Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2023

This Form is Open to Public

Inspection

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: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)

D the first return/report D the final return/report

B This return/report is:
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. .. ........... .. ... ...

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ................

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
LAW OFFICES OF J STANLEY SANDERS DEFINED BENEFIT PENSION PLAN number (PN) »
1c Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, countB/, and ZIP or foreign postal code (if foreign, see instructions) 47-5200324
LAW OFFICES OF J STANLEY SANDERS
2C Plan Sponsor’s telephone
number
310-425-6365
2015 WELLINGTON ROAD 2d Business code (See
LOS ANGELES, CA 90016-1824 instructions)
541110

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 accompanying schedules,
statements and attachments, 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. 10/18/2024 J STANLEY SANDERS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 ‘ 2
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 1
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 1
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 1
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 2
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 2
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
155 thAN 1000 VESEA .......resieesesseiestisesesssesseesssessssseeessenssessee st et st eeseesensaeens st seseteeens et ees et ae et et ees et ettt et et ens st s et snp et anseeas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1 3B 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4H
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached __ 0
actuary 4) D C (Service Provider Information)
3) SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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

LAW OFFICES OF J STANLEY SANDERS DEFINED BENEFIT PENSION PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)

LAW OFFICES OF J STANLEY SANDERS

47-5200324

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 222054
D ACHUAIAI VAIUE. ... ...veeeeeeee ettt nee st n st snsanan s nesnsssensneenenssnenes] 2b 222054
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 139341 139341
1 0 0
2 139341 139341
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 5.00 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C

Statement by Enrolled Actuary

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

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

SIGN

HERE 10/15/2024
Signature of actuary Date

DAVID ODORIZZI 23-08220

Type or print name of actuary

SOUTHLAND PENSION SERVICES

Most recent enrollment number

818-407-4727

Firm name

PO BOX 7007
NORTHRIDGE, CA 91327

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LT 10 I P PP PP PPN

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

10

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

11

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

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

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.18 %

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

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

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

12

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

13

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

Part Il

Funding Percentages

14

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

159.36 %

15

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

159.36 %

16

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

153.24 %

17

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

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

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

18(b)

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

b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] Yes [ No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccccccoeveceveeieereceecsenenee. D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.00 %

3rd segment:

a Segment rates:
574 %

D N/A, full yield curve used

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

21b

0

22 Weighted average retirement age

22

62

Prescribed - combined D Prescribed - separate

23 Mortality table(s) (see instructions)

D Substitute

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

26 Demographic and benefit information

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

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

D Yes No
D Yes No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (N BC)...c..viiiiiiiiiiiii ittt ettt h e bt she et nab et e b e e b e nbeeeans 3la 0
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 0
37 i:gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
L) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

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

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




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the } ] ]
5 Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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

A Name of plan B  Three-digit

LAW OFFICES OF J STANLEY SANDERS DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LAW OFFICES OF J STANLEY SANDERS 47-5200324

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSELS.....c.cvevvieeecececeiee e ettt la 198196 222054
D Total plan laDIlIES ..........cveveiveeeeeeeeeeeeee e eeeen 1b 0 0
C Net plan assets (subtract line 1b from line 1a) ..........c.ccceveerenene. 1c 198196 222054
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ..ottt 2a(1) 0
(2)  PArtiCIPANTS ....veeeeeeeeeeeceee et 2a(2) 0
(3) Others (including rollOVErS) .........coccveeiiiieeiiiie e 2a(3) 0
b Noncash contributions 2b 0
C OthEr INCOME ..ottt 2c 23858
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............... 2d 23858
€ Benefits paid (including direct rollovers) ..........cccccovuieeiieeiniieenns 2e
f  Corrective distributions (see iNStrUCtioNSs)...........cccccevveveevrveererrennns 2f 0
g Certain deemed distributions of participant loans
(SEE INSIIUCHIONS) ...v.veveveveceveeeeeeeecee e tesee e st st eneeseneeen 29 0
h Administrative service providers (salaries, fees, and
commissions) .. | 2h
| OthEr @XPENSES ........oeveceecereieeees et e e 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)............ccceeveeee 2j 0
K Net income (loss) (subtract line 2j from line 2d) .. 2k 23858
| Transfers to (from) the plan (see iNStructions).............c..ccceevrunen. 21 0

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENTUIe INTEIESES ........eiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ......oecvveceeeeeeeeeeeeeee et 3b X
C Real estate (other than employer real Property) ........coceeeereereiieeeiniee e 3c X
O EMPIOYEE SECUMLIES ....o.vovecveeeceieeceeecee ettt en e 3d X
€ PartiCIPANT IOANS ......c.viveeeietcieiete ettt ettt ettt ettt et s et e et t e s etese st et st eseeeetenes 3e X
f  Loans (other than to PArtiCIDANTS) ..........cccrueuevereeereeeeeeeieeee s e ee s en s 3f X
g Tangible Personal PrOPEILY.........ccoiiieiiiiireeie et 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2023

v. 230707



Schedule | (Form 5500) 2023 Page 2-

‘ Part Il |C0mp|iance Questions
4 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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...........cccooiiiiiiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHDIE? ...ttt st 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions repOorted 0N lNE 4A.) .....oueueuiueueereerererireeie et ne s e e nees 4d 17157
€ Was the plan covered by a fidelity DONA? .........cocovviieeirriniieese e 4e 50000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONESLY? ........coooiiiiiiiii e Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........ccoeveveeviiniieceenns 4q X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccvvveviveeneenneenn. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........ccooiiiiiiininienineeee s 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............c.cocovrereene. 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........c..ccccocevevererecnnnn 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) 1ovoveeeeeeeieseseeseessesses e ssessess s s s s e ssssssss s s e ssessesssss st essessanssnsens e seensansan s 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.............c....... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCTIONS.) ..ottt b e bt e e bt e e et e bt s e bt e bt e eeb e e bt e s en e e bt e san e e nbeesanees D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

- ! ) Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
LAW OFFICES OF J STANLEY SANDERS DEFINED BENEFIT PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LAW OFFICES OF J STANLEY SANDERS 47-5200324
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month

) [] Yes No [] na

Day

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccc.ccoeveerereeereceniennne,

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

| Part VIl | IRS Compliance Questions

21a 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

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

N/A

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02 / 28 / 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q705269A .




Name of Plan: LAW OFFICES OF J STANLEY SANDERS
DEFINED BENEFIT PENSION PLAN

Plan Year Beginning: 01/01 /2023 and ending:  121/31/2023
Employer EIN: 47-52003 24 Plan Number: 001
Schedule SB, line 9 - Schedule SB, Part V - Summary of Plan Provisions
Explanation of 2007 Credit Balance Discrepancy. The Summary of Plan Provisions are attached.

[ X1 There was no discrepancy.

[ 1 The 2007 Schedule B Credit Balance was incorrect.

Schedule SB, line 24 - Change in Actuarial Assumptions.
[ X] There have been no changes in Actuarial Assumptions.

Schedule SB, line 19 - Discounted Employer Contributions. [ ]
Date | Amount | Year [ int% | Adj Amount
5.00
5.00
5.00
5.00
5.00 Schedule SB, line 25 - Change in Method.
5.00 [ X1 Therehave been no changes in Method.
5.00 1 ]
5.00
5.00
5.00
5.00
5.00
5.00 Schedule SB, line 26 - Schedule of Active Participant Data
5.00 Atained | Number of Participants by Years of Credited Service
5.00 Age <11 14 | 50 | 10-14] 15-19] 20-24] 25-29| 30-34| 35-39] >39
5.00 Under 25
5.00 | 2510 29 |
5.00 | 301034
5.00 sswae| | -
5.00 awa| =
451049 L
s0tos4| =
Schedule SB, line 22 - 55 to 59 T
Description of Weighted Average Retirement Age 60 to 64 L '
Weighted retirement ages are not assumed. 65 to 69 —
[ X1 Participants are assumed to retire at normal retirement age. 70 & up
[ ] Participants are assumed to retire at their age on the date
upon which the owner of the plan sponsor can receive his
maximum benefit under Internal Revenue Code section 415. Schedule SB, line 32 - Schedule of Amortization Bases
Type Present Value | Valuation Date| Years Amortization
of Base Remaining Base Remain Instaliment
Schedule SB, Part V - Instaliments Established
Statement of Actuarial Assumptions/Methods Shortfall 0.00 12/31/2023 15 0.00
Participants are assumed to elect to receive a lump sum distribution. Shortfall 0.00 12/31/2022 14 0.00
Mortality tables are applied on a static basis. Shortfall 0.00 12/31/2021 13 0.00
The use of combined or separate tables is as indicated on line 23. Shorffall 0.00 12/31/2020 12 0.00
0.00 % is the rate at which compensation is expected to increase. Shortfall 0.00 12/31/2019 11 0.00
Assets are valued at market value on the valuation date. Shortfall 0.00 12/31/2018 10 0.00
Shortfall 0.00 12/31/2017 9 0.00
Shortfall 0.00 12/31/2016 "8 0.00
Shortfall 0.00 12/31/2015 7 0.00
Shortfall 0.00 12/31/2014 0.00

6
| D.OOFBAnachAmorllnslalll O.DDI




Docusign Envelope ID: 95DECDAE-ACC7-4458-B45C-617548EB76F9

Form 5500 Annual Return/Report of Employee Benefit Plan S Fos. 2700000

This form is required to be flled for employee benefit plans under seclions 104
and 4065 of the Employee Retirement Income Securily Act of 1974 (ERISA) and
D fthe T

e i A sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Internal Revenue Service

Emmp::ném g{;—gggj Ay » Complete all entries in accordance with
¥Adminislm“°n the instructions to the Form 5§500.

Penslon Benefit Guaranty Corporation This Form is Open to Public

Inspection
| 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 returnireport is for: D a multiemployer plan D a multipla-'employ?r pl.an (Filers checki.ng this box .must pr.ovide participating
employer information in accordance with the form instructions.)
E a single-employer plan D a DFE (specify) ____
B This return/report is: D the first return/report [] the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. ........vvecrnreririerenr e e e 4 D
D Check box if filing under: IE Form 5558 D automatic extension D the DFVC program

D special extension (enter description)
E I this is a retroactively adopted plan permitted by SECURE Act section 201, Check REre. .\ v vvvvnerevvmienannrssa ’ [l

Part Il l Basic Plan Information—enter all requested information

41a Name of plan
LAW OFFICES OF J STANLEY SANDERS DEFINED BENEFIT PENSION PLAN

1b Three-digit plan
number (PN) 001

1c Effective date of plan
01/01/2011

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN})
City or town, state or province, country, and ZIP or foreign postal code (if forelgn, see instructions) 47-5200324
LAW OFFICES OF J STANLEY SANDERS 2c Plan Sponsor's telephone
number
310-425-6365

2d Business code (see

2015 WELLINGTON ROAD .
instructions)
541110
LOS ANGELES CA 90016~-1824
Caution: A penalty for the late or incomplete filing of this return/report will be as d 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 accompanying schedules,
staterents and attachments, 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.

= A Dotuligned by:
R
Sg‘a o z@ Stanley Sanders 10/18/2024 |7 STANLEY SANDERS
HER
Signature of plan administrator Date Enter name of individual signing as plan administrator
, DocuSigned by:
S n et m Gt Candurs 10/18/2024 |5 sTANLEY SANDERS
SIQWWI /plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Form 5500 (2023)

For Paperwork Reduction Act Notice, see the Instructions for Form §500.
v, 2300728
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3a

Plan administrator's name and address E] Same as Plan Sponsor

3b Administrator’s EIN

3¢ Administrator’s telephone

number
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 2
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the plan Year ... | Ga(4) 1
a(2) Total number of active participants at the end of the PIAN YEAT ...t e 6a(2) 1
b Retired or separated participants receiving benefifs ... 6b 0
[ Other retired or separated participants entitied to future benefits ... 6c 1
d Subtotal. Add lINES 8a(2), 6B, AN BC.....ccucuerieeciriccicrerii sttt 6d 2
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... | 6@ 0
f Total. AQd lINES B BNT B@. ......cecvrverirerieietereseteeessese et eesesesseseseassesacncrestsana e s s b s ae s n s S aR s A s s E s R e s s s b b s st 6f 2
“ Number of partncnpants with account balances as of the beglnnlng of the plan year (only defined contribution plans 6a(1
g(1) complete this item).... RS = SO Py g(1)
2 Number of parllcepants with account balances as of the end of the plan year (only defned contribution plans
g(2) complete this item).... i - [69(2)
h Number of partlr.:lpants who termmated employment dunng the plan year W|th accrued benef"ts that were
less than 100% vested... A T — I <1 | 0
7  Enter the total number of employers obhgated to contrlbute to the plan (only multlemployer plans complete thls ltem) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1I 3B 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4H
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) . Insurance (1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) [ R (Retirement Plan Information) 1) [] H (Financial Information)
2 | (Financial information — Small Plan
(2) D MB (Muitiemployer Defined Benefit Plan and Certain Money @ EI (Finand orm )
Purchase Plan Actuarial Information) - signed by the plan (3 D A (Insurance Information) — Number Attached
ZEuany (4) I:I C (Service Provider Information)
3) sB (Sln.gle-Em.ployer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
(4) D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) [] MEP (Multiple-Employer Retirement Plan Information)
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] Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.1071-2.) cevvvvussemssssisssesnsscennesesmmnens ] YES No

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .........cx D Yes |:| No

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




] 1
SCHEDULE SB Single-Employer Defined Benefit Plan oMo o 1210:010
(Form 5500) Actuarial Information 2023
Department of [he Treasury
Intemal Ravenue Senvice This scheduie Is required to be filed under section 104 of the Employee
Departmant of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the Thie F i€ O to Public
Empioyes Barafty Secuty Adnruraen Intarnal Revenue Code (the Code). * ort;:]:pogt?:n o rut
Pension Banefit Guaranty Corporation
» Flle as an attachment to Form 6500 or §500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
P Round off amounts to nearest dollar.
» Cautlon: 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
glgiNOFFICES OF J STANLEY SANDERS DEFINED BENEFIT PENSION plan number (PN) » 001

C Plan sponsor's name as shown an line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

LAW OFFICES OF J STANLEY SANDERS 47-5200324
E Typeofplan: [ Singe | | Mutiple-a [ ] Mutiple-8 [ [F Prioryear piansize: [] 100 or fewer [] 101-500 [] More than 500
Far’t | | Basic Information

1 Enter the valuation date: Month 12 Day __ 31 vear 2023

2  Assets:
B MBEKEL VAIUE ... oe oo e eesseesoeeeeeeots e ooesomens ek iR ] 2a 222,054
ED A\GIUBITE] VBILE +evvesvevevsoessesores 5544055 S 40000 A et e A 2b 222,054

3 Funding targetparticipant count breakdown (1) Number of (2) Vesled Funding | (3) Total Funding

participants Target Targel

a For retired participants and beneficiaries TBCeIvING PAYIMENt ..t 0 0 0
b For terminated vested particlpants............coemuemressnescnss 1 139,341 139,341
€ FOr ACHVE PATIGIPANIS . ....vovooererssesesseeseesssens st b 1 0 0
O Tl covoooieseeeeoseseerecssssssseecsssammenseomssms s e sEat s st s st 2 139,341 139,341

4 ifthe plan is in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed AE-FISK BSSUMPLIONS .. iveierre it b s 4a
b Fuqding target reflecting at-risk assumptipns. but disrega_rding transition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor

B EfEOHVE INMOTESE FAIE............orvr..roeesssoeaessssesss ot s A A A0 AT T O 5 5.00%

6 Target nomal cost
& Present value Of CUITENT PIAN VBT BCCTUBIS. ... o rstrserreisssssiaaeiin 122t dh bt e e 6a 0
b Expected plan-refated eXpenses ... e 6b 0
C Targe! NOmal COSL......coiwiwiieeeesiimis s sasare: 6cC 0

Statement by Enrolled Actuary

Ta the best of my knoatedge, the informalion supplied in this schadula and accampanying

i s and nmaents, Il any, is complete ond accurale. Each prescribed assumption was applied In
accordance with spplicable law and regulqﬁgn:. In my opinion, each olher assumption is reasonsbie (laking Into account the ex

patlence of the plan and reasonable sxpeclations) and such other assumptions, in

combination, offer my beal of pated axperl under the plan,
SIGN . ‘
HERE M M 10/15/2024
Signatu:e' of actuary Date
2308220

DAVID ODORIZZI

Most recent enrollment number
818~-407-4727
Telephone number (including area code)

Type or print name of actuary

SOUTHLAND PENSION SERVICES
Firm name

PO Box 7007

Northridge CA 91327
Address of the firm

&, check the box and see instructions D

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

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedul
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Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 E:;arr)wce at beglnnlng of prlor year after appllcable adjustments (l|ne 13 from pnor 0 0
8 Portion elected for use to offset prior year ] fundmg requlrement (l|ne 35 from prior 0
year) ..
9 Amount remaining (ine 7 minus fine 8) ...coovreenimnnreeren v 0
10 Intereston line 9 using prior year's actual return of L — 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior Year).......c.w e 0
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 5.18%.....ccens 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return.. 0
C Total avallable at begmnlng of current plan year to add to prefundlng balance ................ 0
d Portion of (c) to be added to prefunding balanCe ...y 0
12 Other reductions in balances due to elections or deemed electionS......ccccceveiienncenand 0
0

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

|7Part in Funding Percentages

Funding target attainment percentage...

14 | 159.36%

15 Adjusted funding target attainment percentage ...

15 [ 159.36%

16 Prior year's funding percentage for purposes of determining whether carryover/prefundmg balances may be used to red

year's funding requirement...

uce current 16

153.24%

if the current value of the assets of the plan is less than 70 percenl of the funding target, enter such percentage. ..

17 %

r 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
Totals » | 18(b) 0| 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... 19a
b Contributions made to avoid restrictions adjusted to Valuation date. ... ..ot 19b
19¢

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

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall" for the DIIOT YT ..vevziiesniisoassnssisessassins s samssssss shsss e am s s s TR s

.................................................... ﬂ Yes I_l No

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

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

D Yes IE No

:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)_4th
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

3rd segment:
5.74%

2nd segment:
5.00 %

1st segment:

a Segment rates:
4.75 %

[JN/A, full yield curve used

b Applicable MONtN (ENtEr COUR)......uuriirmiimmmienissimnisesisecinssse s T ——

21b

22 Weighted average retireMent 8ge ......ooooooiiwioriomsnion it e

22

23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous Items

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

D Yes No

BHEBCIITIEN, weeoe oo eoseeeeeeets e oo es e e eesessaosoneesees e S aeo e ce e s mars S e s8R REEE
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ............ D Yes E] 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. ............... |:| Yes No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment... D Yes No
27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment .. . i eeR SRS NN ye Ry e e a g nsaannss
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YBarS.........ccoicvimmieienen ooy 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a) s .
30 Remaining amount of unpaid minimum required contributions (line 28 minus line T — 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOTMAl COSE (M€ BE)....ereersumrrrrriusssiessesssosssusssesbia s e b 31a 0
b Excess assets, if applicable, but not greater than line 318 ... 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization iNSTAlMENT ..ot
b Waiver amortization installment.. 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter grantlng the approval 33
(Month Day Year ) and the waived amount..
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
=T UL L=) 11T O S R 0 0
36 Additional cash requirement (line 34 minus line 35)... 36
37 ?gg)lnbutlons allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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 M€ 37 ) iereeciirinieciiimniianaes 39 0
40 Unpaid minimum reguired contributions for all years... i . 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

[]2020  []2021

plan year for which the rule applies. D 2019




Name of Plan: LAW OFFICES OF J STANLEY SANDERS
DEFINED BENEFIT PENSION PLAN

Plan Year Beginning: 01 /01 /2023 and ending: 12/31/2023
Employer EIN: 47-520032 4 Plan Number: 001
Schedule SB, line 9 - Schedule SB, Part V - Summary of Plan Provisions
Explanation of 2007 Credit Balance Discrepancy. The Summary of Plan Provisions are attached.

[ X1 There was no discrepancy.

[ ] The 2007 Schedule B Credit Balance was incorrect.

Schedule SB, line 24 - Change in Actuarial Assumptions.

[ X1 There have been no changes in Actuarial Assumptions.

Schedule SB, line 19 - Discounted Employer Contributions. [ ]
Date | Amount | Year | int% | AdjAmount
5.00
5.00
5.00
5.00
5.00 Schedule SB, line 25 - Change in Method.
5.00 [ X1 There have been no changes in Method.
5.00 [ 1]
5.00
5.00
5.00
5.00
5.00
5.00 Schedule SB, line 26 - Schedule of Active Participant Data
5.00 Atamed | Number of Participants by Years of Credited Service
5.00 Age =1 | 14 | 59 |10-14] 15-19] 20-24] 25-29] 30-34| 35-33| >39
5.00 Under 25
5.00 250 29
5.00 0t03d| N = i
5.00 35 to 39 ==
5.00 40 to 44 | . T
451049 i T
[ 50 to 54
Schedule SB, line 22 - 55 to 59 |

Description of Weighted Average Retirement Age 60 to 64 | -

Weighted retirement ages are not assumed. 65 to 69 o

[ X ] Participants are assumed to retire at normal retirement age. 70&up

[ ] Participants are assumed to retire at their age on the date

upon which the owner of the plan sponsor can receive his

maximum benefit under Internal Revenue Code section 415. Schedule SB, line 32 - Schedule of Amortization Bases
Type Present Value | Valuation Date| Years Amortization
of Base Remaining Base Remain Installment
Schedule SB, PartV - Installments Established

Statement of Actuarial Assumptions/Methods Shortfall 0.00 12/31/2023 15 0.00
Participants are assumed to elect to receive a lump sum distribution. Shortfall 0.00 12/31/2022 14 0.00
Mortality tables are applied on a static basis. Shortfall 0.00 12/31/2021 13 0.00
The use of combined or separate tables is as indicated on line 23. Shortfall 0.00 12/31/2020 12 0.00
0.00 % is the rate at which compensation is expected to increase. Shortfall 0.00 12/31/2019 11 0.00
Assets are valued at market value on the valuation date. Shortfall 0.00 12/31/2018 10 0.00
Shortfall 0.00 12/31/2017 9 0.00
 Shortfall T 0.00 12/31/2016 8 0.00
Shortfall T 0.00 12/31/2015 7 0.00
Shortfall 0.00 12/31/2014 6 0.00

[ 0.00FBAtlachAmortlnstalll 0.00)




LAW OFFICES OF J STANLEY SANDERS Schedule SB, Part V
DEFINED BENEFIT PENSION PLAN Plan Year: 12/31/2023

Plan Number: 001

EIN: 95-1234567

Plan Effective Date
Valuation Date

Plan Year

P W DN PR

Eligibility

5. Normal Retirement Age

6. Normal Retirement Benefit

7. Years Excluded
8. Normal Form Of Benefit

9. Termination Benefits

10. Death Benefit

Summary of Plan Provisions

January 01, 2011
December 31, 2023
From January 01 to December 31

All Employees not Excluded by Class are eligible to enter on the
January 01 or July 01 Coincident with or Next Following
the Completion of the Following Requirements:

24 Months of Service
Attainment of Age 21

Union Employees and Non-Resident Aliens are Excluded.
All Participants are Eligible to Retire on the Later of:

Attainment of Age 62
Completion of 5 Years of Participation

Upon Normal Retirement, Each Participant will be Entitled to an Annual
Benefit Payable in the Normal Form Equal to the Following:

The Following Percent of Compensation limited as Indicated by the Dollar Amount
Multiplied by Total Years of Service not to Exceed the Following Years

__G_rcgp ~ %of Comp Sﬂwt;\t ] __'Yé_a__rs

HARD FREEZE

Years Prior to a Participant's Entry Date are Excluded
An Annuity Payable for the Life of the Participant

Upon Termination of Participation for a Reason other than Death, Disability
or Retirement, a Participant is Entitled to a Portion of the Earned to Date
Actuarial Equivalent of the Accrued Benefit in Accordance with

the Following Vesting Schedule:

Credited Vested
Years Percent

1 100

2 100

3 100

4 100

5 100

6 100

Credited Years are Plan Years Excluding the Followiing:

Years with Less Than 1000 Hours

100% of the Actuarial Equivalent of the Accrued Benefit
Earned to the Date of Death



