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  01/01/2023 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
TROCADERO HOLDINGS, INC. DEFINED BENEFIT PENSION PLAN (PN) » 003
1c Effective date of plan
01/01/2003
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) 95-4567734

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

TROCADERO HOLDINGS, INC. 2C Sponsor’s telephone number

310-271-9444

2d Business code (see instructions)

C/O TCA MANAGEMENT GROUP, INC. 711510
221 CALIFORNIA STREET
EL SEGUNDO, CA 90245

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 3
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. 10/04/2024 IAN H. MAXTONE-GRAHAM
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/04/2024 IAN H. MAXTONE-GRAHAM
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

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)? ...... Yes D No D Not determined

516637 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2164201 2336715
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2164201 2336715

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) 22659

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 149855
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 172514
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 172514
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 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 150000
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 D Yes I:I 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
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 07 /30 / 2021
(MM/DD/YYYY) and the Opinion Letter serial number_Q703795A,




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

TROCADERO HOLDINGS, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 003

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

D Employer Identification Number (EIN)

TROCADERO HOLDINGS, INC.

95-4567734

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

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

‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 1417109
D ACHUBIAI VAIUE. ... 2b 1417109
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 2 246680 246680
1 1397498 1397498
3 1644178 1644178
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 5.22 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C

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

SIGN

HERE 09/03/2024
Signature of actuary Date

G. NEFF MCGHIE, Ill, MSPA 23-05660

Type or print name of actuary

SIERRA PENSION SERVICES, INC.

Most recent enrollment number

775-772-7036

Firm name

9744 S. VIRGINIA ST., SUITE C
RENO, NV 89511

Telephone number (including area code)

Address of the firm

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

]

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

Schedule SB (Form 5500) 2023
v. 230707



Schedule SB (Form 5500) 2023

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 24
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 24
10 Interest on line 9 using prior year’s actual return of __ -11.55 9% ...........cccccccvviiinnnn. -3
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 0
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 5.37 %o 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] 10T PSPPSR PSRTPROP
C Total available at beginning of current plan year to add to prefunding balance
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).................. 21
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 86.18 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 86.18 %
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 104.42 %
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
08/28/2024 22659 0
Totals » 18(b) 22659 | 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 20828
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] Yes [ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.00 %

3rd segment:

a Segment rates:
574 %

D N/A, full yield curve used

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

21b

1

22 Weighted average retirement age

22

63

Prescribed - combined D Prescribed - separate

23 Mortality table(s) (see instructions)

D Substitute

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

26 Demographic and benefit information

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

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

Yes D No
D Yes No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (N BC)...c..viiiiiiiiiiiii ittt ettt h e bt she et nab et e b e e b e nbeeeans 3la 0
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 227090 20797
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 20797
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 20797
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 20828
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 31
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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




— ‘ B : QOWVIB. INOS, 1210-V1 TV
Form 5500-SF , Short Form Annual ReturnIReport_ of Small Employee 12100089
s : Benefit Plan : _
Department of the Treasury t 20 23
Internal Revende.Serviée This form is required to be filed under sections 104 and 4065 of the Employee Retirement
e TP g Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Internal This Form is Open to
artment of Labor ;
Employee'Bé%:‘f)lts rST"et;urlly Adrministration . Revenue Code (the Code) Public |nspect|0n
Bonefi Gustanty Comerefion » Complete all entries in accordance wrth the instructions to the Form 5500-SF.
i Annual Report Identlfrcatron Informatlon ' k
For calendar plan year 2023 or flscal plan year beginning : . 01/01/2023 . and endmg : 12/31/2023
A This return/report isfor. . @ a smgle employer plan ;- D a multlple-employer plan‘(not multlemployer) (Pension plan filers checking this box

myst attach Schedyle MEP. Other ‘plans muyst attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is: _ D the first retum/report D the final return/report
' D anamended return/report D a short plan year return/report (less than 12 months)

C Check box if filing unde‘r: @ Form 5558 D automatlc extension D DFVC program.
o D special extension (enter descrlptlon) , k R
D Ifthe plan is a collectively-bargained plan, check here = » H '
E Ifthisisa retroactlvely adopted plan permltted by SECURE Act sectlon 201 check here etasassssganensissss ‘>
' uested mformatlon B SR ‘
RN SRR o : Three-digit
1a Name of plan Three-dt
Trocadero Hold:l.ngs , Inec. De:l:':l.ned Benef:.t Pension Plan i i PN) > 003
' ’ 1¢ Effective date of plan
: ) 01/01/2003 .
2a Plan sponsor's name {employer, if for a single- employer plan) ' 2b Employer ldentlflcatlon Nimber
Mailing Address. (iriclude room, apt., suite no. and street, or P.O. Box) . (EIN) 95-4567734
City or town; state or province, country, and ZIP or forelgn postal code- (if foreign, see |nstruct|ons) e - .
Trocadero Holdings, “Inc. | 2¢ - Sponsor's telephone number

(310) 271-9444

» -+ 1 2d" Business code (see instructions)
¢/o TCA Management Group, Inc. : 711510 :
221 California Street ' :
US El Segundo CA 90245,

3a Plan administrator's name and address ~ 1X]Same as Plan Sponsor ' - 3b Administrator's EIN

3¢ Administrator's telephone number

4 fthe name e and/or EIN of the plan sponsor or the pian name has changed since the last return/report filed 1 4b EIN..
- for this plan, enter the plan sponsors name EIN, he plan name-and the plan number from the last ok e
return/report , ‘ ]
a Sponsor'sname .. _' S - o » , ‘ 4d PN

C Plan Name

5a Total number of parﬂmpants at the begmnmg of the plan year . s asne e | ba ’ 3
b Total number of participants at the end of the plan year : 5b | 3
c(1) Number of part|C|pants with account balances as of the begmmng of the plan year (onIy deflned o 5¢(1)

contribution plans complete this item) o
c(2) Number of part|C|pants with account balances as of the end of the plan year (only defmed ; '5c(2) B
contribution plans complete this item) ooty ' _ :

-d(1) Total number of active parhcrpants at the begmmng of the plan year ‘ - | 8d(1) 1
d(2) Total number of active. participants at the end of the PIEN YEAr - sissmsssesssesssiiisssansassinisens Y . | 5d(2) 1
e Number of participants who terminated employment durmg the plan year wath accrued beneflts that ) i

were less than 100% vested N , , , Se. .0

Caution: A penalty for the late or mcomplete filing of this returnlreport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth'in thé instructions, 1 declare that | have examined th|s return/report including, if applicable, a Schedule
SB or Schedule MB completed and sighed by an enrolled actuary. as well as the electronrc versnon of this returnlreport and to the best of my knowledge and
belief, it is’ true correcl and complete

|- Ian H Maxt_on‘e_—Graha.m k

S'ig’natUre of‘p‘lantadmlnistra'tor‘ T _ ___|Dbate = . Enter name of individual signing as plan administrator
R ‘ ' RS _ Ian H. ‘Maxtone=-Graham ,
l Slgnature of employerlplan sponsor ' a Date .. {Entername of lndlvrdual signing:as-employer or plan sponsor

: For Paperwork Reductlon Act Notice; see the inistructions for Form 5500-SF o : N Form 5500-SF (2023)
‘ : . v. 230728 .




Schedule SB hne 32-

Schedule of Amortlzatlon Bases
Trocadero Holdmgs Inc. Defined Benefit Pensmn Plan
95-4567734 /003
-.For the plan year 01/01/2023 through 12/31/2023

Date Base } Orlgmal Base D e ' .- - PresentValueof . . = Years Remaining

3 Amortization

Established’ . ~Amount:.  Typeof Base . ; Remaihingvlnstallmén_ts Amortization Period Installment
} .. 01/01/2023. 227,090 Shortfall -~ L ; - v  ' 227,090 i 15 20,797 '
“ Totals:. . : R ' © 0 $227,000 $20,797
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| Schedule SB, Part V |
Statement of Actuarial Assumptions/Methods

Trocadero Holdlngs Inc. Defined Benefit Pension Plan
© 95-4567734 /003

For the plan year 01/01/2023 through 12/31/2023

“Valuation Date; - 01/01/2023
Funding Method: As prescribed in IRC Sectxon 430

Age - Eligibility age at fast birthday and other ages at nearest. blrthday
- New partlclpants are not lncluded in current year's valuation
Retrospectwe Compensation - Highest 3 consecutlve years of partvcupatlon

Form of Payment - Assumed form of payment for fundlng 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)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum.on plan actuarial equuvalence rates will not
- exceed 415 maximum allowable distribution; which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortal;ty Table or b) the greater of plan actuanal equwalence interest and mortality or 417(e)
Mmlmum

Interest Rates -

Pre-Relirement - Mortally Table - . . None

Early -Retirement Table - None R S S EREAEENLT
Turnover Tebie-, CoNome ' ‘ ‘
Dyisability Table ~ ~None . ..

Salary Scale~ ~None

Expense Load - . .None. ..

Ancnlary Ben Load:= None

Post—Rehrement- Mortallty Table : : 23C 2023 Comblned :
Cost’bf_'l.’iyinév-f o “None DT S
Lump Sum’=’ S G83- 1983 Group Annu|ty blended 50, OO% male and 50 00% female rates at 5%
“or-
: R <23E-2023 Apphcable Mortallty Table for 417(e) (unisex):
Asset Valuation Method: - Fair market value of assets adjusted for contnbutlon under IRC 430(g)(4) - :

Dlscrlmmatlon Test Assumgtlons

HCE Determmatlon - Based on all employees :

Otherwise Excludable - Othervvlse Excludable HCEs are mcluded with the Not Otherwise Excludable:employees



Schedule SB, Part V

Statement of Actuarial Assumptlons/Methods
Trocadero Holdlngs Inc. Deflned Benefit Pension Plan

. 95-4567734/ 003
“For the plan- year 01/01/2023 through 12/31/2023

410(b)/401(a)(4) Testing:
' Pre-Retirement -

v Post-Retirement -

Permissively Aggregated Plans -
' -.Compensation -
Testing Agé -

Testing Service -

Normal Form for MVAR -

401(a)(26) Testrnq
Compensatlon -

Testlng Age -

' Normal retirement age or attained age, if older

Interest - 75%

Interest - : 7.5%- :
Mortality Table - . ‘L‘JB4 - 1984 Unisex

Not tested As Single Plan-
Use current compensation to calculate the benefit accrual rate (annual method)
Separate benefiting serwce for DC and for DB for Accrued-to- Date Method

Jomt W|th 50% Survwor Benefi ts

'Use current compensation to calculate the benefit agcrual rate for 401(a)(26)

Normal retirement age-or attained age, if older



Schedule SB Part V
Summary of Plan Prowsmns

Trocadero Holdings, Inc. Defined Benefit Pension Plan
95-4567734 1003 :
For _the plan year 01/01/2023 through 12/31/2023

o Emgloyer: ' S Trocadero Holdings; Inc. -
' Type of Entity - C Corporation v , _
EIN: 95-4567734 TIN: 95-4567734 Plan # 003 - Plan Type: Defined Benefit
Dates: Effective - 01/01/2003 Valuat|on 01/01/2023

Top Heavy Years - 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016
2017, 2018, 2019, 2020, 2021, 2022, 2023

Elig‘ibili‘t)ﬁ': All employees excluding non-resndent aliens and union
» ‘ k Minimum age 21 . Months of service - 12
Hoyrs Required for - Ellglblllty 1000 . Benefit accrual 1000°  Vesting - 1000
Plan Entry - Flrst day of 1st or 7th month of plan yearon or next foIIowmg ellglblllty satisfaction

Retirement: . Normal - First of mirith coincident wnth or next following attamment of age 55 arid completion of & years of participation
S Early - Not provided

Average Cbrhg'ensatibn: . bHighest 3:.cohsecutive years of participation
Top Heav y Minimum Benefit - Highest 5 consecutive top heavy-years of participation -

Plan Benefits: - Retirement - . Frozen benefit formula
Accrued Benefit.- Ffozen accrued benefit as of 01/01/20f 9. '
Maximum allowable distribution is lump sum equnvalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

* Early Retirement = - Norie
Death'Benefit - Present Value of Accrued Benefit
Disability Benefit- None '

Top Heavy Minimum: © Y Frozen To‘b-Heavy benefit.

IRS”Limitatidns: t 415 lelts < Percent: 100 Dollar; $225, 000
} ‘ ' Maxmum 401(a)(17) compensatlon $330 000

PBGC: . Lt Plan is covered byPensnon Bénefit Guaranty Corporation

Normal Form: S LifeAnnuty .

O‘Qtiohal Forms: " Lump, Sum

Life Annuity Guaranteed for 10 Yedis )
Joint with.50%, 75% or 100% Survivor. Beneﬁt o

Vesting Schedule: . . Years  Percent’
R : : 0-1 0%
20%
40%
. .60%
80%
100%

Y )

Service is calculated using all years of service.. -



~ A

~ Schedule SB, PartV
Summary of Plan Provisions
Trocadero Holdings, Inc. Defined Benefit Pension Plan
' 95-4567734/ 003 -

7

For the plan year 01/01/2023 through 12/31/2023

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

417(e).

Interest Rates -

Mortality Table - 2_3E - 2023 Applicable Mortélity Table for 417(e) (unisex)

Actuarial Equivalence:
' " ‘Pre-Retirement - Interest-. . . .. 5%. .
: : Mpr‘té!ity Table - None-
. Post-Refirement - ‘Interest- © 5%
Mortality Table - ~~ G83 - 1883 Group Annuity blended 50.00% male and 50.00% female rates



e ‘ ' OMB No. 1210-0110
SCHEDULESB - | S|ngle-Employer leflned Beneflt Plan s —_

(Form 5500) Actuarlal Informatlon 12023
Department of the Treasury s !

Irforhal Roverite semci o This schedule is required to be filed under section 1()4 of the Employee - i - e

T Department of Labor Retirement Income Security Act of 1674 (ERISA) and section 6059 of the This Form is Open to Public
Employee Beneflts Securlty Admlnlstratlon Internal Revenue Code (the Code) ‘ ’ lnspectlon
Penslon Beneflt Guaranty Corporatlon )
» File as an attachment to Form 5500 or 52‘30}) -SF. ety

Forcalendarplan year 2023 or fiscal plan yearbegmnlng I 01/01/2023 S ~and endmg 12/931%/2(')%3 H -

P Round off amounts to nearest dollar, P )
» Cautlon A penalty of $1 000 W|lI be assessed for jate fl|l|’lg of thls report unless reasonable cause |§ establlshed ‘
B: Three-diglt

A Name of plan -

Trocadero Hold:.ngs, Inc. Defined Benefit Pens:.on Plan . plan number (PN) » 003
C Plan sbonsor'siname as'shown o'_n line 2a of Form 5500 or 550@-8’5 : , RS D Employer Ident|f|catlon Number (ElN)
' '  95-4567734

Trocadero Hold'inqs.,- Inc,

E Type of plan E{]Smgle [:l Multlple-A [II Multlple-B
: Baslc lnformatlon , .
1 Enterthevaluatlon date__ Monh__ 01 Day 0 Year 2023
2 Assets PRI S

T2al . 1,417,109

a Market value » sosne : i :
b Actiiarial Valie ewmmsessmsres : ; : - : e [ 2 1,417,109 .
' 3 Fundmg target/partlclpant count breakdown " ' (1) Number of . (2) Vested Fun'din.q‘ (3) Total Funding

: . i R SRR participants : - ~Target. : Taraet
a For retlred pamclpants and beneﬂmanes recelvmg payment e | i . 0 L i 0"' L ) ‘ AR °
b For termlnated vested partlcrpants ' ' e 2 L s '_2;.4\,6 '468_Q<~. R w2f16“, 680
G For active partrc[pants i _1_' PR 1,397 , 498 N 1 ,-.39_'_7‘, 498
d Total nsusnissisnisas sy siissisisisn s ississisbsta - . o3 1,644,178

_4 If the plani isin at-risk status check the box and complete llnes a) and (b) inseassnsieinesansie |:] : ;

; a Fundlng target dtsregardlng prescnbed at-risk assumptions ) e | 42
b Fundmg target reflectlng at-risk assumptions, but disfegarding transition rule for ptans hat have S 4b il

been In-at-risk status for fewer than flve consecutrve years and dtsregardmg loading factor S evaenssseniinivy

5 Effective interest rite

6 - Target normal cost

“a Present value of cdrrent plan year accruals

b Expected plan related expenses

C Target normal cost

Statement by Enrolled Actuary RN T : : s
To tha best.of my knowladge, the.information supplled in this schedule and accompanymg schediles, statements and attachments i any, is complete and accurate Each presrlbed assumptlon was
applled-in accordance With: appllcable {aw and regulations. In-my opinion, each olher assumption is reasonable (taklng Into account the experlence of the plan and reasonable expectatlons) and-suych
hi tlons in comblnatlon offer my best estlmate ‘of anticipated. exgerlence under-the glan

?23 7?”” T ﬁe‘w) UI ~‘ ‘, 09/03/2024 \

v Slgthure ofactuary . o B S Date
G. ‘Neff McGhie, III, MSPA Lo ' ; . 2305660
Type of print name ofactuary ‘ R 5. " } ‘ ) Most recent enroliment number
SJ.erra Pens:x.on Serv:r.ces, Inc. ) o ; —— B . ‘t7>75)' 772-7036
' Firm name S o o » 'Tel‘enh‘one number (including a_rea.code‘)'

9744 s. V:chr:LnJ.a St. , Su:Lte C

..U_Sr Reng. - *

L NV~ 89511
‘ o s Address oftheflrm s " . . A : ‘ : ,
I the: actuary has not fully reﬂected any regulatlon or. rullng promulgated under the statute ln completlng thls schedule check the box and see. . . I::]
instructions. - ' :

For-Paperwork’ Reductlon Act Notlce, see” the |nstruct|ons for Form ‘5500 or 5500-SF e gl e i -Schedule SB (Form 5500) 2023

v.230728



Schedule 8B (Form 5500) 2023

Page 2 [::l

Y

7

| Beglnnmg of Year Carryover and Prefundlng Balances
B (a) Garryover balance

(b} Prefunding balance

7 Balance at beginning-of prior-year after apphcable adjustments (Ilne 13 from

pnor year) ' - o v . . 0 —
8 Portlon elected fcr use to offset prlor year's fundmg requlrement (||ne 35 from ) N ‘

prloryear) : hesemsaverees D LT iy 1 — 0
9 Amount remamlng (Ilne 7 mmus lme 8) ' ) ) 24

10 Interest online9’ usrng prior years actual return of '”‘11' 559 .. - . v.
11 Prior year's excess contrlbuuons to be added to prefunding balance - . Lol

a Present value of excess contrlbutlons (llne 38a from prior year) : C ; d ;' e _;" e

_ essussssssesnssess

b{1) interest on the excess, if any, of line 38a over line 38b from prior-year e
Scheduie SB, using prior year's ¢ effectlve interest rate of 5.37 % ... [eliy

b(2) Interest on line 38b from:prior year Schedule SB, using prior year's ’ .
actual return - 0
“Total available. at beglnmng of current plan year to add to prefundlng 0
balance’ -
d. Portlon of { c) o be added to prefundlng balance 0
12 Other reductlons in balances due to electlons or deemed electlons exsepereisoris - . ) 0 0
13 Balance at beginning of current year (llne 9 +line 10 + Irne 11d - llne R o0 T 21
' Fundlng Percentages ' ; L e
14 Fundlng target attalnment percentage | 14 |  86.18 %
15" Adjusted fundmg target attalnment percentage : 145 . 86.18 %
16 Prlor year's fundlng percentage for purposes of determlnlng whether carryoverfprefundmg balances may be used to o 16 A4 oo
_reduce current year's fundﬁg reqwrement : 104.42 %
17 Ifthe current value of the aesets ofthe plan is Iess than 70 percent of the fundmg target, enter such percentage JRTRTRRREIE P Y | %
Parive | Contrrbutlons and Liquidity Shortfalls . SR b o :
.18 Contrlbutrons made to the plan for the plan year by employer(s) and employees o
(a)Date | (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by " (¢) Amount paid by
(MM-DD-YYYY) employer(s) . employees . . (MM-DD-YXYY) ; employer(s employees .
08/28/2024" w0 220659 0 SR PE N o § o
.. ’ Mfl% Totals » [18(b) | 22‘ 650 N8(c) i o
19 Dlscounted employer contnbutlons - see instructions for small plan-with a valuation date after the beglnmng cf the year ‘
a Contrlbuuons aIIocated toward unpald mlnlmum requwed contnbutions from pnor years L Sammeneserenaghes 19a:| 0
b Contnbuhons made to avoid restrictions adjusted to valuation date . 19b._ 0
gontrlbutlons allocated toward m|n|mum requwed contrlbutlon for current year adjusted to valuatlon 1 9c 20,828

seevestossruossiosssasensnenansnninessassoionssenssisnnses

20 Quarterly contrlbutlons and llqu|d|ty shortfalls

a Dld the plan havea"fundlng shortfall" for the prloryear’7 ' :‘ : SR

T ves BN

‘b If Ilne 20a |s "Yes " "were requrred quarterly mstallments for the current year made ina t|me|y manner'? o

c If I|ne 20a |s "Yes " see instructions.and complete the foIIowmg table ‘as. apphcable
quwdlty shortfall as of end of quarter of th|s plan year

[ yes [INo

t‘l) l‘s’t:"" (2) an (3) 3rd




N

Schedule SB (Form 5500) 2023 Page3

¥

/. Assumptlons Used To Determme Fundmg Target and Target Normal Cost

21 Discount rate:

a Segmentrates: 1st segment " :Z”djsegme'!‘_t'f

5.74

3rd segment: o
%

] N/A, full yield curve used

4, 75 % 5.00 %

b Appllcable month (enter code)

T i T T T

21b |

O

T Y

1

™ g T

22 ‘Weighted average retirement age "

63

23 Morfality table(s) (see lnstructlons)

[X] Prescribed - combined

T Y

[:I ‘Prescribed - separate

Mlscellaneous |tems

T substityte

attachment

24 Has a change been made in the non prescrlbed actuarlal assumptlons for the current plan year’7 lf "Yes " see lnstructlons regardlng requlred

T

[Ives[X] No

7

....[:]Yes No

25 Has a method change been made for the current plan year’? if "Yes " see lnstructlons regardlng requwed attachment

26T Demographlc and benefit lnformat|on

a Isthe plan required to provide a Schedule of Active Partlcrpants'7 If "Yes," see instructions regarding required attachment
b is the plan required to prowde a prolectlon of expected benefit payments? If "Yes," see instructions regardlng required attachment

..........a..@ Yes |__J No

[ves [Z] Mo

27 if the plan is subject to alternative fundrng rules enter appllcable code and'see’ instructions regardlng 27
attachment » -
5 @ Reconcrllatlon of Unpald Mlnlmum Requlred Contrlbutwns For Prior Years
28 Unpaid mlnlmum  required contributions for all pl‘lOI' years . 28 0
29 Dlscounted employer contributions allocated toward ynpaid m|n|mum requrred contrlbutrons from' pnor ' 2'9 ‘
vears (line 19a). _ces : o
30 Remaining amount of unpald mlnlmum requlred contrlbutlons (I|ne 28 mlnus Ilne 29) et 30
¢ “‘}" Mlnlmum Requrred Contrlbutlon For Current Year ‘ .
31 Target normal cost and excess, assets (see lnstructlons) w0 ‘r e : ' e L e e e : .
‘a Target normal cost (line. BC) 1 Levne : ‘ i B '3'1a ki
b Excess assets if apphcable but fiot greater than llne 31a . ‘ 31b )
32 Amortlzatlon mstallments v R Outstandlng Balance Installment
a Netshortfall amortrzatlon rnstallment ‘ 22'7 090 l ‘ 20,797
b Waiver amortization lnstallment : : S0, 0
"33 if a.waiver has been approved for thrs plan year enter the date of the rufing-letter grantlng the t T
approval (Month — Day - Year . ) and the waived amount s —— 33
34 Total fundmg reqmrement before reflect|ng carryover/prefundmg balances (Imes 31a- 31b +323+ 32b 33) 34 20,797
] Carryover balance ; Prefundmg Balance i Total balance
35 Balances elected for Use to offset fund|ng o . | :
‘requirement 0 0 0
36 Additional cash requrrement (Ime 34 m|nus line 35) .. . . . ' 36 . 20,797
37 Contrlbutlons allocated toward mmlmum requrred contrlbut|on for current year adjusted to valuatlon X e
date (line 190) . cos - ' e 3T ) 20,828
38 Present value of excess contrlbutlons for current year (see |nstruct|ons) . C B -
‘a Total (excess, if any, of line 37 over line 36) ' _ ' o 38a | 31
b Portion included in line 38a attributable to use of prefunding'and fundmg standard carryover balances '38b '
39 Unpald minimum réquired: contribution for current year (excess |f any, of lme 36.¢ ovér line 37) " seserenseenses ‘ 39 -
40 Unpald minimum required contrrbutlons for ali years : e 40 0

Pension Fundlng Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an electlon was made to use the extended amortization rulé for a pian. year begmnlng on or before December 31, 2021 check the box to rndlcate

El 2019 - El 2020 [j 2021

the first plan year for which the rule applles




