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
CROSS BROTHERS, INC. CASH BALANCE PLAN (PN) » 001
1c Effective date of plan
01/01/2010
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) 95-1754545

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

CROSS BROTHERS, INC. 2C Sponsor’s telephone number

323-266-2000

2d Business code (see instructions)

5255 SHEILA ST.
LOS ANGELES, CA 90040 332900

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 8
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) /
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 7
€ 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 JOHN TILTON
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2024 JOHN TILTON
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

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

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

562460 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4793814 5200996
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 4793814 5200996

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) 375000

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

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 32881
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 407881
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 699
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 699
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 407182
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 1C
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 350000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

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

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

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 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

CROSS BROTHERS, INC. CASH BALANCE PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
CROSS BROTHERS, INC.

D Employer Identification Number (EIN)
95-1754545

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

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

‘ Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2023
2  Assets:
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 4765815
D ACHURTIAI VAIUE ...t 2b 4765815
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 41596 41596
7 4683193 4683193
8 4724789 4724789
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 5.32 %
6  Target normal cost
a Present value of CUITENt PIAN YEAI GCCTUAS .........cc.cvevievirereietirieteteeeteseeteteeetesessesesestese st esessstesessesesseseseseesesessasens 6a 258301
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 258301

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 10/09/2024
Signature of actuary Date

AARON VENOUZIOU 23-02291

Type or print name of actuary

PENCERT LTD

Most recent enrollment number

630-789-0700

Firm name

735 N CASS AVENUE
WESTMONT, IL 60559-1100

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 128977
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 128977
10 Interest on line 9 using prior year’s actual return of ___ -5.15 9% ..........cccoceiiiiinnnnn -6642
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 199193
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 5.69 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0
C Total available at beginning of current plan year to add to prefunding balance 199193
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e 0
12 Other reductions in balances due to elections or deemed elections............................, 0 Y
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 122335
Part Ill Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 98.14 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 102.89 %
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 90.32 %
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
09/15/2024 375000
Totals » 18(b) 375000 | 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 349350
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e Yes [ ] No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.75 % 5.00 % 5.74 %

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 0
22 Weighted average retirement age 22 66
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

Yes D 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 258301
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 393595 38331
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 296632
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 296632
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 349350
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 52718
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 2020 D 2021




Structured Attachment

f th H
el Rovemne Semas! Schedule SB, line 26a

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Schedule of Active Participant Data

2023

This Form is Open to
Public Inspection

Name of Plan

CROSS BROTHERS, INC. CASH BALANCE PLAN

Plan Year Begin Date 01/01/2023 Plan Year End Date 12/31/2023 ‘ EIN ‘ 95-1754545 ‘ PN ‘ 001

YEARS OF CREDITED SERVICE

Attained

Under 1

1to 4

Age

Average

Average

No. Compensation Cash Balance No.

Compensation Cash Balance

Under 25

25to0 29

30 to 34

35to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

Attained

5to 9

10to 14

Age

Average

Average

No. Compensation Cash Balance No.

Compensation Cash Balance

Under 25

2510 29

30to 34

35to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

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

v. 20230707




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data Page 2

Name of Plan

CROSS BROTHERS, INC. CASH BALANCE PLAN

Plan Year Begin Date

01/01/2023 Plan Year End Date 121312023 | EIN | 951754545 [ PN | o001

YEARS OF CREDITED SERVICE

Attained

15to 19 20to 24

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

2510 29

30to 34

35t0 39

40to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

Attained

25to0 29 30to 34

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

2510 29

30 to 34

35to0 39

40 to 44

45 to 49

50 to 54

55to 59

60 to 64

65 to 69

70 & Up




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data Page 3

Name of Plan

CROSS BROTHERS, INC. CASH BALANCE PLAN

Plan Year Begin Date

01/01/2023 Plan Year End Date 12/31/2023 ‘ EIN ‘ 95-1754545 ‘PN ‘ 001

YEARS OF CREDITED SERVICE

Attained

35to 39 40 & Up

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

2510 29

30to 34

35t0 39

40to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up




Schedule SB, Part V
Summary of Plan Provisions

Cross Brothers Inc.Cash Balance Plan
95-1754545 / 001

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

Employer: Cross Brothers Inc.Cash Balance Plan
Type of Entity - C Corporation
EIN: 95-1754545 TIN: Plan #: 001  Plan Type: Cash Balance
Dates: Effective - 01/01/2010 Valuation - 12/31/2023

Top Heavy Years - 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022, 2023
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Retirement: Normal - First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Early - Not provided

Average Compensation: Current compensation
Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation

Plan Benefits: Retirement - Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits
Pay Credits - Classification Pay Credit Formula

A 60% of compensation
B 50% of compensation
C 8% of compensation

D 8% of compensation

E 37% of compensation
F 15% of compensation
G 15% of compensation
H 40% of compensation

15% of compensation

(&}

15% of compensation
Interest Credit Rate - Current Yr - 2.77%  Projected Yrs - 2.77%
Accrued Benefit - Hypothetical Account Balance

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent 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) plan actuarial equivalence interest and mortality

Early Retirement - None
Death Benefit - Present Value of Accrued Benefit
Disability Benefit - None

Top Heavy Minimum: 2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

IRS Limitations: 415 Limits - Percent: 100 Dollar: $265,000
Maximum 401(a)(17) compensation - $330,000
PBGC: Plan is covered by Pension Benefit Guaranty Corporation



Schedule SB, Part V
Summary of Plan Provisions

Cross Brothers Inc.Cash Balance Plan
95-1754545 / 001

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

Normal Form: Life Annuity
Optional Forms: Lump Sum

Life Annuity Guaranteed for 5, 10, 15 or 20 Years
Annuity Guaranteed for O Years
Joint with 50%, 66.67%, 75% or 100% Survivor Benefit

Vesting Schedule: 100% vested in 3 years.
Service is calculated using all years of service

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.

Actuarial Equivalence:

Pre-Retirement - Interest - 2.77%
Mortality Table - None

Post-Retirement - Interest - 2.77%
Mortality Table - 18E - 2018 Applicable Mortality Table for 417(e) (unisex)



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Cross Brothers Inc.Cash Balance Plan
95-1754545 / 001

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

Valuation Date: 12/31/2023

Funding Method: As prescribed in IRC Section 430

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

Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2022 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 4.21 Segment 1 0-5 4.75
Segment 2 6-20 4.86 Segment 2 6-20 5.00
Segment 3 > 20 4.87 Segment 3 > 20 5.74
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Interest Credit Rate - Current Yr - 2.77%  Projected Yrs - 2.77%
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 23C - 2023 Combined
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8.5% CB Projection Rate - 2.77%

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older

Normal Form for MVAR - Joint with 100% Survivor Benefits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Cross Brothers Inc.Cash Balance Plan
95-1754545 / 001

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

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



Schedule SB, line 32 -

Schedule of Amortization Bases
Cross Brothers Inc.Cash Balance Plan
95-1754545 / 001
For the plan year 01/01/2023 through 12/31/2023

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

12/31/2021 113,133 Shortfall 104,266 13 10,549

12/31/2022 300,631 Shortfall 289,329 14 27,782

Totals: $393,595 $38,331




Schedule SB, line 26a -

Schedule of Active Participant Data
Cross Brothers Inc.Cash Balance Plan

95-1754545/001

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

Attained
Age

Under 1
No.

1to4
No.

5t09
No.

Years of Credited Service

10to14 15t019 20to24 25t029 30to34 35t039 40&up
No. No. No. No. No. No. No.

Under
25

251029
30to 34
3510 39
40 to 44
45 t0 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up




Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Cross Brothers Inc.Cash Balance Plan
95-1754545 / 001
For the plan year 01/01/2023 through 12/31/2023

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



Schedule SB, line 19 -

Discounted Employer Contributions

Cross Brothers Inc.Cash Balance Plan
95-1754545 / 001
For the plan year 01/01/2023 through 12/31/2023
Valuation Date: 12/31/2023

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 09/15/2024 $375,000

Applied to Quarterly Contribution 04/15/2023 66,742 60,237 0 66,742 5.32 10.32
Applied to Quarterly Contribution 07/15/2023 66,742 60,938 0 66,742 5.32 10.32
Applied to Quarterly Contribution 10/15/2023 66,742 61,655 0 66,742 5.32 10.32
Applied to Additional Contribution 12/31/2023 54,688 52,718 0 0 5.32 0.00
Applied to MRC 12/31/2023 53,344 51,423 0 0 5.32 0.00
Applied to Quarterly Contribution 01/15/2024 66,742 62,379 0 66,742 5.32 10.32

Totals for Deposited Contribution $375,000 $349,350 $0 $266,968



PENCERT, LTD. T35 N. CASS AVENUE
WESTMONT, ILLINOIS §0559
(630) 789-700

Administrator of the
Cross Brothers Inc.Cash Balance Plan

Certification of Adjusted Funding Target Attainment Percentage (AFTAP) for the 2024 Plan Year

The Pension Protection Act of 2006 (PPA) and Section 436 of the Internal Revenue Code require the calculation of a
funding ratio called the Adjusted Funding Target Attainment Percentage (AFTAPY} in order to determine whether the
Plan is subject to new restrictions on plan amendments, lump sum distributions and benefit accruals.

Determination of AFTAP as of December 31, 2023

1. Funding Target plus Target Normal Cost $4,983,090
2. a. Market Value of Assets $4,765,815
b. Discounted Receivable Contributions, Received by AFTAP Certification date 361,494
c. Carryover Balance 0
d. Carryover Balance Voluntary Reduction 0
e. Carryover Balance Deemed Reducfion to Avoid Restrictions 0
e1. Deemed Reduction due to Presumed AFTAP at Beginning of Plan Year 0
¢2. Deemed Reduction due to Presumed AFTAP at Beginning of Fourth Month 0
e3. Deemed Reduction at Certification of AFTAP 0
f. Remaining Carryover Balance (2¢ - 2d - 2¢) 0
g. Prefunding Balance 122,335
h. Portion of Excess Contribution to Add to Prefunding Balance 0
i. Prefunding Balance Voluntary Reduction 0
j. Prefunding Balance Deemed Reduction to Avoid Restrictions 0
i1. Deemed Reduction due to Presumed AFTAP at Beginning of Plan Year 0
j2. Deemed Reduction due to Presumed AFTAP at Beginning of Fourth Month 0
]3. Deemed Reduction at Certification of AFTAP 0
k. Remaining Prefunding Balance (2g + 2h - Zi - 2j) 122,335
3. Funding Target Attainment Percentage (FTAP Exempt) 102.89%
(equals items (2a + 2b} divided by item 1)
4. Adjustment for Annuity Purchases for NHCE's during the last 2 yéars $0
5. Adjusted Funding Target Attainment Percentage (AFTAF) 102.89%

{equals items (2a + 2b + 4) divided by items (1 + 4))

If FTAP Exempt (Item 3) is_greater than or equal to 100% then AFTAP (Item 5) is equal to FTAP Exempt adjusted for
Annuity Purchase for NACE'S, (Item 4)

/1 T T~ 10/08/2024 23-02291

Aaron Venouziou./ EA]MSPP Date Enroliment Number

To the best of my kndwledgg, the information Supglied in this certification Is complete and accurate. | have relied on the asset, census, and plan
provision information that ps been provided py thg Plan's third party administrator and/or Plan Administrator. Regulations for determining an AFTAP
for a plan with an end ear valuation are not_isslied; however, this certification represents a good faith interpretation of the law.




PENCERT, LTD. T35 N. CASS AVENUE
WESTMONT, JLLINOIS 60559
(630) 789-0700

Cross Brothers Inc.Cash Balance Plan

Assumptions Used for Determination of 2024 AFTAP as of December 31, 2023

Funding Method: As prescribed in IRC Section 430 ;
Age - Eligibility age at last birthday and other ages at nearest birthday

Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypeothetical Account
Balance. Funding Target for lump sum is the current Hypothetical Account Balance
projected to the assumed retirement date using the Interest Credit Rate discounted using
appropriate segment rate. Lump sum on plan actuarial equivalence rates will not exceed
415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and

mortality
’ N g 3
Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2022 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C))(Il) - ARP
Segment # Year Rate % | | Segment # ~ Year = Raie %
Segment 1 -5 421 Segment 1 0-5 : 475
Segment 2 6-20 4.86 | | Segment2 6-20 5.00
Segment 3 > 20 4.87 || Segment 3 >20 5.74
\. AN : . -/
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - Mone

Interest Credit Rate - Current Yr-2.77% Projected Yrs - 2.77%

Expense Load - None

Ancillary Ben Load - MNone

Post-Retirement - Mortality Table - 23C - 2023 Combined
Cost of Living - Nane
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430{g}(4)

CONSULTING ACTUARIES * EMPLOYEE BENEFIT PLAN ADMINISTRATORS



Actuarial Certification and Disclosures

Cross Brothers Inc.Cash Balance Plan

For the plan year 01/01/2023 through 12/31/2023
Valuation Date: 12/31/2023

The Actuarial Report is comprised of the Actuarial Communications and Documents listed below for the above reference plan year:

»  Valuation report including Plan Provisions and applied Actuarial Assumptions and Methods
s  Form 5500 Schedule SB-and its attachments

»  AFTAP Cerification(s)

»  Pension Benefit Guaranty Corporation (PBGC) Premium Certification

«  Contribution letter/fcommunication

¢ Any other written, electronic or oral communications with respect to actuarial services provided in connection with
the issuance of the valuation report

Additional Communications: No additional materials are incorporated into this Actuarial Report.

Compliance with Actuarial Standards: The Actuarial Standards of Practice (ASOPs) offer broad guidelines on whether the
assumptions, data, methods, and models utilized in the Actuarial Report are suitable for the intended purpose, ensuring they are
adequately reasonable, consistent, and comprehensive. The Actuary, in their professicnal judgment, has applied the pertinent
ASOPs to assess, document, disclose, and present the Actuarial Report, along with the mentioned materials, to the designated
recipients. Details regarding the Actuary's assessments, comments, medifications, and disclosures are outlined in this Actuarial
Certification and Disclosure report.

Intended Users and Scope: The Actuarial Report is exclusively intended for the Plan Sponsor, ERISA Plan Administrator, and
Trustee(s) of the Plan. It should not be relied upen for purposes beyond its specified scope, such as FAS Accounting, Participant
Distribution, or Plan Termination. The report's focus is on providing the Minimum Required Contribution for the plan year,
supporting compliance with Internal Revenue Code Sections 430 and 436. Furthermare, the PBGC Premium certification furnishes
variable-rate premium information, ensuring its accuracy and completeness based on assumptions and methods prescribed by the
PBGC and elected by the Plan Sponsor

Legislative Considerations: The Actuarial Report takes into account the provisions of the Pension Protection Act of 2008,
incorparating modifications introduced by the Worker, Retiree, and Employer Recovery Act of 2008 (WRERA,), the Preservation of
Access to Care for Medicare Beneficiaries and Pension Relief Act of 2010 (PRA 2010), Moving Ahead for Progress in the 21st
Century Act (MAP-21), the Cooperative and Small Employer Charity Pension Flexibility Act of 2014 {CSEC Act), the Highway and
Transportation Funding Act of 2014 {(HATFA), the Bipartisan Budget Act of 2015 (BBA'15), the Corgnavirus Aid, Relief, and
Economic Security Act (CARES Act), the American Rescue Plan Act of 2021 (ARP), and any other amendments to the funding rules
that have been enacted. It's essential to note that the report doesn't assess the likefihood or consequences of potential future
changes in laws and regulations.

Reliability and Quality of Data: Data, including employer contribution(s) and plan documents, are sourced from the Plan Sponsor,
ERISA Plan Administrator, Trustee(s), or their representatives. Data is relied upon for accuracy while quality reviews have been
conducted consistent with ASOP 23. Inaccurate data may impact the correctness of the Actuarial Report.



Actuarial Certification and Disclosures

Cross Brothers Inc.Cash Balance Plan

For the plan year 01/01/2023 through 12/31/2023
Valuation Date: 12/31/2023

Selection of Economic Assumptions: The Statement of Actuarial Assumptiens/Methods and Summary of Plan Provisions
provides a comprehensive overview of the techniques, procedures, and assumptions utilized in forming the actuarial opinion for the
plan year, Prescribed assumptions, mandated or selecied within specified acceptable ranges by legal, regulatory, or authoritative
constraints, are meticulously outlined. This includes details on the prescribed funding method, interest and mortality rates, plan
asset value, and valuation date permissible under Internal Revenue Code Section 430. In instances where multiple options exist
within these prescribed items, the Plan Sponsor's choices are clearly indicated. Importantly, since prescribed assumptions are
mandated, their reasonableness is not subject to evaluation within the scope of the valuation report.

Considering the plan's coverage by the Pension Benefit Guaranty Corporation {(PBGC), economic assumptions, such as
the required interest rate(s) for determining the present value of vested benefits for the variable rate premium, are
obligatory and not subject to independent judgment or assessment by the Actuary.

The Salary Scale assumption is employed to enhance the current considered compensation for projecting ultimate benefits under
the plan. However, it is explicitly clarified that any assumed salary scale In this plan is expecied to have minimal impact on funding
computations. This is primarily due to the compensation for the majority owner significantly exceeding any anicipated allowable
increase under Internal Revenue Code 401(a) (17), and the present value of the majority owner's retirement benefit being
constrained by Intemal Revenue Code 415.

Selection of Demographic and Other Noneconomic Assumptions: 1. Pre-Retirement Mortality Assumption: This assumption is
ermployed to determine the likelihood of an employee, not eligible for retirement, passing away. Given the plan's census, all
participants are assumed to survive until retirement. The use of a pre-retirement mortality table is not expected to yield materially
different results due to the plan's small covered population.

2. Withdrawal Assumption: This assumption determines when an employee, not eligible for retirement, will terminate employment.
Based on the plan's census, participants are assumed to remain employed until retirement. In the event of early termination, a
similar employee is assumed to be hired to sustain the benefits stream.

3. Disability Assumption: This assumption i utilized to determine when an employee becomes disabled and qualifies for disability
benefits. However, as the plan does not provide disability benefits or subsidies, no disability assumption is incorporated.

4. Farm of Payment Assumption: A lump sum payment is assumed. While this assumption inherently includes a subsidy per 417(e),
the valuaticn method for funding benefits payable as lump sums considers the impact of prescribed method and funding segment
rates, requiring no further assumption.

5. Marital Status Assumption: This assumption considers the impact of marriage, divorce, or remarriage en benefit payments. Since
the value of benefits is not contingent on marital status, and lump sum payments are assumed for ali participants, no assumption
regarding marital status is applied.

Any non-prescribed assumption, not chosen by the Plan Sponsor, incorporated in the valuation is reasonably related to the Flan’s
experience and reflect the best estimate of anticipated Plan experience.

Asset Valuation Method: The asset valuation method employed is the Market Value of Assets (MVA). In this method, the Actuarial
Value of Assets is determined by utilizing the MVA and includes interest-adjusted contribution(s) from the prior plan year not
included and excludas interest adjusted contribution(s) for the current plan year made during the year. The Actuarial Value of Assets
is then reduced by credit and prefunding balances elected by the Plan Sponsor. Opting for the MVA as the asset valuation method
allows far the recognition of full value of market fluctuations within a plan year. Consequently, both the Actuarial Value of Assets and
plan cost may exhibit less stability even when assets are prudently invested.

Measuring Obligations and Determining Contributions: The Minimum Required Contribution (MRC) represents the cutcome of the
funding methed based on census data, asset value, and assumptions, both prescribed and non-prescribed by laws and regulations.
It signifies the minimum amount to be contributed to fulfill the plan's liabilities for the given plan year. The Low-Default-Risk
Obligation Measure (LDROM) goes beyond the MRC, calculated using an interest rate derived from a high-quality bond yield rate of
4% and/or non-stabilized segment rates higher than those used to determine the MRC.

The LDROM suggests a contribution level, typically larger than the MRC, indicating the potential additional cost the Plan Sponsor
might need to cover if the plan's investments shift to an all-bond or more conservative asset portfolio. Alternate LDROM measures
project potential savings based on a diversified portfolio. It's crucial to note that the funded status in the actuarial valuation isn't
based on LDROM rates. However, if the plan's investment policy were to change, especially towards all bonds or conservative
assets, the LDROM predicts a lower or significantly lower reperted funded status.



Actuarial Certification and Disclosures

Cross Brothers Inc.Cash Balance Plan

For the plan year 01/01/2023 through 12/31/2023
Valuation Date: 12/31/2023

Risk Assessment: While the Actuarial Report outlines its scope, it is important to acknowledge certain events and anomalies that
are now identified to transparently disclose risks and their potential impact on the Plan and its cost. Recognizing that the
assessment and disclosure of these risks may reasonably anticipate differences from actual future results, it is crucial to note that
these risks can significantly influence pension ohligations, actuarially determined contributions, and the funded status of the Plan.

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

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

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

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

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

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

Other Risks: No additional risks require emphasis at this time.

Modeling: The DATAIR Employee Benefit Systems, Inc. pension system was utilized for computations, leveraging its parameter-
driven structure for accurate actuarial results. The decision to use this software was based on its reliability, efficiency, and the
Actuary's expertise.

Actuarial Professional Credentials and Certifications:

| am actively enrolled by the Joint Board of the Enroliment of Actuaries. | am sligible to practice with respect to qualified retirement
plans and to furnish the actuarial opinion outlined in the Actuarial Report, adhering to the qualification standards established by the
American Academy of Actuaries. Throughout the preparation of the Actuarial Report, there was strict adherence to the guidance
outlined in all Aciuariai Standards of Practice. There is no discernible connection between the intended users, the Plan, its
advisors, my fim, and/or myself that would compromise the impartiality of my findings or my actuarial opinion. Given the intended
purpose of the Actuarial Report, there are no restrictions imposad on the report or its findings. To the best of my knowledge, the
actuarial opinion and information presented in the Actuarial Report are comprehensive and accurate, developed in accordance with
applicable laws and regulations, and align with widely accepted actuarial principles.

Conclusion:

Tax Advice Disclaimer: Please be aware that if the Actuarial Communications include tax advice, such advice is not intended or
written to be used, and cannot be used by any taxpayer, for the purpose of evading any penalties that may be imposed under the
Internal Revenue Code or in promoting, marketing, or recommending any entity, investment plan, or arrangement to any taxpayer.

Adherence to Actuarial Standards: The content of the Actuarial Report is designed to encompass the necessary elements
outlined in Actuarial Standards of Practice Nos. 1, 4, 23, 27, 35, 41, 44, 51, and 56. However, if additional information needs to be
disclosed, please reach out to the Actuary directly.



Actuarial Certification and Disclosures

Cross Brothers Inc.Cash Balance Plan

For the plan year 01/01/2023 through 12/31/2023
Valuation Date: 12/31/2023

} T — A 23-022NM

Aaron Venoizichi, EANMSPPA, MAAA Date Enrofiment Number
President

PENCERT, LTD.

735 N. Cass Ave

Westmont, IL 60559-

aaronv@datair.com

Phone #: (630) 789-0700

Fax #: (630) 325-2660



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210.0110
(Form 5500) Actuarial Information 2023

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
DepartmentofLabor =~ 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). |n5pe'étjon

Pension Benefit Guaranty Corporation

p 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 Threedigit
plan number (PN}

Cross Brothers, Inc. Cash Balance Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Cross Brothers, Inc. 95-1754545

E Type ofplan: [X]Single [] Muttiple-A [] Multiple-B F Prior year pian size: [X]100 or fewer [ ]101-500 [_] More than 500

L I Basic Information
Enter the valuation date: Month 12 Day, 31 Year__ 2023

1
2 Assets: [ R
a Market value 2a 4,765,815
b Actuarial value 2b 4,765,815
3 Funding target/participant count breakdown: (1) Number of (2} Vested Funding {3) Total Fundiﬁg
participants Target Target
a For retired participants and heneficiaries receiving payment o 0 0
b For terminated vested participants 1 41,596 41,596
¢ For active participants 7 4,683,183 4,683,193
d Total sosssasessssasseseseasatnaatassssassasnssesvuvnsnasanansessessasasssse 8 4,724,789 4,724,789
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b} PO |
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding tar_get reflecting at-risk assumptions, but_disregarding tra_nsition fule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor [ —

B Effective interest rate
©  Target normal cost

a Present value of current plan year accruals 6a 258,301

b Expected plan-related expenses 6h 0
€ Target normal cost b¢c 258,301

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 presribed assumption was
appired in accordance wilh applicable Ja egulations. In my opinion, each other assumption is reasonable (taking inte account the experience of the plan and reasonable expsctations) and such
t estimate of anticipated experience under the plan.

—————_ 10/09/2024
ignafure of actuary T~ Date
Aaron Venouziou 23-02291
vape or pﬁr}hnaﬁ‘ﬁe of actuary Most recent enroliment number
Pencert LTD (630) 789-0700
Firm name Telephone number (including area code)
735 N Cass Avenue
US Westmont IL 60559-1100
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see I}
instructions :
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB {Form 5500} 2023

v. 230728



Schedule SB (Form 5500) 2023 Page2 [ |

W] 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 year) 0 128,977
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) 0 0
9  Amount remaining (line 7 minus line 8) 0 128,977
10 Interest on line 9 using prior year's actual return of =-5.15% 0 {6,642)
11 Prior year's excess contributions to be added to prefunding balance: e Rl
a Present value of excess contributions (line 38a from prior year) . 198,193
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 5.68 9%, 0
b(2) Interest on line 38b from prior year Schedule $B, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding
balance 195,193
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections [ 0 0
—— 0 122,335
14 Funding target attainment percentage 14 98.14 %
15 Adjusted funding target attainment percentage 15 102.89 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 90.32 %
17 ‘i the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage asssanseene | 17 %
i 'Péii't'il\lf;é; 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
09/15/2024 375,000
B N A Totals » [18(0) 375, 000 [18(¢) 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 ~ woeeenes eeensseemnns | 192 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
¢ ggtrétr.ifm allocatei tgv:ardmum Eﬂﬂed fontribution for current year adjusted to valuation 19¢ 349,350
20 Quarterly contributions and liquidity shortfalls: i
a Did the plan have a "funding shortfall" for the prior year? [X] Yes [INo
b If line 20a is "Yes," were required quarterly installments for the current year made in a timely manner? [ ves [X]No

¢ [fline 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 ) 2nd (3)__ 3rd @) ath




Schedule SB (Form §500) 2023 Page 3

, ‘| Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment:

a Segment rates:

3rd segment:

[ Nea, full yield curve used

4.75 % 5.00 % 5.74 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 66
23 Mortality table(s) (see instructions) Prescribed - combined [ prescrived - separate  [_] Substitute
it Vis:| Miscellaneous items
24 Has a change baen made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment Cyes[X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment «[Jves[X] 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 eesanansens X Yes [] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment l:lYes |Z| No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
. a_ttephment [~ T — SR
L Pai't":’-ﬁlw 1 Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
years (line 19a)
30 Remaining amaunt of unpaid minimum required contributions (line 28 minus line 29} JER— eecnetmtmstess 30
Part VIIl| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢) 31a 258,301
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
a@ Net shortfall amortization installment 393,585 38,331
b Walver amortization installment 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval {Month Day Year ) and the waived amount  wcesssessssrss
34 Total funding requirement before reflecting carmyover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 296,632
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 296,632
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c) 348,350
38 Present value of excess contributions for current year {see instructions)
A Total (excess, if any, of line 37 over line 38) 38a 52,718
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
392 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ling 37) [— 39 0
40 Unpaid minimurm required contributions for all years 40 0

3 Part'lin'ii; 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

2019 [El2020 [ 2021

the first plan year for which the rule applies.




E-SIGNATURE AUTHORIZATION

for

Cross Brothers, Inc, Cash Balance Plan

95-1754545/001

For Plan Year 01/01/2023 through 12/31/2023

WWe, the undersigned, understand that a5500 Seties filing for the plan listed above must be
electronically signed and electronically trarsmitted to the EBSA Flectronic Filing
A.cceptame System (EFAST),

VW authorize Sotthwest Pension Services (o electronically sign the 5500 Series filing mny;’wr
beblf and to transenit that signed form to BEAST on.or befare the filing due date,

M1nmkn5tmxi that by granting this authority:

e Amanually signed and dated Form5500-5F that has bempmvxdedlmstbemnumd o
Southwest Pension Services before they can begin the electonic filing process. ¥We will refaina
copy of this mantally signed formand any schedules and attachments in the plan recoeds,

o Southwest Persion Services will not be resporsible for any Jate filing penalty assessed under
mﬁm&&daslnu}d Twe rof refurm the manually sxgnedmﬂ dated FormB500-8F prior to the filing

e date.

+ Anelectronic copy of the manually signed and dated Form8500-8F showing my/our signatures
will be included in the electronic fifing and will be posted by the IB5A to the Internet for public

+ Souttwest Pension Services will mainfaina copy of this written suthorization n its vecords,

*+ Souttest Pension Services will notify all sigoers about any inquiries and correspondence it
recetves about this filing from EFAST, EBSA, IRSor PBOC.

+ Southwwest Persion Services shall not be deemed to be a plan fidudiary withrespect to this plan
iﬂely anaccount of providing the electronic signature and filing of the 5500-SF for the planyear
isted aboye,

Gl Qe

Pi Admiistrator _ | lan Sporsor
Lo [ g > (?"/H/z«f’

Date i Date




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nog. :g:ggégg
Dupnlnnn? al the: Traasury Beneﬂt Pian
fsad e Sowvice This form 1s required to be Aled undar sections 104 and 4085 of the Employes Ralirement 2023
- Income Securily Act of 1974 (ERISA), and sactlon 6057(1) and 6058{a} of tha Internal
Hayoyan u,;";?ﬁ‘.?;‘féi.ﬁimmm.m Revenua Gode {the Code). Ti:s ;‘I’“‘l" Is QF:?“ to
ublic Inspaction
Panulan Dl Guaiaity Gorponifer » Gomplate all entrles in accordance with the instructions to the Form 5500-88, P
[ Part || Annual Report Identification Information
For calendar plan yaar 2023 or fiscal plan year beginning 0L/01/2023 and snding 12/31/2023
A This miurofraport is for: |§] a single-emplayer ptan D a mulllpla amployer plan (not mulllemployer} (Penslon plan flers checking hls box

et-attaer-Gehedule-MEP-Otherplans-mustathchristof paricipatingemployer———

Informatien In acsordance wilh the form Instractions. )
B This rolumieport bs: ™ the first rslumirapart [ the final retumireparl

"] an amanded relurnvrapost :] a shori plan yaat return/rapod {less than 12 meonths)

C Checkbox Il fillng under: # Fom 5558 [:I automalic extensicn . [:] DFVC progam
% spaclal extansion (enter description)
D iftheplan Is a collactively-bargalned plan, check here . cermritan >—H
E Ifthis(s a retroactively adopted plan permilied by SECURE Act sactlen 201, chack here PRI
il | Basle Plan Infor O -~ anter all requested [nformetion

12 Nameof plan 1b Threa-digit

Cross Brothers, Ine, Cash Balanoce Plan E)}Lir;}r;:zmhar po1

1¢ Effectve date of plan
_ 0L/01/2010

B s o SO ) oy 25 Engeyericerifcaton Wb

City or tawn, state or provinea, couniry, and ZIF or fczreign postal ssds {If forelgn, ses Instructions)

Cross Brothers, Ine, 26 Sponsor's felephone number

(323) 266~-2000

' 2d Business cods (898 Instructions)
5255 Sheila 8t. 332900 ’

U8 Loy Angeleg OA P04
da Plan admblsiralors name and address E;EJ Sama as Plan Sponsor 3b Administrator's BIN

3¢ Administrator's telephons number

4 [fthe name andior EIN of the plan sponsor or the plan name has changed slnce the last rsfum.’repmrt filed 4b 2N
faré L;J;lt;:r plan, enter tne plan sponsor's nama, EIN, the plan name and Uie plan number from the last
8 Sponsor's hame . : 44 Py
€ Plan Name
Ba Totalrumber of parteipants al fho beginning of the plan year Ha &
B Tota nwabar of parlicipants at the and of the plan year RV A R S bR 5 8
a{1)  Mumbar of particlpants wilh account balances a5 of tha beginning of s plan year {anly dsfined 5e(1)
sonthution plans complate s item} Hecteaa sreoramer LR e e
" e{Z)  Number of participanis with acestnt belances as of the end of the plan yaar {only defined 5¢{2)
contbution plans complete this tem} '
{4} Totat mmber of active pacticipants at the beginaing of the plan year P ssssnnssnss | SA(T) 7
{2} Toll number of aotive participants af he e0d of the PN Yoar e e sssgraasssaan s st ar st 5{2) g
6 Numbar of participants who leminated arsploymant durlng the plan year with aceruad banafits that
werre [oss than 100% vastad wuouunmmocoiis - Se 0

Caution: A panally for the late or incompleto fling of this returniraport will be assessed unloss reasonable cause | astablished,
Under penliles of perury and otaes panaities set fortk: 1t 1ha Inatruslions, | destars hat | have exantined this returmireporl, eld) ryg, If applicabla, a Sthedula

S8 or Schedyis MB omp nled and sigaed by an enroflad acluary, as well a5 (he electonle version of this returragor, and 10 1he best of my keowledge and

baltef, it | lh@igg&»
F e ARy John Tilton

"SIGN -
i HER%%&QMI’E of plag administrator Dyfiey / ['ﬂl ‘\ff Enler nama of Indlvidual slening as plan admintstralor

; RS

Sié}h%k : John Tilton
« HERE | sfgnafure of employerfolan sponsor Do / i / ¥l | Bnter rapae of Individual signing as employer or plan sponsor
FarPa dgk Raductlon Act Notlce, ses the Instruclions for Forns B500-8F, ' Form §500-85° {2023}

v, 230728



Form 5500-SF 2023 Paoe 2

fa Wersall of the plan’s assoly Chlr}ng tha plan year ivasted In eliglble assels? ($80 MSUURTONS.) | wowomsmsrsmimsomammege R 1785 [ No
b Are you claliming a walver of ¢k annual examination and repart of an Indepandent gualifled public accountant (IQIPA)
et ryelar 20 R 25201 04:087 (Seatinstuictons o walvar sllglbiltysnd ondilns:y ; EvesfNem

If you answarad "No™ o elther line 8a or line &b, the plan cannot yse Form 5800-SF and must Instead use Form §500,
¢ |f the planlg a defimad benefit plan, [ 1t coverad under tha PBGC Insurance progrant {see ERISA section 4021)7? Elves [INo [:] Not datsrminad

If "Yeg" is chatked, oatsr this My PAA confirmalon number from he PBGC premiu fling for this yaar - BE2460 . {8ae Instructlons.)
U Pare Wl | Financlal information _
7 Plan Assets and Liabilliies . {2} Beglnning of Year (b} End of Year
" oA Total pfan assels . . cansirayy . Ta ” 4,793,814 5,200,997
B Totg! plan llabliles S O [ 0 0
G Net plan wssels (subtract ina b frod lng 743 . S - 4,793,814 5,200,997
B Income Expenaes, and Transtars for this Plan Year A {2} Amount {b) Total
A Caniubons Tecewad or racaivabla from B
(1} Employers e - RO we] Ball) 375,000
(2 F'art[ananls e insgenssoss g | B8(2) 0
«13) Others {including rollovers) . ool Ba(3) . ) .
b Other Ingome (loss) . | 8D 32,883 | i gt sy T
G Totalincome (add lines &a{1), 8a(2), 6a(3), and O AR 407.893
¢ Benalits pald {Including direct roflovers &nd nswutanca pramiums AR . T
{0 provida bensfits) snownmmaie 8d
&  Certain deamad and/tr corrgclve ﬁlsirihuﬂong (seo Insiruclions} .. Be
f__Admioistatlve sarvice providars (salaries, feas, commisslons)  w.i _Bf
8. Qtherexfenses o s ' 8g e
b Total sxpenses (add lines &d, 8e, 81, 8nd 80} renenwosesacn] B8R 700
[ metincome (loss) (subtract Hoe 8h from N8 80)  muessawaumonl 8 407,183
| Teansfers o (from) the plan (see INSoelans} oo R . K
! Bart 1Y l Plan Characteristics )
Ba i the plan provides pansion benelits, enter the applicabla pansion fealure codes from the List of Plan Chafanterlst!c Codas In the Instructions:
in 1T
I3 If the olan provides wellare benefits, enter the applicable wellare feature codes rom the List of Plan Characlersitc Codas In the Instruclions:
LPart‘V-,l Compliance Questions
18 Durng the plan year: : Yos | No Amournit
& VWas there a failurs {0 rangmlt 1o theplan any panicipant contdbutians wilhin the Sme periog
deseribed it 28 CFR 2810.3-1027 Continue to answer *Yed* for any prior year fallures unill fully
cafased. (Seo Instructions and DOL's Valunfary Fiduclary Correation Program} PRTRRUT I 11 -] X
b Wate there any nonexempt fransactions willh any patty-In-intergst? (Do not Include transactions
raparted on ing 10.)  meneian prstrem e wne | HB ¥
€ Waddhe plon covered by & Tdelily bond? jensis — e | 100 | X 350,000
d  Did the plan haver e loss, whether or not reimbufséd by the plan's fidalily bongd, that was caused
byefraud er dishanasty? - cennne 1 1000 X

2 VWare any fees or vommiselons pald to any brokers, agants, or other persors by an insurance
carlar, Inswrance senics, or ather organization il provides soma or alf of the benefits under '
e plan? (S0 INsHUCONS.] wwmmmsnmmearssemmnson , ne | 108 X

f Has ihe plan falled io provide any benafit when due under tha plan? . 10f
¢ Did tha plan havs any pacticipant leans? (If "Yes,” enter amotnt as of year end.} sremesensressrnense | 108
h I this is an Individual account plan, was there a blackout peried? (Sge instrucllons and 28 GFR

2520.100-3)) sovsurmmsesoitains . JEN—— - sveeessonreasmenennere | 10N

I If 10h was answared "Yes." check tha box If you elther providad the required nintica or one of tha
excaplions to providing the noffee applied under 20 CFR 2620.101-3 s e R e we 1500




Farm 8500-8F 2023 Page 3 - |

|Part VI__| Penston Funding Compliance

11 15 thlg a defined benefit plan subjeel to minimum funding requirsmarnts? (If "Yes," seo Instructions and complate Schedule

E: T ASION Pran, [eave Ine 17T blank and cormplele T Ves ] Ne
llne 12 below e, ™ Yo m PTTICTITTTeY tyiettin 4

. Entar tha unpaid mnnimum requlrad ccnlrlbulfnns for all years fram Scﬁedula S8 (Form 5500) Ilne 40

b PBGC missed sontelbution reporting regutramente. if the plan is covered by PBGC and the amount roporiad on line 114 is greater (han $0,

hnsPBOChearrnotifled-asraqulred by ERiSA‘sectmns—ﬂ#{)da(n)(5)‘arfdicr3r}3(lrj(4}?ﬁm_lﬂhe applicabla box

L) Yo,
1 No. Reporting was waived under 28 GFFR AQ43.25{c)(2) becausa contlbutions equal to or exceading the unpald minlmum requlred contribution
ware made by the 30ih day after the due dats,

7] No. The 80-day peried refaranced in 29 CER 4043.25{c)(2) has not yet ended, and the spensor Mtands to make a condribution ayqual to or
axcaading the unpald minimim required contributon by the 3%th day after the dua date.

[} No. Other. Provide explanation;

12 1s this 4 defined contribution plan subject to the mintmur funding requiramants of seckion 412 of the Code or section 302 of
ERISA? .. S, e s e [ Yes No

{If "Yos,” ccmplata ling 12& or Ilnes 12D, 12¢, '12d, ar:d 128 beiaw. as appllcable.) lf {his is a defined beneflf penston plan,
tenve line 12 blank and complate ling 11 above.

@ i awalver of the minimum funding standard for o prior year Is being amortized in this plan yoor, 5o fnstrucilc«ns. and entor the dote of the lotter

ruling granting he Walvel e s nssis oottt s MO ay Yeur
If yau completad line 12a, complste lines 3, 8, and 10 of Schedule MB {Form 5500}, and skip to line 13.
b Enter the minimum required contribution far this plan year 12b
C  Enter tha amount conlributad by the amafoyver 10 the plan 1or Iha plan Y8EE  vesmens oo | 126
o Subtract the amount I line 12¢ from the amount In Jine 125, Enter the resull (anter n minus sign to the fefl 124
O B 1BV E BITHOUNLY ) roriimssrerstsnsrinistets 10 1S ELIIEEY 1 08 00 a0 e LAY AIAE A eS Tt VBSR40 15 b b 2aE T
& Wil the minmum fundlng amaunt repmied oning 12d be el by the rundmg daadllne? enreetsarsmatsns SO 1 yes [ Mo {71 A
[ Part VIl | Plan Terminations and Transfers of Assets
13a Has a resalution to terminale the plan beery adopled [n any plan year? [ Yes No
If"Yes,” enter the amount of any plan assets hal revarled to the employer i Y822 ceosamrmsissmmmsasmeans | 138
1 Wers all the plan assets distibuted to parficlpanis or benaficiares, transfered to anofher plan, o brought under
: ' h Yes
thﬁ ﬂ(}nlrﬂl uf the FBGG? ErpyraEr BRI EnEe L CRBARESEL R ARL IR PETRE Prrexzine AR ISR AL LIS AR RE E::} NO

G If, during this plan year, any sssels or Babllides wore iransfarad fram this plan to ancthar plan(s), identify the plan(s) to
which assels of liabillliss were lransferred. (See Instruglions.)

13a(t) Name of plan(s); 130{2) EIN(s) 13¢{3) PN(s})

{Part VIl | IRS Compliance Questions

14a Doss the plan salisfy the coverage and nondisariminalion tests of Cude sections 41ﬂ(b) and 40Ha)4) by comblning this plan with sny other plans
undar the permissiva agaregation rules? [ ves || Ne

148 1f Il Is a Code secllon 401(k} plan, chack all buxas that apply o Indicate haw thes plan is Intendad to satisfy the nondiscrmination reqalremants
for employae defensls and employer malching conlrlbutions (as applicabla) under Coda secllons 401(k)(3) and 401 (m)(2).
7] basign-based safa harbor methad
™1 "Prior year® ADP test
F7 "Current yazr ADP test

1 A

18 if the plan sporsor [s an adepter of a pre-approved pian hal recelved a lavorable IRS Qpinian Lefter, antor the data of the Opinlon Letier
/I (MWDDIYYYY) and the Opirlon Letter serial number .




Schedule SB, line 32 -

Schedule of Amortization Bases
Cross Brothers Inc.Cash Balance Plan
95-1754545 / 001
For the plan year 01/01/2023 through 12/31/2023

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

12/31/2021 113,133 Shortfall 104,266 13 10,549

12/31/2022 300,631 Shortfall 289,329 14 27,782

Totals: $393,595 $38,331




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210.0110
(Form 5500) Actuarial Information 2023

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
DepartmentofLabor =~ 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). |n5pe'étjon

Pension Benefit Guaranty Corporation

p 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 Threedigit
plan number (PN}

Cross Brothers, Inc. Cash Balance Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Cross Brothers, Inc. 95-1754545

E Type ofplan: [X]Single [] Muttiple-A [] Multiple-B F Prior year pian size: [X]100 or fewer [ ]101-500 [_] More than 500

L I Basic Information
Enter the valuation date: Month 12 Day, 31 Year__ 2023

1
2 Assets: [ R
a Market value 2a 4,765,815
b Actuarial value 2b 4,765,815
3 Funding target/participant count breakdown: (1) Number of (2} Vested Funding {3) Total Fundiﬁg
participants Target Target
a For retired participants and heneficiaries receiving payment o 0 0
b For terminated vested participants 1 41,596 41,596
¢ For active participants 7 4,683,183 4,683,193
d Total sosssasessssasseseseasatnaatassssassasnssesvuvnsnasanansessessasasssse 8 4,724,789 4,724,789
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b} PO |
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding tar_get reflecting at-risk assumptions, but_disregarding tra_nsition fule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor [ —

B Effective interest rate
©  Target normal cost

a Present value of current plan year accruals 6a 258,301

b Expected plan-related expenses 6h 0
€ Target normal cost b¢c 258,301

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 presribed assumption was
appired in accordance wilh applicable Ja egulations. In my opinion, each other assumption is reasonable (taking inte account the experience of the plan and reasonable expsctations) and such
t estimate of anticipated experience under the plan.

—————_ 10/09/2024
ignafure of actuary T~ Date
Aaron Venouziou 23-02291
vape or pﬁr}hnaﬁ‘ﬁe of actuary Most recent enroliment number
Pencert LTD (630) 789-0700
Firm name Telephone number (including area code)
735 N Cass Avenue
US Westmont IL 60559-1100
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see I}
instructions :
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB {Form 5500} 2023

v. 230728



Schedule SB (Form 5500) 2023 Page2 [ |

W] 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 year) 0 128,977
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) 0 0
9  Amount remaining (line 7 minus line 8) 0 128,977
10 Interest on line 9 using prior year's actual return of =-5.15% 0 {6,642)
11 Prior year's excess contributions to be added to prefunding balance: e Rl
a Present value of excess contributions (line 38a from prior year) . 198,193
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 5.68 9%, 0
b(2) Interest on line 38b from prior year Schedule $B, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding
balance 195,193
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections [ 0 0
—— 0 122,335
14 Funding target attainment percentage 14 98.14 %
15 Adjusted funding target attainment percentage 15 102.89 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 90.32 %
17 ‘i the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage asssanseene | 17 %
i 'Péii't'il\lf;é; 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
09/15/2024 375,000
B N A Totals » [18(0) 375, 000 [18(¢) 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 ~ woeeenes eeensseemnns | 192 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
¢ ggtrétr.ifm allocatei tgv:ardmum Eﬂﬂed fontribution for current year adjusted to valuation 19¢ 349,350
20 Quarterly contributions and liquidity shortfalls: i
a Did the plan have a "funding shortfall" for the prior year? [X] Yes [INo
b If line 20a is "Yes," were required quarterly installments for the current year made in a timely manner? [ ves [X]No

¢ [fline 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 ) 2nd (3)__ 3rd @) ath




Schedule SB (Form §500) 2023 Page 3

, ‘| Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment:

a Segment rates:

3rd segment:

[ Nea, full yield curve used

4.75 % 5.00 % 5.74 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 66
23 Mortality table(s) (see instructions) Prescribed - combined [ prescrived - separate  [_] Substitute
it Vis:| Miscellaneous items
24 Has a change baen made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment Cyes[X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment «[Jves[X] 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 eesanansens X Yes [] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment l:lYes |Z| No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
. a_ttephment [~ T — SR
L Pai't":’-ﬁlw 1 Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
years (line 19a)
30 Remaining amaunt of unpaid minimum required contributions (line 28 minus line 29} JER— eecnetmtmstess 30
Part VIIl| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢) 31a 258,301
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
a@ Net shortfall amortization installment 393,585 38,331
b Walver amortization installment 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval {Month Day Year ) and the waived amount  wcesssessssrss
34 Total funding requirement before reflecting carmyover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 296,632
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 296,632
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c) 348,350
38 Present value of excess contributions for current year {see instructions)
A Total (excess, if any, of line 37 over line 38) 38a 52,718
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
392 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ling 37) [— 39 0
40 Unpaid minimurm required contributions for all years 40 0

3 Part'lin'ii; 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

2019 [El2020 [ 2021

the first plan year for which the rule applies.




Actuarial Certification and Disclosures

Cross Brothers Inc.Cash Balance Plan

For the plan year 01/01/2023 through 12/31/2023
Valuation Date: 12/31/2023

The Actuarial Report is comprised of the Actuarial Communications and Documents listed below for the above reference plan year:

»  Valuation report including Plan Provisions and applied Actuarial Assumptions and Methods
s  Form 5500 Schedule SB-and its attachments

»  AFTAP Cerification(s)

»  Pension Benefit Guaranty Corporation (PBGC) Premium Certification

«  Contribution letter/fcommunication

¢ Any other written, electronic or oral communications with respect to actuarial services provided in connection with
the issuance of the valuation report

Additional Communications: No additional materials are incorporated into this Actuarial Report.

Compliance with Actuarial Standards: The Actuarial Standards of Practice (ASOPs) offer broad guidelines on whether the
assumptions, data, methods, and models utilized in the Actuarial Report are suitable for the intended purpose, ensuring they are
adequately reasonable, consistent, and comprehensive. The Actuary, in their professicnal judgment, has applied the pertinent
ASOPs to assess, document, disclose, and present the Actuarial Report, along with the mentioned materials, to the designated
recipients. Details regarding the Actuary's assessments, comments, medifications, and disclosures are outlined in this Actuarial
Certification and Disclosure report.

Intended Users and Scope: The Actuarial Report is exclusively intended for the Plan Sponsor, ERISA Plan Administrator, and
Trustee(s) of the Plan. It should not be relied upen for purposes beyond its specified scope, such as FAS Accounting, Participant
Distribution, or Plan Termination. The report's focus is on providing the Minimum Required Contribution for the plan year,
supporting compliance with Internal Revenue Code Sections 430 and 436. Furthermare, the PBGC Premium certification furnishes
variable-rate premium information, ensuring its accuracy and completeness based on assumptions and methods prescribed by the
PBGC and elected by the Plan Sponsor

Legislative Considerations: The Actuarial Report takes into account the provisions of the Pension Protection Act of 2008,
incorparating modifications introduced by the Worker, Retiree, and Employer Recovery Act of 2008 (WRERA,), the Preservation of
Access to Care for Medicare Beneficiaries and Pension Relief Act of 2010 (PRA 2010), Moving Ahead for Progress in the 21st
Century Act (MAP-21), the Cooperative and Small Employer Charity Pension Flexibility Act of 2014 {CSEC Act), the Highway and
Transportation Funding Act of 2014 {(HATFA), the Bipartisan Budget Act of 2015 (BBA'15), the Corgnavirus Aid, Relief, and
Economic Security Act (CARES Act), the American Rescue Plan Act of 2021 (ARP), and any other amendments to the funding rules
that have been enacted. It's essential to note that the report doesn't assess the likefihood or consequences of potential future
changes in laws and regulations.

Reliability and Quality of Data: Data, including employer contribution(s) and plan documents, are sourced from the Plan Sponsor,
ERISA Plan Administrator, Trustee(s), or their representatives. Data is relied upon for accuracy while quality reviews have been
conducted consistent with ASOP 23. Inaccurate data may impact the correctness of the Actuarial Report.



Actuarial Certification and Disclosures

Cross Brothers Inc.Cash Balance Plan

For the plan year 01/01/2023 through 12/31/2023
Valuation Date: 12/31/2023

Selection of Economic Assumptions: The Statement of Actuarial Assumptiens/Methods and Summary of Plan Provisions
provides a comprehensive overview of the techniques, procedures, and assumptions utilized in forming the actuarial opinion for the
plan year, Prescribed assumptions, mandated or selecied within specified acceptable ranges by legal, regulatory, or authoritative
constraints, are meticulously outlined. This includes details on the prescribed funding method, interest and mortality rates, plan
asset value, and valuation date permissible under Internal Revenue Code Section 430. In instances where multiple options exist
within these prescribed items, the Plan Sponsor's choices are clearly indicated. Importantly, since prescribed assumptions are
mandated, their reasonableness is not subject to evaluation within the scope of the valuation report.

Considering the plan's coverage by the Pension Benefit Guaranty Corporation {(PBGC), economic assumptions, such as
the required interest rate(s) for determining the present value of vested benefits for the variable rate premium, are
obligatory and not subject to independent judgment or assessment by the Actuary.

The Salary Scale assumption is employed to enhance the current considered compensation for projecting ultimate benefits under
the plan. However, it is explicitly clarified that any assumed salary scale In this plan is expecied to have minimal impact on funding
computations. This is primarily due to the compensation for the majority owner significantly exceeding any anicipated allowable
increase under Internal Revenue Code 401(a) (17), and the present value of the majority owner's retirement benefit being
constrained by Intemal Revenue Code 415.

Selection of Demographic and Other Noneconomic Assumptions: 1. Pre-Retirement Mortality Assumption: This assumption is
ermployed to determine the likelihood of an employee, not eligible for retirement, passing away. Given the plan's census, all
participants are assumed to survive until retirement. The use of a pre-retirement mortality table is not expected to yield materially
different results due to the plan's small covered population.

2. Withdrawal Assumption: This assumption determines when an employee, not eligible for retirement, will terminate employment.
Based on the plan's census, participants are assumed to remain employed until retirement. In the event of early termination, a
similar employee is assumed to be hired to sustain the benefits stream.

3. Disability Assumption: This assumption i utilized to determine when an employee becomes disabled and qualifies for disability
benefits. However, as the plan does not provide disability benefits or subsidies, no disability assumption is incorporated.

4. Farm of Payment Assumption: A lump sum payment is assumed. While this assumption inherently includes a subsidy per 417(e),
the valuaticn method for funding benefits payable as lump sums considers the impact of prescribed method and funding segment
rates, requiring no further assumption.

5. Marital Status Assumption: This assumption considers the impact of marriage, divorce, or remarriage en benefit payments. Since
the value of benefits is not contingent on marital status, and lump sum payments are assumed for ali participants, no assumption
regarding marital status is applied.

Any non-prescribed assumption, not chosen by the Plan Sponsor, incorporated in the valuation is reasonably related to the Flan’s
experience and reflect the best estimate of anticipated Plan experience.

Asset Valuation Method: The asset valuation method employed is the Market Value of Assets (MVA). In this method, the Actuarial
Value of Assets is determined by utilizing the MVA and includes interest-adjusted contribution(s) from the prior plan year not
included and excludas interest adjusted contribution(s) for the current plan year made during the year. The Actuarial Value of Assets
is then reduced by credit and prefunding balances elected by the Plan Sponsor. Opting for the MVA as the asset valuation method
allows far the recognition of full value of market fluctuations within a plan year. Consequently, both the Actuarial Value of Assets and
plan cost may exhibit less stability even when assets are prudently invested.

Measuring Obligations and Determining Contributions: The Minimum Required Contribution (MRC) represents the cutcome of the
funding methed based on census data, asset value, and assumptions, both prescribed and non-prescribed by laws and regulations.
It signifies the minimum amount to be contributed to fulfill the plan's liabilities for the given plan year. The Low-Default-Risk
Obligation Measure (LDROM) goes beyond the MRC, calculated using an interest rate derived from a high-quality bond yield rate of
4% and/or non-stabilized segment rates higher than those used to determine the MRC.

The LDROM suggests a contribution level, typically larger than the MRC, indicating the potential additional cost the Plan Sponsor
might need to cover if the plan's investments shift to an all-bond or more conservative asset portfolio. Alternate LDROM measures
project potential savings based on a diversified portfolio. It's crucial to note that the funded status in the actuarial valuation isn't
based on LDROM rates. However, if the plan's investment policy were to change, especially towards all bonds or conservative
assets, the LDROM predicts a lower or significantly lower reperted funded status.



Actuarial Certification and Disclosures

Cross Brothers Inc.Cash Balance Plan

For the plan year 01/01/2023 through 12/31/2023
Valuation Date: 12/31/2023

Risk Assessment: While the Actuarial Report outlines its scope, it is important to acknowledge certain events and anomalies that
are now identified to transparently disclose risks and their potential impact on the Plan and its cost. Recognizing that the
assessment and disclosure of these risks may reasonably anticipate differences from actual future results, it is crucial to note that
these risks can significantly influence pension ohligations, actuarially determined contributions, and the funded status of the Plan.

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

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

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

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

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

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

Other Risks: No additional risks require emphasis at this time.

Modeling: The DATAIR Employee Benefit Systems, Inc. pension system was utilized for computations, leveraging its parameter-
driven structure for accurate actuarial results. The decision to use this software was based on its reliability, efficiency, and the
Actuary's expertise.

Actuarial Professional Credentials and Certifications:

| am actively enrolled by the Joint Board of the Enroliment of Actuaries. | am sligible to practice with respect to qualified retirement
plans and to furnish the actuarial opinion outlined in the Actuarial Report, adhering to the qualification standards established by the
American Academy of Actuaries. Throughout the preparation of the Actuarial Report, there was strict adherence to the guidance
outlined in all Aciuariai Standards of Practice. There is no discernible connection between the intended users, the Plan, its
advisors, my fim, and/or myself that would compromise the impartiality of my findings or my actuarial opinion. Given the intended
purpose of the Actuarial Report, there are no restrictions imposad on the report or its findings. To the best of my knowledge, the
actuarial opinion and information presented in the Actuarial Report are comprehensive and accurate, developed in accordance with
applicable laws and regulations, and align with widely accepted actuarial principles.

Conclusion:

Tax Advice Disclaimer: Please be aware that if the Actuarial Communications include tax advice, such advice is not intended or
written to be used, and cannot be used by any taxpayer, for the purpose of evading any penalties that may be imposed under the
Internal Revenue Code or in promoting, marketing, or recommending any entity, investment plan, or arrangement to any taxpayer.

Adherence to Actuarial Standards: The content of the Actuarial Report is designed to encompass the necessary elements
outlined in Actuarial Standards of Practice Nos. 1, 4, 23, 27, 35, 41, 44, 51, and 56. However, if additional information needs to be
disclosed, please reach out to the Actuary directly.
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} T — A 23-022NM

Aaron Venoizichi, EANMSPPA, MAAA Date Enrofiment Number
President

PENCERT, LTD.

735 N. Cass Ave

Westmont, IL 60559-

aaronv@datair.com

Phone #: (630) 789-0700

Fax #: (630) 325-2660



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Cross Brothers Inc.Cash Balance Plan
95-1754545 / 001

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

Valuation Date: 12/31/2023

Funding Method: As prescribed in IRC Section 430

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

Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2022 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 4.21 Segment 1 0-5 4.75
Segment 2 6-20 4.86 Segment 2 6-20 5.00
Segment 3 > 20 4.87 Segment 3 > 20 5.74
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Interest Credit Rate - Current Yr - 2.77%  Projected Yrs - 2.77%
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 23C - 2023 Combined
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8.5% CB Projection Rate - 2.77%

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older

Normal Form for MVAR - Joint with 100% Survivor Benefits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Cross Brothers Inc.Cash Balance Plan
95-1754545 / 001

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

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



Schedule SB, line 26a -

Schedule of Active Participant Data
Cross Brothers Inc.Cash Balance Plan

95-1754545/001

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

Attained
Age

Under 1
No.

1to4
No.

5t09
No.

Years of Credited Service

10to14 15t019 20to24 25t029 30to34 35t039 40&up
No. No. No. No. No. No. No.

Under
25

251029
30to 34
3510 39
40 to 44
45 t0 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up




