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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
K. A. RAMES, P. C. DEFINED BENEFIT PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 66-0675887
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
K. A. RAMES, P. C. C Sponsor’s telephone number

340-773-7284

2d Business code (see instructions)
2111 COMPANY STREET
SUITE 3 541110
CHRISTIANSTED, VI 00820

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 | 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 02/20/2025 KEVIN A. RAMES, ESQ.

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 02/19/2025 KEVIN A. RAMES, ESQ.

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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e Yes D No

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 343644 756938
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 343644 756938

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 365000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 48294
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 413294
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 413294
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e 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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI 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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 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.

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.

exceeding the unpaid minimum required contribution 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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas
(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 Yes 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
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne 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 YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(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?[X| Yes [] 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

N/A

15 Ifthe 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_ Q704852A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» 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
K. A. RAMES, P. C. DEFINED BENEFIT 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)
K. A.RAMES, P. C. 66-0675887
E Type of plan: Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 343644
B ACHUANAI VAIUE ... ..ot 2b 343644
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..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
5 0 308638
5 0 308638
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.28 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 308638
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 308638

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 02/19/2025
Signature of actuary Date
MICHAEL W. FRANK, FSA, EA, MAAA 23-02440
Type or print name of actuary Most recent enroliment number
MILLENIUM PENSION SOLUTIONS, LLC 732-235-0407
Firm name Telephone number (including area code)

664 ROOSEVELT AVENUE
PISCATAWAY, NJ 08854

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

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
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 33529
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 5.40 % ............. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 33529
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 111.34 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 111.34 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 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
09/19/2024 100000
12/18/2024 200000
02/17/2025 65000
Totals » | 18(b) 365000 | 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................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 348066
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:
a Segment rates: Ist Sei’_‘;g”;o 2nd Segfgg”; 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 68
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccccc.c...... D Yes No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes 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 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 308638
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 35006
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 273632
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 273632
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 348066
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 74434
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ [2019  []2020 [ ]2021




5500-SF Electronic Filing Authorization
For

K. A. Rames, PC Defined Benefit Plan EIN/PN: 66-0675887/004

Plan Year: 01/01/2024 through 12/31/2024

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

I/We hereby authorize Muhammad P. Soomro of Millenium Pension Solutions LLC., to electronically
sign and electronically transmit to EFAST on my/our behalf.

I/We understand that by granting this authority:

°* A manually signed and dated Form 5500-SF that has been provided must be returned to
Millenium Pension Solutions LLC., before they can begin the electronic filing process. [/'We
will retain a copy of this manually signed form and any schedules and attachments in the
plan records.

*  Millenium Pension Solutions LLC., will not be responsible for any late filing penalty assessed
under ERISA should I/we not return the manually signed and dated Form 5500-SF prior to
the filing due date.

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

e Millenium Pension Solutions LLC., will maintain a copy of this written authorization in its
records.

* Millenjum Pension Solutions LLC., will notify all signers about any inquiries and
correspondence it receives about this filing from EFAST, EBSA and IRS.

* Millenium Pension Solutions LLC., shall not be deemed to be a plan fiduciary with respect

to this plan solely on account of providing electronic signature and filing of the 5500-SF for
the plan year listed above.

Plan Administrator Plan Sponsor

7

X Pa

i

02/19/2025 02/19/2025
(Date) (Date)

S:\Clients\K. A. Rames, PC\5500-SF E-Filing Authoriz. K.A. Rames DBP.doc



Form 5500-SF Short Form Annual Return/Report of Small Employee NS N 124020140

1210-0089
Department of the Treasury Benefit Plan
sl Revcus Senics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal
Employee Benefits Security Administrat Revenue Code (the Code). This Form Is Open to
Pension Banefit 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 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This return/report is for: E 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 retum/report is D the first retum/report []tne final returnireport
D an amended return/report D a short plan year retum/report (less than 12 months)
C Check box if filing under: D Form 5558 Dautomaﬁc extension D DFVC program
D special extension (enter description)
D tftheplanisa collectively-bargained plan, check here » D
E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check herg.....o.o..o.....o... > D
[_Partll_| Basic Pian Information—enter al requested information
1a Name of plan 1b Three-digit plan number
K. A. Rames, P. C. Defined Benefit Plan (PN) » 001
1¢ Effective date of pian
01/01/2023
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
M.ailing address (include room, apt, suite no. and stree}, or P.O. Box) ) . . ) 66-0675887
K. City oni{g\;vnne, gt’ate !gr prgv‘mce, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Sponsors Telepinne e

(340)773-7284
2d Business code (see instructions)

2111 Company Street

Suite 3 541110
Christiansted VI 00820
3a Plan administrator's name and address El Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 fthe name and/or EIN of the plan spansor 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 retum/report. 4d PN

a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year-.... 5a 5
b Total number of participants at the end of the plan year. 5b S5
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this item)......................
€(2) Number of participants with account balances as of the end of the plan year (only defined
umt ; 5¢(2)
contribution plans COMPIELE this EM) .........cecweccuremsmrierueneemsesssvesesseseemsesesseeeseessesessosssesesessm e eeeeen.
d(1) Total number of active participants at the beginning of the plan year. . 5d(1) S5
d(2) Total number of active participants at the end of the plan year 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were less than 100% vested

Caution: A penalty for the late or incomplete filing of this returnireport 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 engetted actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and
lisf, it is true
sen K E ) 2 5 _ ; - A"’ ) - 02/19/2025 [Kevin A. Rames, Esq.

Signature of plan adistrator

Date Enter name of individual signing as plan administrator

SIGN o= S N 02/19/2025 [Kevin A. Rames, Esq.
HERC Si nat o 0 e Date Enter name of individual sign‘mg as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Eorm 5500.SF Form 5500-SF (2024)

V. 240311



Form 5500-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCions.)...........ccocvvevveeeeeeeeeeeesern, @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONAItIONS.)..........ccveueueereereeeeeeeeee e e e e ee s e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... [:I Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll_| Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ......o.ov.veeeeeoececeeeeeeeeeeeeeee e 7a 343,644 756,938
b Total plan HabilItes .. .....veeveeeeeeeeeeeeceeeeeeeeeeeeceeee s 7b 0 0
C _Net plan assets (subtract line 7b from line 7a) ............c.cccceovuvuvennn. 7c 343,644 756,938
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS woeoieeeeeeeeeeeeeeeee e 8a(1) 365,000
(2) PariCIDANES ..o 8a(2) 0
(3) Others (including rolloVers)................eceveeieeeeieeeeeeeeeeeeeeeanens 8a(3) 0
D Other inCome (I0SS) .......c..ceveveeeeeeeeereeseeseeeeeeeeeseeseeseesee e 8b 48,294
C _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 413,294
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).......coeeiiiienae e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other eXPenSeS .. ..o i 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ... 8h 0
i Net income (loss) (subtract line 8h from line [<10) [P - 8i 413,294
j Transfers to (from) the plan (see 10153 (78 [o: 1o 17153 IR, 8j 0

mn v | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b |If the pian 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
@ Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
LT oL Ty t=Te e To 110 TS (0= B TR 10b X
€ Was the plan covered by a fidelity DONA? ......oc.ooveviiiieiece e 10c | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESTY? ........cuiieeiiiiee ettt et e e eeeeene e ere e eeen 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S€e INSIIUCHONS. ). ......ec.riieieeeieeieieeeeee e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccoooiiieeeeeeeeeen, 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ocoeeene..... 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10123.) cavssissisvisssiiimmiossisssmisismsmmmmansssnansassensrnmmmmnsssssss sosssasomseonss esssessasstsniasss s sssss sessrenssms sesss 10h X
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 ..........cocoeiieieeeeieeeeeen. 10i




Form 5500-SF (2024) Page 3-

J Part Vi I 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 D No
BOIOW. ..o ooosisasivsssssssvinsssssvss sosassissessonsesssuismsssiussssss i sassasasasassssssgrs snsassss o senemspmommsasetsemsuthstmtesas st sinesbos oo sass 55 e Bt s
a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... | 11a | 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:

Yes.

-

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

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

No. Other. Provide explanation

I R

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the WAV, ... ettt 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 plan VEAL wivissssss sisusmsnissinssssnssisssssiassasnsmaronnsmsnson srmenmss .| 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BMOUNL) ittt ee s eeee s e ee e ee s es oo

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

{ Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @NY PIAN YEAI? ... ovoooooooooeoeoeoeeeoeoeoeoeoooo D Yes @ No

a If“Yes,” enter the amount of any plan assets that reverted to the employer this VAT ;o ettvrissssiosansarnnesasmsmsmssynunsnpsans 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes [gl No
CONMIOl OF thE PB GO .ottt ettt e e e e eseseeeeee e e e e

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) 13¢(3) PN(s)

| Part VIIl [ 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? [X] Yes [] 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).

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

N

15  Ifthe 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 Q704852a




- i
SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 1210:0110
(Form 5500) Actuarial Information
2024
Department of the Treasury
Intema Revenue Service Th's schedule is required to be filed under section 104 of the Employee
Depailmentof Labor Retrrement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Opan to Public
EWG Benefils Security Administration Internal Revenue Code (the Code). lnspeé:ieon
Pension Benefit Guaranty Ccrporation
P File as an attachment to Form 5500 or 3590-SF.
For calendar plan year 2024 or fiscal plan year beginning _ 0170172024 and ending 1273172024
» Round off amounts to nearest dollar.
> Caution: A penalty of $1 000 will be assessed for late fi iling of this report unless reasonable cause is established.
A Name of plan 2 ' ) B Three-digit
K. A. Rames, P. C. Defined Benefit FPlan ' _ plan number (PN) > 001
' oE sl ' g0 r L aE i e g5 SR iing N
C Plan spmsofé ame as shown on line 2a of Form 5500 or 5500-SF D .Employer Identification Number (EIN)
K. A. Rames, ‘P. C. i
- .:' S 5 AR, '66-0675887
E Type of plan: | @:Sing‘le o D Multiple-A D Muiﬁplé—'B . | » ] F Prior year plan size: @ 400 or fewer D 101-500 D More than 500
[ Part| l Basnc Information , 3o
1 Enter the valisation’ dats " Month 1. pay_ 1 Year 2024
2 Assets: AR e
@ METKEE VUG ..o e e camseas reenienie + ot eeimfneanns e st sea s s emes e assssess sns s s e be et st bassns st emasase s eesse b 2a 343,644
b Actuarial value oo e e ee e 2b 343,644
3 Funding targeVparticipant count breakdowr .. (1) Number of (2) Vested Funding (3) Total Funding
At o participants Target Target
a For mtnredpammpants and beneficiaries recewmg payment S 0 G 0
b For termlna:ed vested participant . Y 0 G 0
¢ For active participants.... i 5 308,638
dTotal...._J........ _ 5 0 308,638
4 Ifthe plani$in at-rigk status, check the box'and Gompléte lines (a) and (b)..... BLATe
a Fundlng g e T égaudmg prescribed at-risk-assumptions .. SO I - |
b Fundmg targeLreﬂecnng at-nsk assumptlons “but dlsregardmg transition rule for plans that have been in 4b
at-risk status, for fewer than five consectuve years and disregarding loading factor
§  Effective infetest rate 5 5.28 %
6  Target normal ¢ost.... ' 2
a Present:vahigofieurrent plan year accrua|s 308,638
b Expected p|an-related expenses 0
C Target normal co 308,638

Statement by Enr

To the bes1 of my, d in this scriéddle and P hedul and il any, Is dete and Each p ibed assumption was applied in
accordancs with'; an;ﬂncabla law and regulalicns. In my opinion, each ofher assumphon is reasonable (taking into accounl the expernience of the plan and reasonable axpectainn.s] and such other assumptions, in

combination, oﬂ‘evmy best estinate of anticipated experiencs under. the plan

SIGN
HERE - 02/19/2025
Signature of actuary - Date
Michael W. ,E‘rank FSA, EA, [{lﬂ'AA ’ 23-02440
‘ Type or prmt name of actuary - Most recent enroliment number
Millenium E‘p Lon Solutions, LLC {732)235-0407
: Firm name . it Telephone number (including area code)

664 Roose*\fé t ’Kvenue

NJ 08854

Piscataway:
T " Addre st. o thg fitm

If the actuary hasfno'teful Iy flected any regulalloﬁdr rullng promuigated under ihe statute in completing this schedule, check the box and see instructions D

For Paperwork Rediiction’Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
. Rl v. 240311




Schedule SB (Form 5500) 2024

Page2-[ |

L Part i ‘ 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

= L) OO O USROS 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

WIERD) s cuavicscmnmasesssnsissssns osini 55518 S st rmransenenesunpassansame smme s me sas e s na s ewam s vt essa s
9  Amount remaining (line 7 minus line 8) ettt
10 Interest on line 9 using prior year’s actual return of 0-000, o] 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.eeeeeeeevevun..) 33,529

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 : b/ Y. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FERUIM oeeveeeeeeeevesses e eeeeeesesee e eeeseeeessseeeeeeseeeesesssessseseeseeeeeeeeeeeeeeee 0

C Total available at beginning of current plan year to add to prefunding balance ............... 33,529

d Portion of (c) to be added to prefunding baIANCE ...........eeeeeeeeeeeeeeeeeeeeeeeeoeeeoon] 0
12 Other reductions in balances due to elections or deemed el€CtONS «.....vonrveeernn 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0

Part lll Funding Percentages

14 Funding target attainment PEICENAGE..................eeeeeeeeeeeereessessssssssseemmeeeeeeeeeeeeeseesee oo 14 | 111.34%
15 Adjusted funding target attaiNMENt PEMCENEAGE .................oc...eeeeeeeeeereeeseeseeeseeesceseeee e eeeeeeee e oo oo eeeeeeeee e eeeeeeoeeeeeeeeeeoeoeeoeo 15 | 111.34%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAr'S TUNAING FEGUINEIMIENE. ...ttt ettt et ettt ettt et e e e e e e s s e e e e e e e e e e e ee e 100.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.........cccoeeveveevvenenn.. 17 %

L 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
09/19/2024 100,000
12/18/2024 200,000
02/17/2025 65,000

Totals > | 18(b) 365,000/ 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. ..........ooweveeeovvvevnn.... 19a 0

b Contributions made to avoid restrictions adjusted t0 VAIUALION AALe ........ ... vveeeeeeeeeeoeeeeeoeoeeoeoeoeoeooooooo 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c 348,066
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding ShoOrtfall” fOr tNE PrIOr YEAI? ...........c.cueeceeeeeeee oot e e e e e e D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.........oooeeeeeeeeeeeeeeeeeeeeeen 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) st

(2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 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:

[ | N/A, full yield curve used

4.75 % 4.96 % 5.59 %
b Applicable MONth (ENEEF COUR) ........vv.rveooeeeeeeeeeeeees e oo eeeeeeeeeeeeeeeeoeeeeeoeeeeoooe 21b 0
22 Weighted average retifeMENt 806 .................oo......owvveeereeeemesseeeeeeeeeeeeeeeeeeeeeeeeeeeee oo eeeeeeee e eoeeeeeeeeeeees oo 22 68
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
BHACKMEN ...t b s aa e ss et es st et ettt e S e eet e et et e e see et eeeeee s eesseeeeeen D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............ccocueucenee...... D Yes No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes E] No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes E No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BBICNIMIEIL . st rsstanions s iesoiiiss s s 35554 e e remnssersaseanesnsnsansossessessassmetresatosma esaeeae st esans et aodRssR ER Sttt
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHIOT YBATS ...ttt et e s ee s e ee et eeee e eneeeseee e 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(HIEE ADA).. oo corvunvvssssonsysnsssssissensssosssssiansiessses 3Tt ssannns s nasmsasespaseganes aomsmsssoseesasn s oot Se8 et s 55 st sttt
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .....cueeeveeeeeeceeeeeeeeen. 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (lIN€ BC) .......cueueurerereririurietee et eeee e et s es e eee s s e e e e e eeeeeeeee e 31a 308,638
b Excess assets, if applicable, but not greater than liNe 318 ... ...eeooeeeooooooeeoooeooooooooooooo 31b 35,006
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAMENt ........e.eueveeueueerieeeceeeeeeeeeeeee et
b Waiver amortization inStallMent.....................ewweeeeereeees e seeeeoe oo
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 .............cccceveeeeeeeeeeeenn, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a + 32b-33)....] 34 273,632
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...oeieieeie et eeeeenn 0
36 Additional cash requirement (line 34 MINUS lINE 35) ................ooccorreeeeereseeeeeoeeeees oo oeeeooeooeoeoeooeooeoeeeoeoeeoo 36 273,632
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 3
98] etttk e oot et ee e ettt ee e oo e s eeee e oo e e s oo ee oo seeeeeeee oo eeene oo 48,066
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 74,434
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line BT) ssssvssssszsnssasarivanns 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS .........c.eueeeeeeeueeieeeee e 40 0

Part IX

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

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

plan year for which the rule applies. |:] 2019 D 2020 D 2021




K. A. Rames, P.C.
Defined Benefit Plan
Employer ID# 66-0675887: Plan No. 001

Schedule SB (Form 5500)
Part IV: Contributions and Liquidity Shortfalls

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

18 Contributions made to the plan for the plan year by employer(s):
(a) Date (b) Amount paid by
(MM-DD-YYYY) emplover(s)
09-19-2024 100,000.00
12-18-2024 200,000.00
02-17-2025 65,000.00

Totals: 365,000.00



K. A. Rames, P.C.
Defined Benefit Plan
Employer ID# 66-0675887: Plan No. 001
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Date Amount Year Rate Period Adj Ctb
09-19-2024 100,000.00 2024 5.28% 09-19-2024 to 01-01-2024 96,387.68

12-18-2024 200,000.00 2024 5.28% 12-18-2024 to 01-01-2024 190,337.81

02-17-2025 65,000.00 2024 5.28% 02-17-2025 to 01-01-2024 61,340.06

Totals: 365,000.00 348,065.55

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 contribution from prior years 19a 0.00

b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  348,065.55



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

K. A. Rames, P.C.
Defined Benefit Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

For Funding

Min  Max
Seg1: 4.75% 4.37%
Seg2: 4.96% 4.96%
Seg3: 5.59% 4.95%

01/2024 01/2024

None
None

Normal retirement age earlier
of 65 and 5 years of
participation or 65 and 5
years of participation

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl: 5.01%

Seg2: 5.13%

Seg3: 5.15%
12/2023

None

None

Normal retirement age earlier
of 65 and 5 years of
participation or 65 and 5
years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age earlier
of 65 and 5 years of
participation or 65 and 5
years of participation

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

100% Lump Sum / 0% Normal Form

5.28%

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

K. A. Rames, P.C.
Defined Benefit Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

January 1, 2023
From January 1, 2024 to December 31, 2024

All employees are eligible to enter on the January 1 or July 1
coincident with or following the completion of the following
requirements:

1 year of service
Minimum age 21

Employees covered by a collective bargaining unit under which
pension benefits were a subject of good faith bargaining are excluded
by class.

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry
year

Or if earlier, the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry
year

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

10% of average compensation per credited year of service with a
maximum of 25 years. Credited years are plan years from the
first day of the plan year containing date of entry excluding years
before the effective date and years with less than 1,000 hours.

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:



Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

K. A. Rames, P.C.
Defined Benefit Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 20
3 40
4 60
5 80
6 100

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

Each participant will be entitled to a minimum accrued benefit
equal to the following:

2% of average compensation times credited years

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death



