize GOLDEN K PLANS, INC. to electronically sign the 5500 Series filing on my/our
behalf and to transmit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this authority:

* A manually signed and dated Form 5500-SF that has been provided must be returned to
GOLDEN K PLANS, INC. before they can begin the electronic filing process. I/We will retain a
copy of this manually signed form and any schedules and attachments in the plan records.

° GOLDEN K PLANS, INC. will not be responsible for any late filing penalty assessed under
ERISA should I/we not return the manually signed and dated Form 5500-SF prior to the filing
due date.

* An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

¢ GOLDEN K PLANS, INC. will maintain a copy of this written authorization in its records.

* GOLDEN K PLANS, INC. will notify all signers about any inquiries and correspondence it
receives about this filing from EFAST, EBSA, IRS or PBGC.

* GOLDEN K PLANS, INC. shall not be deemed to be a plan fiduciary with respect to this plan
solely on account of providing the electronic signature and filing of the 5500-SF for the plan year
listed above.

Daid, £ Slatr Dasid 4 Slatur

Plan Administrator Plan Sponsor

10/10/2024 | 4:12 pPm PDT 10/10/2024 | 4:12 pPm PDT

Date Date



Docusign Envelope ID: 49A9EBC6-CBC7-446C-BFOF-6E388A74CC26

Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Employee Benefits Security Administration

Department of Labor
Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2020

This Form is Open to
Public Inspection

[ Part 1| Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning

01/01/2020 and ending

12/31/2020

A This return/report is for:

B This return/report is:

C Check box if filing under:

@ a single-employer plan

|:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach

a list of participating employer information in accordance with the form instructions.)

|:| the first return/report |:| the final return/report

@ an amended return/report

|:| Form 5558

|:| special extension (enter description)

|:| automatic extension

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

|:| DFVC program

LPart Il| Basic Plan Information --- enter all requested information
la Name of plan 1b Three-digit
. . plan number
David A. Slater Retirement Plan (PN) » 002
1c Effective date of plan
01/01/2019
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing Address (include room, apt., suite no. and street, or P.O. Box) (EIN) 83-2967491
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
David Andrew Slater 2C Sponsor's telephone number
(512) 203-0927
2d Business code (see instructions)
1401 Club Ridge Dr. 812990
US Austin TX 78735
3a Plan administrator's name and address |Z| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator's telephone number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a
b Total number of participants at the end of the plan year 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this item)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 1
d(2) Total number of active participants at the end of the plan year 5d(2) 1
e Number of participants who terminated employment during the plan year with accrued benefits that were less
than 100% vested Se 0

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.

1041042024 | 4:12 pM PDT
SIGN )MJ, A Slatur DAVID ANDREW SLATER
HERE | Signature of plan administrator Date Enter name of individual signing as plan administrator
—— Daid 1 Sladur 10/10/2024 | 4:12 PMRPT, ANDREW SLATER
HERE | Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2020)

v.200204




Docusign Envelope ID: 49A9EBC6-CBC7-446C-BFOF-6E388A74CC26

Form 5500-SF 2020 Page 2
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) |Z|Yes |:|No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) |Z|Yes |:|No
If you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ........ []Yes [X]No [_]Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year (See instructions.)
Part lll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 206,700 496,868
b Total plan liabilities 7b
C Net plan assets (subtract line 7b from liN€ 72) ...cceceeesecnessesancssseneas 7c 206,700 496,868
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 251,060
(2) Participants 8a(2)
(3) Others (including rollovers) 8a(3)
Other income (loss) 8b 39,108
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8h) ..cccceeecercceesssecees 8c 290,168
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f  Administrative service providers (salaries, fees, commissions) ... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from liNE 8C) .eeeeeeseeserenserenseseaens 8i 290,168
j  Transfers to (from) the plan (SE€ INSITUCHONS)  eecssecsscmsemsecsscnsenssmsecnss 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:
1A 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? (See instructions and DOL's Voluntary Fiduciary Correction

Program) 104 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10c X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (See instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
0 Did the plan have any participant loans? (If "Yes," enter amount as of year end.) .wceecrerecseesecaesaesenne 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 10h

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




Docusign Envelope ID: 49A9EBC6-CBC7-446C-BFOF-6E388A74CC26

Form 5500-SF 2020 Page 3 -

Part VI Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 [X] Yes [] No
below ..
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:

[] ves.

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

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

[] No. Other. Provide explanation:

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [] Yes [X] No

(If "Yes," complete line 12a or lines 12b, 12c¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

12b

b Enter the minimum required contribution for this plan year.

C Enter the amount contributed by the employer to the plan for the plan year 12¢

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
negative amount)

€  Will the minimum funding amount reported on line 12d be met by the funding deadline? [] Yes[ ] No [] NA
Part VII Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? [] Yes [X] No
If "Yes," enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yes E No
control of the PBGC?

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)




SLATERDB

g : October 11, 2021
Schedule SB, line 22 -
Description of Weighted Average Retirement Age

David A. Slater Retirement Plan
83-2967491 /002
For the plan year 01/01/2020 through 12/31/2020

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an aclive

late retiree, the assumed retirement age may be later than the Plan's normal refirement age. Each participant's rate of retirement is
assumed o be 100% of hisfher assumed retirement age.




SLATERDB

Schedule SB, Part V
Summary of Plan Provisions

David A. Slater Retirement Plan
83-2967491 / 002

For the plan year 01/01/2020 through 12/31/2020

October 11, 2021

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Zarly -

Average Compensation:

Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Early Retiremant -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

David Andrew Slater
Sole-Proprietorship
EIN: 83-2967491 TIN: Plan#: 002  Plan Type: Defined Benefit

Effective - 01/01/2019  Yearend - 12/31/2020  Valuation - 12/31/2020

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual- 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next follawing eligibility satisfaction

First of month coincident with or next following attainment of age 62 and completion of 5 years of participation

Not provided

Highest 3 consecutive years of participation
Highest 5 consecutive top heavy years of narticipation

Derived from the fixed benefit formula below:

200% of average monthly compensation reduced by 1/25 for each year of participation less than 25 vears

Pro-rata based on participation

Minimum Benefit- None
Meximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum aliowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or

b} the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

None

Present Value of Accrued Benefit

None

None

415 Limits - Percent: 100 Dollar: $230,000
Maximum 401(a){17) compensation - $285 000

Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

Years Percent
1 0%
20%
40%
60%
80%
100%

(=]
7

DO PN

Service is caiculated using all years of service



SLATERDB Schedule SB, Part V

Summary of Plan Provisions

David A. Slater Retirement Plan
83-2967491 7002

For the plan ysar 01/01/2020 through 12/31/2020

October 11, 2021

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

A17(e):

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 2.04
Segment 2 6-20 3.09
Segment 3 >20 3.68

Mortality Table - 20E - 2020 Applicable Mortality Table for 41 7(e) (unisex)

Actuarial Equivalence:

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

Post-Retirement - Interest - 5%
Mortality Table - G984 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)




SLATERDB Schedule 8B, line 19 -
Discounted Employer Contributions

83-2967491/ 002
For the plan year 01/01/2020 through 12/31/2020
Valuation Date: 12/31/2020

October 11, 2021

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount  Contribution Contribution Quarterly Rate  Rate
Deposited Contribution 02/01/2020 $94,560
Applied to MRC 12/31/2020 94,560 99,355 0 a 5.57 0.00
Deposited Confribution 03/01/2020 $22,500
Applied to MRC 12/31/2020 22,500 23,540 0 ] 5.57 0.00
Deposited Contribution 04/01/2020 $22,500
Applied o MRC 12/31/2020 22,500 23432 0 0 5.57 0.00
Deposited Contribution 06/01/2020 $21,500
Applied to MRC 12/3172020 21,500 22,189 0 0 5,57 0.00
Deposited Contribution 0710112020 $22,500
Applied to Additional Contribution 12/31/2020 15,804 16,341 0 0 557 0.00
Applied to MRC » 1213112020 6,596 6,777 0 0 557  0.00
Deposited Contribution 08/01/2020 $22,500
Applied to Additional Contribution 12/31/2020 22,500 23,012 0 0 5.57 0.00
Deposited Contribution 08/01/2020 $22,500 _
Applied to Additional Contribution 1213112020 22,500 22,907 0 0 5.57 0.00
Deposited Contribution 10/01/2020 $22,500
Applied to Additional Contribution 12/31/2020 22,500 22,805 0 ] 557 0.00
Totals for Deposited Contribution $251,060 $260,358 $0 $0




SLATERDB

83-2967491/ 002
For the plan year 01/01/2020 through 12/31/2020

Retirement Plan

October 11, 2021

Valuation Date:

Funding Method:

12/31/2020

As prescribed in IRC Section 430

Age - Eligibility age at last bithday and other ages at nearest birthday

Retrospective Compensation - Highest 3 consecutive years of participation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)

Interest Rates -

Pre-Retirement -

Post-Retirement -

Asset Valuation Method:

Appilicable Mortality Table or lump sum at the assumed retirement date of acerued benefit using plan actuarial

equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and

the Applicable Mortality Table or b) the grester of

Minimum

~

Segment rates for the Valuation Dats as [ Segment rates as of September 30, 2019 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(CY(v){IH) -
HATFA
Segment # Year Rate % || Segment# Year Rate %
Segment 1 G-5 1.87 Segment i 0-8 475
Segment 2 6-20 312 Segment 2 6-20 550
Segment 3 >20 3.72 || Segment3 > 20 6.27
N

Mortality Table - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Expense Load - None

Ancillary Ben lLoad - None

Mortality Table - 20C - 2020 Combined
Cost of Living - None
Lump Sum -

or

20E - 2020 Applicable Mortality Table for 417(e) (unisex)

Fair market value of assets adjusted for contributions under IRC 430(g)(4)

plan actuarial equivalence interest and mortality or 417(e)

(84 - 1894 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 5%




SLATERDB

Schedule SB, fine 26 -

S P R B A

David A. Slater Retiremen
83-2967491/002
For the plan year 01/01/2020 through 12/31/2020

s
R

[+4]

-

October 11, 2021

Attabed  Undat 1
Age Ho.

Years of Credited Service

184 53 1014 1515 24 KL Niods 503 Diop
Ne, Na, o ro. Ke. Mo, LN Ne. Ne.
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Schedule SB, line 32 -

N fg ' s
chedule of Amortization Bases

David A. Slater Retirement Plan
83-2967491 /002
For the plan year 01/01/2020 through 12/31/2020

Oclober 11, 2021

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount  Type of Base Remaining Instaliments  Amortization Period Installment

1213172020 17,314  Shortfall 17,314 7 2,859

Totals: $17,314 $2,859



Actuarial Certification and Disclosures
David A. Slater Retirement Plan
For the plan vear 01/01/2020 through 12/31/2020
Valuation Date: 12/31/2020

The Actuarial Report is applicable to the plan year indicated above and is intended for use by the Plan
Sponsor, ERISA Plan Administrator and Trustee(s) of the above referenced plan. The Actuarial Report is
comprised of the Actuarial Communications and Documnents listed below:

e Valuation report including Plan Provisions and applied Actuarial Assumptions and Methods
e Form 5500 Schedule $B and its attachments

= AFTAP Certification(s)

e Contribution letter/communication

»  Any other written, electronic or oral communications with respect to actuarial services

The Actuarial Report reflects the Pension Protection Act of 2006 including changes made by the Worker,
Retiree, and Employer Recovery Act of 2008 (WRERA), the Preservation of Access to Care for Medicare
Beneficiaries and Pension Relief Act of 2010 (PRA 2010). Moving Ahead for Progress in the 2ist Century Act
{MAP-21), the Cooperative and Small Employer Charity Pension Flexibility Act of 2014 (CSEC Act), the
Highway and Transportation Funding Act of 2014 (HATFA), the Bipartisan Budget Act of 2015 (BBA'15), the
Coronavirus Ald, Relief and Economic Security Act (CARES Act), the American Rescue Plan Act of 2021
{ARP), and any cther amendments to the funding rules that are enacted. All Plan Sponsor/Employer employee
and plan asset data including employer contribution dates and amounts along with the plan and trust
documents used in the valuation, have been furnished by the Plan Sponsor, ERISA Plan Administrator, Trustee
(s), and/or representatives of these parties. The Form 5500 Schedule SB attachments labeled Part V
Statement of Actuarial Assumptions/Methods and Summary of Plan Provisions identify the methods,
procedures and assurnptions used to render the actuarial opinion for the plan year. The prescribed funding
method, interest and mortality rates, along with the plan asset vaiie and valuation date allowable under
internal Revenue Code Section 430 are noted and have been selected by the Plan Sponsor. in addition, the
valuation report includes this information along with other specific participant data used to render the actuarial
findings.

The scope of the requested Actuarial Report is to provide to the infended users the minimum required
contribution for the plan year based on estimated benefits of the plan participanis as of the valuation date. The
valuation report is intended to support the compliance of the Plan with Internal Revenue Code Sections 412,
430 and 436. The Form 5500 Schedule SB and its attachments sets forth the results of the Plan Sponsor's
funding for the plan year. The AFTAP certification(s} states the funding position which indicates any benefit
restrictions as required under Internal Revenue Code Section 436,

Although the scope of this Actuarial Report is as stated above, there are events and anomalies that are hereby
identified to disclose risks associated with their impact on the plan and its cost. The assessment and disclosure
of these risks and the actual future results may reasonably be expected to differ. These risks can impact
pension obligations, actuarially determined contributions and funded status of this plan.

investment Risk - As the return on the plan trust assets is subject to market return, should the actual rate of
return be lower than the expected return the cost of the plan will rise and vice versa.

Asset/Liability Mismatch Risk - The changes in assets are not tied to the changes in the value of liabilities.

Interest Rate Risk - As the prescribed interest segment rates mandated under Section 430 are 24-month
averaged rates further constrained to stated corridors change, the valuing of liabilities of the plan benefits are
adjusted. If the segment rates are higher than previous years, the impact will be to lower the stated fiabilities
owed by the plan. This may not align with the payabie liabilities and thus, the pian liabilities may need to be
reviewed on a plan termination basis. This amount has been estimated by the shortfall on a plan termination
basis provided by the Contribution Requirements report included in the annual valuation.



Actuarial Certification and Disclosures
David A. Slater Retirement Plan
-For the plan year 011/01/2020 through 12/31/2020
Valuation Date: 12/31/2020

Longevity and other Demographic Risks - Cessation from employment due to termination, disability or death
prior to the assumed retirement date under the plan may greatly sway the total liabilities payable from the plan.
However, due to the small plan population, including these more unlikely events under this plan may greatly
overstate the plan liabilities and likely cause the plan to be over funded. Thus, these decrements are not
considered as in all likelihood, any unfunded benefits owed under the plan may be foregone by the substanfial
owner,

Actual retirement of plan particinants may not directly align with the assumed retirement assumption(s) used to
value the liabilities for the minimum required contribution. Typically, if a participant retires earlier than normal
retirement, the liabilities will be lower than expected.

Contribution Risk - The minimum required contribution as stated in this valuation is mandated. Should this
amount go unfunded, certainly the liabilities of this plan will become less covered by its trust assets. The
current plan funding policy indicates that the minimum required contribution will be funded; thus, this valuation
has not considered the possibility of unpaid contributions. If the Plan Sponsor knows of events that might
impact its abilifies to fund the minimum required contribution; these events should be discussed and evaiuated
as to how they may or may not impact the overall funded status of the plan.

Understand that the above risks may not be independent of one ancther. Thug, it is important to discuss
upcoming changes in the Plan Sponsor's business and financials to betler identify associated risks with the
sponsored plan and the pension liabilities. Please consuit with me in regards to any impending changes as
soon as possible so corresponding measures may be taken to align the pension plan obligations with these
variations.

Please understand that this valuation did not assess the likelihood or conseguences of potential future changes
in applicable law that would impact future benefits or funding of the plan. Should applicable law be changed,
these changes will be addressed in separate actuarial communications.

This Actuarial Report is not to be used or relied upon for FAS Accounting purposes, Participant Distribution
armounts, Plan Termination estimates, or any other purpose not specified.

1, the Responsible Actuary for the Actuarial Communications, have relied upon the Plan Sponsor, ERISA Plan
Administrator, Trustee(s), and/or their representatives, for the accuracy of afl data. However, | have performed
quality checks as 1o the reasonableness of the data under the Actuarial Standards of Practice (ASOP) No. 23, If
the information provided Is not accurate, the results of the Actuarial Report may not be correct in the
determination of the minimum required contribution along with the Plan’s compliance with the terms of internal
Revenue Code Sections aforementioned. Potential future changes in the pension laws and regulations, plan
benefit formula, asset value and participant data after the valuation date are not considered in this Actuarial
Report. The Plan Sponsor should communicate to me any possibie change in business and/or employment
roster in order to access the impact to the Plan and its funding.

I am a member of the American Academy of Actuaries, American Society of Enrolled Actuaries (ASEA) and
American Society of Pension Professionals and Actuaries (ASPPA). | am enrolled by the Joint Board for the
Enroliment of Actuaries. | am qualified to practice with respect to qualified retirement plans and to render the
actuarial opinion contained in the Actuarial Report under the American Academy of Actuaries qualification
standards. In preparing the Actuarial Report, there was no deviation from the guidance of any Actuarial
Standard of Practice. In providing my actuarial opinion, there is no known relationship between the intended
users, the plan or its advisors and my firm and/or me that would impair the objectivity of my findings. Based on
the intended use of the Actuarial Report, there are no constraints that have been placed on the report or its
finding.

Please note that to the extent the Actuariai Communications contain tax advice, such advice is not intended or
written to be used, and cannot be used by any taxpayer, for the purpose of avoiding any penalties that may be
imposed under the Internal Revenue Code or in promoting, marketing or recommending any entity, investment
plan or arrangement {o any tax payer.




Actuarial Certification and Disclosures

David A. Siater Retirement Plan
For the plan year 01/01/2020 through 12/31/2020
Valuation Date: 12/31/2020

To the best of my knowledge, the actuarial opinion and information provided in the Actuarial Report is complete
and accurate and prepared in accordance with the applicable laws and regulations and generally accepted
actuarial principles. The prescribed assumptions and methods were used; however, | am unable to judge the
reasonableness of these prescribed assumptions and methods without performing a substantial amount of
additional work which is beyond the scope of the requested assignment. Any other assumption used in the
valuation was reasonably related to the experience of the Plan and represents my best estimate of the
anticipated experience of the Plan. /f is intended that the content of this Actuarial Report includes the required
confent under Actuarial Standard of Practice Nos. 4, 41 and 571; however, should additionaf information need to
be disclosed please contact me directly.

3 f\\ P / ‘f /‘/ // 2/ 14-02291

3 S
Aaron Venouziou, lEA,MSPA,M Date Enrollment Number
President
Pencert LTD.

735 North Cass Avenue
Westmont, 1L 605598-1100
aaronv@datair.com

Phone #: (630) 789-0700
Fax #: (630) 325-2660



H H MB No. 1210-011
SCHEDULE sB Single-Employer Defined Benefit Plan OB No. 1210.0%10
{Form 5500} Actuarial Information e
’ LULU
P S s Soie
neT This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration internal Revenue Code (the Code). Inspegtion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 andending  12/31/2020
¥ Round off amounts to nearest dollar.
¥ Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
Slater Retirement Plan plan number (PN) b 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
David Andrew Slater 83~-2967491

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

Basic Information

1 Enter the valuation date: Maonth 12 Day___ 31 Year 2020

2 Assets:
B MATket VEIUE 4uvsoveccssorrnsovossocsosnsvosnarsrrovorcasscsseasassnssnsnaascannsanscansensavessnsossssa | G@ 236,510
D ACIUETIEI VAIUE siviressorrevanvonvesnoncrsnssssersnsessasssnvonsnssrersnrnnnsvnssssasnnnavsassoncnssanss | S 236,510

3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target
2 For retired participants and beneficiaries recelving payment ..... 0 g o
b For terminated vested participants ..ococecccessecsssosascsseass 0 hd o
4

© For active paricipants seeesconcvoernosvosvasnsassssssnssossnsse - 253,824 253,82
d Total 1 253,824 253,824

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) «xssvssesvassnver L

a Funding target disregarding prescribed at-risk assumplions .cvecveeiciiiiincrvcorensercrcosersencsersses | 4@
b Fundir}g target reflecting at-risk assumption§, but disregardi‘ng trans}tion rul? for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  cvevvsvescsnanes
5  Effective inter@SI At vesvevveroscnsoscassuscacstssnrassrassrrnossoonnssosscossassosssnssessssannsosnssss | O 5.57 %
6 Targel nOMMal COSt vuvveeriesserarisrrrovrarrrriosonsosssetsesosenssssrsructcarearessonsanrnnsnrsonsoeosns | O 172,434

Statement by Enrolled Actuary

To the bast of my knowledgs, the information supphed in this schedule and accompanying schedules, statements and attachments, if any, is complate and acewrate, Each presribed assumption was applied in
aceordance with appiicable iaw and reguiations. in my opinion, each other assumption is reasanabie {taking into account the experlence of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best astimate of antlc/igatgd experisnce under the plan.

/"\\\\ 10/11/2021

gnature 0 Date
Aaron Venouz:.o 20-02291

pe or print name ,df actuary Most recent enrofiment number
Pencert, LTD (630) 789-0700
Firm name Telephone number (including area code)

735 N. Cass Ave

US Westmont IL 60558-1100
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see [:]
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-5F. Schedule SB {(Form 5500) 2020

v, 200204




Schedule SB (Form 5500) 2020

Page2 [ |

[ B . . P ~ s va_ e s -
1 DBegmnmg of year Larryover and Frejunging Saiances

{a) Carmyover balance (b} Prefunding batance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YEAT) srvnernvecsrrsressscecosresressesssennsrsrrascansrrrorsrsserrsrrssrsrrrsaane o] 0
8 Portion elected for use to offset prior year's funding requirement {line 35 from
PYIOT YRAI) wcsseeersssnracsssscossscosssscasoonuoassossorssncasososbssbsassoonces
9  Amount remaining (line 7 minus liN@ 8) .sescecescssscossessssvasssrsrssnseosnees
10 Interest on line 9 using prior year's actual return of ___0.,00% ceesccecscsnsss
11 Prior year's excess contributions to be added to prefunding balance:
a8 Present value of excess contributions (line 38a from prioryear) ....ccvocoees 23,170
b(1) interest on the excess, if any, of line 38a over line 38b from prior year
Schadule SB, using prior year's effective interest rate of 5.18 %,.... 0
b{2) interest on line 38b from pricr year Schedule SB, using prior year's actual
TBIUM  cvveccronnoscncoscascscovscnosssnssrrsonnssssssossssossanssrrsanscn 0
€ Total available at beginning of current plan year to add to prefunding balance . 23,170
d Portion of (¢) to be added to prefunding balante ..ciceceseissssserssosreevors 0
12 Other reductions in batances due to elections or deemed elections veevessnccceo 0 0
13 Balance at beginning of current year (line @ + fing 10 + line 11d -1 12) cvvsveons ]
i Funding Percentages
14 Funding target atainmMent PEICENTAUE sveeerveccnsorsrssossssoscasassassansanssssnsssoscossnanasvasceonsassssarsssssrascrosases | 1% 93.17 %
15 Adjusted funding target talNMEnt PErCENAOE «ecerreeersesorsosanrascorvossreorsssnrorsaovosssntorspesssrsrnyssossvapasssss | 19 116.56 %
46 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used fo reduce 16
current year's funding requUIremMent .evseseesssessesssseisosrsansseasssssasssennasnsonssrsssvsussosusnsssssossosnnsrninrrnsssess 80.00 %
47 if the current value of the assets of the pian is iess than 70 percent of the funding target, enter such percentage  veeveveveress | 17 %
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 () Amount paid by (¢} Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s} employees
02/01/2020 94,560 03/01/2020 22,500
04/01/2020 22,500 06/01/2020 21,500
07/01/2020 22,500 08/01/2020 22,500
09/01/2020 22,500 10/01/2020 22,500
Totals > |18(b) 251,060 [18(c) 0
18 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 wvveveseeveessseess | 198 0
b Contributions made to avoid restrictions adjusted to valuation date .v.eeesesesessssacsearevessseesencasees | 198 9
¢ Contributions allocated foward minimum required contribution for current year adjusted to valuation date .. | 19¢ 260,358

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the prior YEar? ..cacecsssssccasacsssasssssecosssssssersantrssosssesnnssosnsasnssasssse ] ves K] No

b ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely manner?  .cccceoevaresonsocncsreses L__] Yes [_—__] No

€ 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) 3d

(@) 4th
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Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rate:
@ Segment rates: 1st segment: 2nd segment: 3rd segment: [ WA, full yield curve used
4.75 % 5.50 % 6.27 %
b Applicable month (entercode) « « . . . . . G h e v e e e ersesvesesrveess 21b 0
22 Weighted average retirement 898 « « « + o o ¢ ¢ o o s s v v s 0 s a s o v v v e b e eesena] 22 68
23 Mortality table(s) (see instructions) [X] Prescribed - combined [___] Prescribed - separate [:] Substitute

Miscellaneous items

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

AIACHINENT v v o 0 v v s v o e b s b st b m v e a e n e Gt et e e s e e e o sanenesesswos ol ]Yes[X]No
25 Has a method change been made for the current pian year? If "Yes," see instructions regarding required aftachment « + « ¢« &+ o ¢ L ves No
26 1s the plan required o provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . ... .[ | Yes F_f_} No
27 ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

aftachment e o ¢ ¢ o o s & o s o o o 8 2 s s o S o b 8 & 6 s e s s s s s s s s s s s s as e o s o s s .

Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28  Unpaid minimum required contributions for ali Prior VEAIS + « « + « « o « « o o o o o o 0 s o o o s s ae 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years

(€198} e « o v o v oo v oo v oo eennnn D T °
30 Remaining amount of unpaid minimum required contributions (INE 28 MINUSINE 28 + v v v v v v v o v o .1 30 0

Minimum Required Contribution For Current Year

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

ATaget normMal COSLINE B + v v v v v v vt v o v v s envasesenssnsssneovensoes Sia 172,434

b Excess assets, if applicable, but notgreaterthan line 318 « o « « c o o s v s s c s s s e o 0 s 5 e o oo 3ib 0
32 Amortization instaliments: Qutstanding Balance Instaliment

2 Net shortfall amortization instaliment . « ¢ & v ¢ o v o o i s e o m o 0 o 0 0 o e 17,314 2,859

b Waiver amortization installment . .« .« « = v o 2 v s e s e e b e e nn e s o 0 o]
33 I a waiver has been approved for this plan year, enter the date of the ruling lefter granting the approval 13

(Month Day Year yandthewaived amount . = « « o o o v o « « < =
34 Total funding requirement before reflecting carryover/prefunding balances (ines 31a - 31b + 32a + 32b - 33) 34 175,293

Carryover balance Prefunding Balance Total balance

38 Balances elected for use to offset funding

requirement . . . . .. 0 h s e e b e s e e e 0 o] 0
36 Additional cash requirement (Ine 34 MINUS HNE35) « o ¢« c v 0 s oo v v e o v eesenosocosoac] I8 175,293
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(ine18C) o ¢ o v o ¢ o v s s 6 muvosvoonssaa . e s e s so s oo 260,358
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 overline 36) « « v + « « .« « O B 1 85,065

b Portion inctuded in fine 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 overline37) . « . » « « » 39 0
40 Unpaid minimum required contributions for all VEaIS v v v v 4 v o 0 4 s 4 s v 0 s o s o v s b b e e s 40 0

Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

@ Scheduleelected . w v v v ¢ 4 ¢ ¢ o v e e s b s e v e n e

e st reesaeeseneueel |2plusTyears [ ] 15years

b Eligible plan year(s) for which the electioninline 4fawasmade . . .. .. .
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