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

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

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

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
COST MANAGEMENT ALASKA LLC DB PLAN (PN) » 001
1c Effective date of plan
01/01/2017
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) 47-3825537

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

COST MANAGEMENT ALASKA LLC 2C Sponsor's telephone number

907-723-3704

2d Business code (see instructions)

9505 RADCLIFFE CT.
JUNEAU, AK 99801 541600

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 2
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. 10/14/2024 JOANNA MCDOWELL
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

503296 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 685855 660044
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 20816
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 685855 639228

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) 55000

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

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 2453
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 57453
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 104080
€ 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..ccc..o......... 8h 104080
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -46627
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:
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 10c | X 75000
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 X
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
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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 02 /28 / 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q705055A,




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

COST MANAGEMENT ALASKA LLC DB PLAN plan number (PN) 4 001

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

D Employer Identification Number (EIN)
47-3825537

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 680653
D ACHUBIAI VAIUE. ... 2b 680653
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 1 94345 94345
1 367624 367624
2 461969 461969
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 5.13 %
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 61271
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
[ U T i To Vot TSR P 6¢c 61271

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 10/03/2024
Signature of actuary Date

BENJAMIN WANG, MAAA 23-07085

Type or print name of actuary

SCHWAB RETIREMENT PLAN SVCS., INC.

Most recent enrollment number

888-240-9145

Firm name

4150 KINROSS LAKES PARKWAY
RICHFIELD, OH 44286

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 returnof ___ 0.16 9% ...
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 222114
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 534 %o 11861
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITY oottt ettt sttt ne et e et e be et e e e se et e ebenee st e s e eseebesbe e eseereebenaeneeneenesnensennand
C Total available at beginning of current plan year to add to prefunding balance 233975
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e
12 Other reductions in balances due to elections or deemed elections............................, 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 147.33 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 147.33 %
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 98.77 %
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
09/12/2024 55000 0
Totals » 18(b) 55000 | 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 50495
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 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

22 55

22 Weighted average retirement age

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 61271
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 61271
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 0
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 50495
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 50495
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

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

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




Schedule SB, Line 26 - Schedule of Active Participant Data

Form 5500 for Plan Year Beginning 1/1/2023

EIN/PN:47-3825537 / 001
Cost Management Alaska LLC DB Plan

Number of Participants in each age/service category

Attained
Age

Underl

l1to4

5t09

Years of Credited Service

10to 14

1510 19

20to 24

2510 29

30to 34

3510 39

40 & up

Under 25
25to0 29
30to 34
3510 39
40 to 44
45 to0 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

O OO OO0 O0O00OO0OOo

QOO OO0 O0OO00O0O0OO0OOo

OO0 OO O0OFr OOk OO

QOO OO0 O0OO00O0O0OO0OOo

OO OO0 O0OO0OO0O 0o

QOO0 O0OO0O0O0O0OO0OO0OOo

OO OO0 O0OO0OO0O 0o

QOO0 O0OO0OO0O0OO0OO0OOo

OO OO0 O0OO0O0O0OO0OO0o

[eNeoNeoNololNolNolNolNolNolNe)

Note: Average compensation is not reported as the plan has fewer than 1,000 active participants.

Classification: Schwab Confidential



Form 5500 for Plan Year Beginning 1/1/2023
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
EIN/PN: 47-3825537 / 001
Cost Management Alaska LLC DB Plan

ACTUARIAL COST METHOD

Funding Method

Asset Value
Valuation Date

ASSUMPTIONS

INTEREST
Pre-Retirement

Post-Retirement
MORTALITY

Pre-Retirement
Post-Retirement

TURNOVER
NONE

RETIREMENT

Retires at age 55

Unit Credit method in compliance with IRC Section 430, including salary projection if
applicable

Market Value as of valuation date plus discounted accrued contributions

First day of the Plan Year

ARPA Segment rates pursuant to IRC Section 430(h)(2)(C) for the month containing the
valuation date. For 2023, those rates are 4.75% for the first five years; 5.00% for the next 15
years; 5.74% for the remaining years. For the purpose of the maximum deductible limit
under Section 404(0), the Unadjusted Segment rates were used: 2.13% for the first five
years; 3.62% for the next 15 years; 3.93% for the remaining years.

5.5%

None
IRC Section 417(e)(3) Applicable Mortality Table pursuant to Revenue Ruling 2007-67,
projected to 2023

FORM OF BENEFIT ELECTED AT RETIREMENT
All participants elect lump sum payout at retirement

ANNUAL SALARY INCREASES

0.00%

EXPENSE LOAD

None, as expenses are assumed to be paid by plan sponsor

Classification: Schwab Confidential



Form 5500 for Plan Year Beginning 1/1/2023
Schedule SB, Part V - Rationale for Significant Assumptions
EIN/PN: 47-3825537 / 001
Cost Management Alaska LLC DB Plan

Below is the rationale for significant assumptions used in the 1/1/2023 valuation. The size of the Plan does not
allow for detailed, plan level analysis for many assumptions. Additionally, the Plan has been in effect for a
relatively short period of time, so there is little historical data. The actuary feels that each non-prescribed
assumption is reasonable and that in combination the non-prescribed assumptions represent the actuary's best
estimate of anticipated experience under the Plan, based on the information available at the time of the valuation.

Segment Rate
Pre-Retirement

Post-Retirement

Mortality Rates

Pre-Retirement
Decrements

Salary Increase

Retirement Age

Form of Benefit

Expenses

Use of segment rates prescribed by law. Lookback elected by plan sponsor, or by the
IRC Section 430(h) default if not actively elected.

This valuation assumes a lump sum form of benefit payment subject to IRC
Section 417(e)(3) using other assumptions. The actuary concluded that 5.5%
is reasonable per IRS Regulation 1.430(d)-(2)(f)(4)(iii) taking into account
plan specifics, historical data for interest rates and IRC Section 415 limits.

Tables prescribed by law. Combined, static table elected by plan sponsor, or by the
IRC Section 430(h) default if not actively elected.

In choosing to use no pre-retirement decrements, the actuary considered the following:
+ All or most of the liabilities are attributed to the owner(s), expecting to work until
the selected target retirement age.
* There are no special disability benefits.
* There are no special death benefits.

All or most of the liabilities are attributed to the owner(s). Based on the information
currently available, the actuary concluded the most reasonable assumption is to assume
0.00% salary increase.

In choosing the assumed retirement age(s), the actuary considered the following:
« All or most of the liabilities are attributed to the owner(s).
* The target retirement age for owner(s) is assumed to match the ending of the business,
as controlled by the owner(s), or at an age that the participant(s) may receive unreduced
benefits.

The actuary assumed that 100% of participants elect lump sum payments based on the
following considerations:
* All or most of the liabilities are attributed to the owner(s) who expressed the intention
to elect a lump sum benefit at time of distribution.
* The actuary's experience with other similarly situated groups.

Based on information given by the plan sponsor, it is reasonable to assume expenses
will be paid from the plan sponsor's general assets.

Changes in Significant Assumptions

Based on the information available at the time of this Certification and upon the review of the assumptions
the Actuary concluded that no changes to any significant assumptions are warranted at this time.
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2023

Department of the Treasury

i ot s i This schedule is required to be filed under section 104 of the Employee

Department ofabor 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). |nspe£ﬂ°n

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.
) 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 o
Cost Management Alaska LLC DB Plan plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Cost Management Alaska LLC 47-3825537

E Type of plan: EI Single D Multiple-A D Multiple-B IF Prior year plan size: El 100 or fewer D 101-500 D More than 500

:; Part I | Basic Information

1  Enter the valuation date: Month 01 Day 01 Year 2023
2 Assets: L
A NN ATKEE VAIUE oo unvsnisssunsvoasssssssssss rumtvess essi isoss 1500 Vo3 S e S S AR o SR A SR 2a 680653
b Actuarial value 2b 680653
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..............cccooeveveiniennn) 0 0 0
b For terminated vested participants .................cccoovuereveiieeeceeeeeeeee ) 1 94345 94345
€ For active participants. ... s i i o o siemwssis sisosmismemssiise 1 367624 367624
O TOMAL ..ot 2 461969 461969
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ...........cc.ccoevveveee.. D . =
a Funding target disregarding prescribed at-risk @sSUMPLIONS .........ccoociiiiiiiiiiiiie e 4a
b Fupding target reflecting at-risk assumpti_ons, but disreggrding trgnsition fule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...................cccccccoeceevennnnn .
B EMECHVE INEIEST TALE .............ivecveivieceee ettt en e 5.13
6 Target normal cost e .
a Present value of current plan year accruals .. ..| 6a 61271
0 Expected PIan-related EXPENSES .............co.oov.vivoeeieeeeeeeeeeeeeeeeeee et eees e eeee et een e seseees s eeeneseed 6b 0
€ Target NOTMAN COSE . :usvsssisss onss ionssinms 00730050838 aR TN £S04 e b4 548 8 b 83 S5m0 St s s ns s see 6¢c 61271

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.

S = > -
HERE @-—‘Z*)q/\/\ bbW 10/03/2024

7 SignauB\jf actuary Q Date
( L

BENJAMIN WANG, MAAA 23-07085
Type or print name of actuary Most recent enroliment number
Schwab Retirement Plan Svcs., Inc. (888) 240-9145
Firm name Telephone number (including area code)

4150 Kinross Lakes Parkwav

Richfield. OH 44286
Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v. 230728
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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

V=01 ISR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

1YL= 1 ) PSP 0
9  Amount remaining (liN€ 7 MINUS liNE 8) .......cciiuiieiieeiece e, 0
10 Interest on line 9 using prior year’s actual return of 016 % oo 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .............cccvvveneeeee, 222114

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 9.34 Y%..coee. 11861
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
1= 0 | o T PP

C Total available at beginning of current plan year to add to prefunding balance................ 233975

d Portion of (c) to be added to prefunding balance ...............cooooioiiioieeceeeee 0
12 Other reductions in balances due to elections or deemed elections ................c........... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0

Part lli Funding Percentages

T4 FUNAING target attaiNmMENt PEICENTAGE .. ..v.veveeeeeeeeeeeee et et eeeeeteeeee e eeeeseesee et et et et et e eeeeeeseseseesesesses et et et esssseseseseseeeeee st st et eseressesaseseseenesesesesneneeenereenen) 14 147.33 %
15 Adjusted funding target attaiNMENt PEICENTAGE .........o..e et ee et e ee e e et e e et e e e e e et e e et e e eee e e e e eeeeeeee e 15 147.33 %

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S FUNTING FEQUITEIMENT ........vee ettt e e et e e e e e e e e et e e e e e eaeeeaeeee e eee e e te et eeeeeeteeeeeeee e e eeeeete e e e e eneeeeeeeeeenee e 98.77 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........ccccceovveveeennn... 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
09-12-2024 55000 0
Totals » 18(b) 55000| 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. ............c...ocooviiieiiened 19a 0
b Contributions made to avoid restrictions adjusted to valuation date.............c..cocveeveieieeieeeeeeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 50495
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAIT? ... et e e e e e e e e e e e e eea e e e e e enanaaaeeeaeees @ Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............ccocooooooeoeoeeeeeeeee. @ Yes D No

C If line 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:

a Segmen aes: Tssegment o segmont o sogment [N, it cume sec
D Applicable MONt (BNIEF COAR).......cuiiviiieieiiee ettt ettt et et et e st e st et ere e st ane e e eneaseareaseans 21b

22 Weighted average retifEIMENt @0E .........ooeeeee e et ettt ettt ettt ettt et et et et et et e e et eere e e e e e e e e e 22 55

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
= 1= 1o o] 0 0 1= 01 OO PP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................c............ 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. ............... D Yes E No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes EI No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

2= 10 e= 1o ] 0 0 T=T o1 PRSP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PrOT YEAIS .........coueowe oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(TR T=I 2 T OTRRT 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lIN€ 29) .......coiioeeeieeeeeeieeeeeeeeeen 30 0

Part VI | Minimum Required Contribution For Current Year

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

A Target NOMAI COSE (IIN€ BC).......veieeeieie ettt ettt ee et e ettt e et e et e e et e et e s et e et e e et e e te et e teseteereesaeesteeseesaee e 31a 61271

b Excess assets, if applicable, but not greater than lINE 318 ........cvoouiieeee e, 31b 61271
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ... 0 0

b Waiver amortization INSTAIIMENT .......cooveee et eee e e eeee e e e e e eneeeeenenees 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount................ccooooiiiiiiiine, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a + 32b - 33)....] 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

Yo [ 1T =T 0 1= o R 0 0 0
36 Additional cash requirement (liN€ 34 MINUS [INE 35)........coueuieeieeeeeeee e ee et ee e ee e e e e e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

Lo PRSPPI 50495
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 50495

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..cccoveveeenene. 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS ..........c.ocvieieeeeee e 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. | |2019 [ ]2020 [ | 2021




Form 5500 for Plan Year Beginning 01/01/2023
Schedule SB, Line 15 - Reconciliation of Differences Between Valuation Results
and Amounts Used to Calculate AFTAP
EIN/PN: 47-3825537 / 001
Cost Management Alaska LLC DB Plan

The 2023 AFTAP reported on the Schedule SB, Line 15 is different than the final certified AFTAP due to
additional contributions for the prior year. The change in AFTAP is shown below.

Final 2023 AFTAP
2023 AFTAP Reported on
Certified on Schedule SB,
September 22, 2023 Line 15
Funding Target Liability at 01/01/2023 461,969 461,969
a. Actuarial Value of Assets at 01/01/2023 446,419 680,653
b. Funding Balances at 01/01/2023
Carry Over Balance 0 0
Prefunding Balance 0 0
Total 0 0
c. Assets, adjusted for Funding Balances 446,419 680,653
Transition Percentage 100% 100%
Preliminary Funding Target Attainment Percentage 96.63% 147.33%
(FTAP) (2a divided by 1)
Adjustment for Annuity Purchases for NHCEs 0 0
in last 2 years
AFTAP at 01/01/2023 96.63% 147.33%

((2a+5) divided by (1+5)), if item 4 >= item 3
((2c+5) divided by (1+5)), if item 4 < item 3

Classification: Schwab Confidential



Form 5500 for Plan Year Beginning 01/01/2023
Schedule SB, Line 19 - Discounted Employer Contributions
EIN/PN: 47-3825537 / 001
Cost Management Alaska LLC DB Plan

All amounts shown below are applicable to above Plan Year

Effective Interest Rate 5.13%
Contribution Amounts Date Made Discounted

1 55,000.00 9/12/24 50,494.76

2 -

3 -

4 i,

5 -

6 -

7 -

8 -

9 -
10 -
11 -
12 -
13 -
14 i,
15 -
16 -

Total (rounded)
55,000 50,494.76
Late Quarterly Contribution Adjustment (rounded) 0.00
Final Discounted Contribution Amount 50,494.76
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Form 5500 for Plan Year Beginning 1/1/2023
Schedule SB, Line 22 - Description of Weighted Average Retirement Age
EIN/PN: 47-3825537 / 001
Cost Management Alaska LLC DB Plan

Added anticipated retirement ages (55.000, 55.000). Divided sum by 2.
Result rounded to nearest integer age (55).
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Form 5500 for Plan Year Beginning 1/1/2023
Schedule SB, Part V - Summary of Plan Provisions
EIN/PN: 47-3825537 / 001
Cost Management Alaska LLC DB Plan

EFFECTIVE DATE
January 1, 2017

PARTICIPATION ELIGIBILITY
Age 21 and 2 Years of Service

NORMAL RETIREMENT DATE
First day of the month coincident with or next following:
62 years of age with early retirement at age 55 with 0 years of participation

NORMAL FORM OF BENEFIT
Single life annuity

NORMAL RETIREMENT BENEFIT
Benefit Formula:
6.3% of highest consecutive 3-year Average Earnings multiplied by Participation Service
IRC415 maximum annual benefit: $265,000 for 2023, actuarially adjusted under IRC415(b) for retirement
age and normal form. Benefit limited to 100% of compensation. Annual salary up to $330,000 considered
for 2023.

EARLY RETIREMENT BENEFIT
Benefit accrued to early retirement date, unreduced for early commencement after reaching the
early retirement eligibility requirements for age and service.

PRE-RETIREMENT DEATH BENEFIT
Monthly benefit for life of beneficiary
BENEFIT AMOUNT: Qualified 50% J&S Survivor Annuity plus the excess, if any, of the Present Value
of the Accrued Benefit minus the Present Value of the qualified pre-retirement survivor annuity
ELIGIBILITY: Minimum months of service: None

VESTED RETIREMENT BENEFIT
Full and Immediate

ACCRUED RETIREMENT BENEFIT
Benefit accrued under benefit formula to date of termination

DISABILITY BENEFIT
None

LATE RETIREMENT BENEFIT
Benefit accrued to retirement date

OPTIONAL FORMS
Life annuity, lump sum, 50% and 75% joint and survivor

SIGNIFICANT EVENTS
None
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Form 5500 for Plan Year Beginning 1/1/2023
Significant Risks
EIN/PN: 47-3825537 / 001
Cost Management Alaska LLC DB Plan

A pension plan generally faces significant financial risks. Risk is the possibility of the plan’s future funded
status or other future metrics being different than current measures or different than expected. The risks listed
below may reasonably be anticipated to significantly affect the plan’s future financial condition. These risks
should be understood and monitored by you as the Plan Sponsor, and the summary of the risks below is
intended to assist in understanding these risks. Note that the risks faced by the plan may not be limited to
these risks alone. Consult with your Actuary for further information.

Investment Risk — The return on assets differing from the assumed return is one of the most significant
risks to the plan. Return on assets below/(above) the expected return could cause a decrease/(increase)
in funded status and greater/(lesser) required contributions than originally expected.

Interest Rate Risk — The interest rates used in calculating the liability of the plan deviating from the
assumption is a risk to the plan. The assumption for the interest rates used in this valuation are prescribed
by IRS. We are not able to evaluate if this assumption is reasonable for the purpose of the measurement.

Funding Relief Wear-away — Interest rates used to calculate liability in this valuation include various

relief measures. The rates based on a 25-year average corporate bond yield curve are expected to converge
to the two-year average corporate bond yield curve, causing this funding relief to wear-away. The wear-
away is expected to accelerate beginning in 2026. The liability calculated with the two-year average
corporate bond yield curve is (or will be) provided in Page 4 of this year’s Actuarial Valuation Report
“Calculation of Maximum Tax Deductible Contribution Limits - Using Unadjusted Segment Rates”, and

can be used to help review this risk.

Demographic Risk — Demographic changes different than those assumed in this valuation brings risk to
the plan. For example, if any of the plan participants retire earlier/(later) than expected or an eligible
participant is inadvertently omitted, it may cause the plan’s funded status to change significantly. It may also
cause the plan’s funding/contribution requirement to change significantly. The “Statement of Actuarial
Assumptions/Methods” within this year's Actuarial Valuation Report describes the key demographic
assumptions utilized.

Maturity or Duration of the Plan - For this defined benefit plan, most of the liabilities are attributed to the
owner(s). This valuation assumes a lump sum form of benefit payment subject to IRC Section 417(e)(3),
using other assumptions including post-retirement interest the same as pre-retirement interest.

Also, it is assumed that, upon plan termination, the majority owner(s) will forgo a portion of the plan benefit
in case of a funding shortfall and the owner(s) will absorb the Overfunding Risk (see below) in case the
plan is overfunded. The plan matures when the owner(s) retire. The duration of the plan is the time
between current age and Target Retirement Age of the owner(s). Please refer to the "Statement of
Actuarial Assumptions/Methods" within this year's Actuarial Valuation Report for the assumed Target
Retirement Age.

Contribution Risk — Especially for underfunded plans and for plans with continuing benefit accruals,
contributions could be required for a plan to maintain its current funded status. Contributions that are
less/(greater) than this level will cause the plan’s funded status to decrease/(increase). It may also cause
the plan’s future funding/contribution requirement to increase/(decrease).
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Form 5500 for Plan Year Beginning 1/1/2023
Significant Risks (continued)
EIN/PN: 47-3825537 / 001
Cost Management Alaska LLC DB Plan

Form of Payment Risk — All forms of payment are designed to be of approximately the same value, but
there could be major differences. Participants electing the forms of payment with greater/(lesser) value will
cause the plan’s funded status to decrease/(increase). Included in this risk is the tendency of participants to
factor their unique circumstances into their form of payment decision. For example, a participant may decide
to choose a life annuity to be purchased from an insurance company (using the plan assets). In this event,
the cost to the plan sponsor may be much more than if the participant elects to take a lump sum distribution
from the plan, assuming the same annual benefit is being provided in both cases.

Overfunding Risk — Excess assets (after the maximum benefit permitted by IRS is paid at plan termination),
if any, may be subject to a 50% excise tax (on top of the ordinary income taxation). Especially for plans

that have a participant close to the targeted retirement (or terminates/retires earlier than expected) with

a majority of the plan liability and for plans with a high funded status currently, a plan could be at risk of
overfunding at plan termination.

Asset/Liability Mismatch Risk — Plan assets and actuarially calculated plan liability are both subject to
risks (see Investment Risk and Interest Rate Risk). Plan assets can be structured to try and take advantage
of correlated risks. Plan liability that is not able to be hedged or that is not currently being hedged could
result in asset/liability mismatch risk.

To assess the significant risks listed in this summary as they apply to the plan, the plan-specific importance of
each of these risks should be identified and understood by the plan sponsor. This includes the potential effects
of the identified risks on the plan’s future financial condition. While we did not perform a quantitative analysis

of these risks, the ones likely to be most significant to the plan (taking into account circumstances specific to the
plan) are Investment Risk, Demographic Risk, Contribution Risk and Overfunding Risk. Further assessment of
the risk such as scenario tests, sensitivity tests, stochastic modeling, and stress tests can be studied for the
plan upon request to quantitatively assess the significance of these risks. As of the date of this report, Schwab
Retirement Plan Services, Inc. has not been engaged to provide any further assessment.
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