
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 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). 

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

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

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 
 012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number  
1234567890 

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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(2)  

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1)  

d(2) Total number of active participants at the end of the plan year ..........................................................  5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 
were less than 100% vested ............................................................................................................... 5e  

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, I declare that I 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 
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 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)  

 v. 240311  

01/01/2024 12/31/2024

X

GLOBAL SOLUTIONS PROVIDER, LLC CASH BALANCE PLAN 001

01/01/2020

3612 LAFAYETTE ROAD, DEPT. 5 
PORTSMOUTH, NH 03801

84-2965905

GLOBAL SOLUTIONS PROVIDER, LLC
603-319-8688

541600

X

4

4

3

3

0

Filed with authorized/valid electronic signature. 04/09/2025 TODD KOUNS

Filed with authorized/valid electronic signature. 04/09/2025 TODD KOUNS
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

X

1412188 1832449

0 0

1412188 1832449

200000

0

0

220261

420261

0

0

0

0

0

420261

0

1A 1C

X

X

X 40000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X No 

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

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 ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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

 

1

X

0

X

X

X

X

Q705110A
02 28 2023



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
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 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment .................................... .    

 b For terminated vested participants............................................................................     

c For active participants ..............................................................................................     

 d Total .........................................................................................................................     

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X  
a Funding target disregarding prescribed at-risk assumptions ...............................................................................  4a -123456789012345 

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 
at-risk status for fewer than five consecutive years and disregarding loading factor ............................................  4b -123456789012345 

5 Effective interest rate .............................................................................................................................................  5 123.12% 

6 Target normal cost  

a Present value of current plan year accruals ........................................................................................................  6a  

b Expected plan-related expenses ........................................................................................................................  6b  

c Target normal cost..............................................................................................................................................  6c  

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     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

1234567890 

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

v. 240311  

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .....................................................................................................................................................  2a -123456789012345 
b Actuarial value ..................................................................................................................................................  2b -123456789012345 

01/01/2024 12/31/2024

GLOBAL SOLUTIONS PROVIDER, LLC CASH BALANCE PLAN 001

GLOBAL SOLUTIONS PROVIDER, LLC 84-2965905

X X

12 31 2024

1632449

1632449

0 0 0

1 62030 62030

3 1224086 1224086

4 1286116 1286116

5.45

277173

0

277173

03/24/2025

MICHAEL B. MCELLIGOTT 23-02758

MICHAEL B. MCELLIGOTT 978-987-4418

500 OCEAN STREET, UNIT 133 
HYANNIS, MA 02601



 Schedule SB (Form 5500) 2024 Page 2 - 1- x  
  

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................  
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ..........................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) ........................................................................  -123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % .................................  -123456789012345 -123456789012345 

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ...............................   -123456789012345 

 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(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return .................................................................................................................  
       c Total available at beginning of current plan year to add to prefunding balance ................      

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance ......................................................   -123456789012345 

   -123456789012345 
12 Other reductions in balances due to elections or deemed elections .............................  -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ...................  -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage .....................................................................................................................................................................  14 123.12% 

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ..................................................................................................................................................................... 16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................. 17 123.12% 

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 

      

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 

 

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

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 -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. .....................................................................  19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ....................  19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

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

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

1

0 0

0 0

0 0

0 0

196355

5.40
0

0

196355

0

0 0

0 0

126.92

117.07

131.05

03/19/2025 200000 0

200000 0

0

0

197745

X
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................  21b 1 

22 Weighted average retirement age .........................................................................................................................  22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  Prescribed - separate           _  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  
 attachment. ................................................................................................................................................................................................... X Yes X No 

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

26 Demographic and benefit information 
a Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ...............  X Yes X No 
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..........................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) .............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...........................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31 Target normal cost and excess assets (see instructions): 

a Target normal cost (line 6c) .............................................................................................................................  31a -123456789012345 

b Excess assets, if applicable, but not greater than line 31a  ................................................................................  31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ............................................................................  -123456789012345 -123456789012345 

b Waiver amortization installment ....................................................................................  -123456789012345 -123456789012345 

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 ............................................  33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..............................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ......................................................................................................................................................................  37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
-123456789012345       a Total (excess, if any, of line 37 over line 36) 38a  

      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) ...........................  39 -123456789012345 

40 Unpaid minimum required contributions for all years .............................................................................................  40 -123456789012345 

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.  X 2019       X 2020       X 2021 

 

5.01 5.26 5.59

0

65

X

X

X

X

X

0

0

0

277173

277173

0 0

0 0

0

0 0 0

0

197745

197745

0

0

0



Form 5500-SF Short Form Annual Return/Report of Small Employee
Benefit Plan

Thrs form is required to be filed under sections 104 and 4065 ofthe Employee Retiremenl
lncome Securily Act oi 1974 (ERISA) and section 6057{b) and 6058(a) ofthe rnternat

Revenu€ Code (the Code)

121G0089

Thls Form is Open to
Publlc lnspecllon

allontries in accordance with the tnstructions to the Form 5500-sF
Annual Re ort ldentifi cation lnformation

For calendar plan year 2024 or fiscal pian year beginning 07/ 0L/2024 and €nd ng L2/ 37 /2024
A This relurn/reporl is for: E a single empoyerptan I a multiple-employer plan (not mutliempbyer) (pension ptan fters checking ihis box

musl attach Schedule MEP Otherptans musl atiach a tisl of pa.ticipating emptoyer
information in accordance wilh lhe form inslructions.)

I the fnal returo/repon

! a short plan year return/reporl (l6ss than 't2 monlhs)

! artomatic extenston I orvc progr",n

E

B lhrs return/reporl is I tne nrst rerurnrrepon

L-,] 
an ame.ded ret0'dreporl

C Check box if tiling undel rorm 5558

spec,al exlension (€nler descr ption)

D lf lhe plan is a colleclively-bargained ptan. check here

E lf lhis is a retroaclively adopted plan pefl fted by SECURE Act section 201. check here

lan I

GJ,OBAI SOLUIIONS PROVIDER, LT,C CASII AALANCE PI,AN

2a

3a Plan adminlslralor's narne and addrcss Same as Pan Sponsor

4

001

Plan sponsois name (ernployer. if for a single-employer plan)
Vaili^g Address tmclude roon, apt suite no aod strepr or P O Box/
Citv or lown. slate or province, counlry, and ZtP or foreign poslalcode (if foregn, sec inslruclions)
GLOBAL SOiTUTTONS PROVIDER, tI,C

3612 I,AFAYEIIE ROAD, DEPT

us PoRTsrirouTfl NI 0330r

1c Effect v€ dare olplan
a!/ot/2o2a

2b Employer ldentificaton Number
(EtN) 84-2965905

2c Sponsor's lelephone number
(603) 319-8688

lf r\e name and/or FIN o,ihe olan 6oonsor or
for lhrs plan e.!erll.6 pan sponsor's na.ne, E

a Sponsols name

c Plan Name

1^ar'e has (hanged sroce the rasr retLrn4eoon tited
plan name and lhe plan number from the tait 4b E1NlN lhe

2d Business code (see instructlons)
5 4160 0

3b Admrnistralols EIN

3c Admrnislrators telephone number

4d PN

5a Iotalnumber orpanrcipants at th€ beginning ofthe plan year

b Iolalnumber ofparticipanls al lhe end ofihe pan year

c(l) Nur".ber ofpa cipants wilh account
conlrb'rlion plans complet€ thrs item)

balances as oJ lhe beginning oI the ptan year (oniy derrned

C(2) Number ol parlrcipants with acco!nt batances as ol lhe end ot the ptan year (onty defined
cofltdbulion plans complele rhis item)

d(1) Total fumber olactive pa(icrpanls at the beg nning olthe ptan year

d(2) Total number ol aclive pariicipants al the end of the ptan year

^ 
Number of parliclpanls rrho

" were tess than 100% vested
terminaled employment durlng the plan year with accrued benefils lhat

I
4

l

3

0

for the late or incomplete filinq of this return/r€ port will bs assessed urless .easonabte cause is estab[shed

1b Three digit plan number
(PN) >

5a
5b

5c(1)

sc(2)

sd(1)

5d(2)

5e

uMer Penallles olpe.jury and olherpena les sel torth m lhe lnsrn,crions rdec.rerhsr lhsvc.xamined rhis reiurn/.eoon t.ctuding, lt appr cabre, a s.hedute
SB o. Sched! re MB conrpleled and s ! ned by an erorled acr! ary. as vrel as lhe eleckcni. vers on or ih s Glumrepon and io the besl ot my kn@tedge and
bel'ef il s ltue @_rect, anC

t4/ J 1z- ^{ /s /2< TODD KOUNSSIGN
HERE S nAlu{. 

-" 
t Date Enter name of individualsiqn nO as Dlan adminislralorq/s/-5

S lgnature of 6i,r,"U/""'., 't -D.r* Enter name olrndivdualsigning as employer or plan sponsor

Form 5500-SF {2024)
v 240311

2024

SIGN

Fo. Paperwork Roduction Aci Notice, see rhe iBtructions for Form SSO0-SF.



6a Were all of the plan's assets during the ptan year invesled in etigible assets? (See instructions.) x Yes [t:ob Are you claiming a waiver of the annual examination and reporl of an independent qualtfied public accountanl (lepA)
under 29 CFR 2520 104,46? (See inslructjons on waiver etigibility and condrtions )
lf you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

c lf the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERTSA section 4021)? ! ves
lf 'Yes" is checked, enter the r y PAA confirmation number from the pBGc premium firing for this year

x No

@ves !tto

f] Not determrned

(See rnstructions )

Part lll
(a) Beginning oI Year

7a 1,412, r88
7b 0

7,472,r8A
(a) Amount

8a{1) 200, 000

8a(2) 0

8a(3) 0

8b 220,261
8c

8d 0

8e 0

8f 0

8g 0

8h

8i

8j 0

Part lV

Part V

Yes No

10a x

10b x
10c x

10d x

10e x

10f x

1og x

10h x

10i

Financial lnformation
7 Plan Assets and Liabilities

a Total an assets ,...

b Total lan Labilitres

c

a ontr butro ns received or receivable from

Net lan assets (subtract line 7b from line 7a

8 lncome, Expenses, and Transfers for this plan year

(1

2520 101 3 ) .....

(b) End of Year

a,832,449
0

7,432,449
{b) Total

rs

2 Particr ants

3 Others includin rollovers

b Other income (loss) ..

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b
Benefits pa d ( cluding direct rol vers and insurance premiumstn

lo rovide benefits
g Certain deemed and/or co(ective dtskibutions (see instructions

f Administrativeservice rovrders salarles, fees, commisstons
Other ex nses

h Totat nses add lines 8d,8e, 8f and

i Net income (loss subtracl line 8h from line 8c

Transfers to from the lan (see instructions

Plan Characteristics
9a lf the plan provides pensron benefits, enter the applicable pension feature codes from the List of ptan Characteristic codes rn the rnstructrons

1A 1C

b lf the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterastic codes rn the rnstructrons

Com liance Questions
10 Durin the lan l:

Em

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 fartures untit fu y
corrected (See instructions and DOL's Votunta Fid!cia Correction P tam

b Were lhere any nonexempt lransactionS with any party-in,interest? (Do not include transacttons
reporled on line 10a

C Was the plan covered by a fidelity bond?

d Did the ptan have a toss, whether or not
by fraud or drshonesly? ...................

reimbursed by the plan's fidelity bond that was caused

e

0

420 ,267

40,000

Were any fees or commissions pajd to any brokers, agents, or other persons by an tnsurance
carrier, insurance selvice, or olher organization that provides some or all of the benefits under
theplan?(Seeinstructions.) ..................,,,,

f Has the plan failed to provide any benefit when due under the ptan?

I Did the plan have any participant loans? (lf ,,yes,,, enter amount as of year end.)

h lf this is an indivdual account plan, was there a blackout period? (See instructrons and 29 CFR

lf 10h was answered "Yes," check the box if you either provided the .equired notice or one of the
exceptaons lo providing the notice apptled under 29 CFR 2520 101-3

420 ,261



Part Vl Pension Fundin Com tance
11 ls this a defined benefit ptan subject to minimum funding requirements? f

SB (Form 5500) and lrnes 1 1a and b betow.) tf this is a defined contribution
Yes," see rnskuctions and complete Schedule
pension plan, leave iine 11 blank and complete E yes

a. Enter the un id mrnrmum uired contributions for all ars from Schedule SB Form 5500 lne 40
PBGC missed contribution reporting aequiroments. lf the plan is covered by PBGC and the amount reported on line 1 1a rs greater than g0,
has PBGC been notafied as required by ERrsA sections 4043(c)(5) and/or 303(kx4)? check the appricabre box:

fl ves

E No' Reporting was waived under 29 cFR 4043.25(cX2) because conkibutions equat to or exceeding the unpaid mrnimum requrred contribulion
were made by the 30th day after the due date.

! t'to ttre so-oay period referenced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends to make a contnbulion eqLrat to or
exceeding the unpaid minimum requked contribution by the 3oth day after the due date

fl ruo. Otner Provide exptanation

No

o
b

12

a

ls this a
ERISA?

defined contributi

(lf "Yes.' complete line 12a or tines 12b,12c. j2d. and
leave line 12 blank and com lete line 11 above

! ves [l t'to

lf a waiver of the minimum
ruling grantinq the waiver

funding standard for a prio r year is being amortized in this plan year, see instructions, and enter the date of the te(er
Month Dav

tf ou com leted line 12a com ete lines 3, 9, and 10 of Schedute MB Form 5500 and ski to line'13
b Enter the minimum required contributron for this plan year

C Enter the amount contributed by the empto yer to the plan for the ptan year

d Subtract the amount in tine 12c from the amount in tine .12b Enler the result (enter a minus sig6 to the left
ofa at ve amoun

e Will the minimum funding amount reported on tine 12d be met bv the fundi ng deadline?

Plan Terminations and Transfers of Assets
13a Has a resolution lo terminate the plan been ado pted in any plan year?

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

b Were allthe plan assets distributedG panrcipants or beneficiaries, transferred to another plan, or brought under
the control of the PBGC?

C lf, during this plan year, any assets or liabitities were transfe(ed from this ptan to another plan(s), identify the ptan(s) ro
whrch assels or liabtlittes were transferred (See instruclions )

fl ves El ruo

N/n

No

Yes E No n

I ves

12b

12c

12d

Part Vll

't 3a

t 3c(1) Name of plan(s)

Part Vlll IRS Com liance Questions
14a Does the ptan satisfy

13c(3) PN(s)

the coverage and nondiscriminalion tests of Code secttons 410(b) and 4Ol (a)(4) by combrning this ptan with any other plans
under the permrssive aggregation rules? Yes ffi t,to

'l3c(2) EIN(s)

14b lfthrs is a Code section 401(k) ptan check
for employee deferrals and employer matc

all boxes that apply to ind
hing contributions (as appt

icale how the plan is intended to salisfy the nondiscrimination requtre.aents
icable) under Code sections 401(kX3) and 401(m)(2)

E Design,based safe harbor method
E "Prior year" ADp test
E "Cufienl year" ADP test

N/A

15 lf the plan sponso pter of a pre,approved plan
YYY) and the Opinron Lette8/ 2023

r is an ado
(rvrM/DDi Y

that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
r serial number e7Q5110a

'I'la



Schedule SB, Part V
Summary of Plan Provisions

GLOBAL SOLUTIONS PROVIDER, LLC CASH BALANCE PLAN
84-2965905 / 001

For the plan yeat 0'110112024 through 1213112024

Emolover:

Dates:

Eliqibilitv:

Retirement:

Averaqe Com

GLOBAL SOLUTIONS PROVIDER, LLC

Type of Entaty - Limited Liability Company (LLC) taxed as S Corp

ElNr 84-2965905 TIN: Plan #: 00'l Plan Type: Cash Balance

Effeclive - 01/01/2020 Valuation - 1213112024

lop Heavy Years - 2021.2022,2023,2024

All employees excluding non-resident aliens, members of an excluded class and union

Minimum age - 21 l\ronths of seNice - 12

Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

Plan Entry - First day of 1st or 7th month of plan year on or next followang eligibility satisfaction However those employed
on 03/01/2020 enter on O3lO1l2O20

Normal - First of month coincident with or next following attainment of age 65 and completion of 5 years of participatron

Early - Not provided

pensation: Current compensation

Top Heavy Mrnimum Benefit - Highest 5 consecutive years of participation

Plan Benefitsl Retirement - Actuarial equivalent ofthe hypothetical account balanc€ derived from annual PayCreditsand lnterest Credts

Pay Credits - Classificatron Pay Credit Formula
A 92s0,000

B $25.000

lnterest Credit Rate - Current Yr - 4% Projected Yrs - 4%

Accrued Benefit - Hypothetical Account Balance

lvlinimum Benefit - None

lvlaximum Benefit - None

Maxamum allowable distribution is lump sum equivalent of normal form nol to exceed 415 maximum allowable
distribution, which is the lesser amount compuled using a) 5 5% interest and the Applicable [,4ortality Table or
b) plan actuarial equivalence interest and mortality

Early Retirement - None

Death Benefit , Present Value ofAccrued Benefit

Disability Benefit - None

Too Heavv Minimum: Provided in another plan

IRS Limitations: 415Limits- Percentt 100 Dollar 9275,000

Maximum 401(a)(17) compensation - 9345.000

Normal Form Life Annuity

Lump Sum
Joint with 50% or '!00% Survivor Benefrt

100% vested in 3 years.
Setuice is calculated using all years of service

Optional Forms:

Vestino chedule:

Present Value of Accrued Benefitl Based on the Hypothetrcal Account Ealance



Schedule SB, Part V
Summary of Plan Provisions

GLOBAL SOLUTIONS PROVIDER, LLC CASH BALANCE PLAN
84-2965905 / 001

For the plan year 0110112024 through 1213112024

Actuarial Eouivalence:

Pre-Retirement - lnterest -

Mortality Table -

PoslRetirement, lnterest -

Mortality Tabte -

40/a

None

4yo

G94 - 1994 Group Annuity Reservrng Proj 2002, Scate AA (unisex)



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

GLOBAL SOLUTIONS PROVIDER, LLC CASH BALANCE PLAN
84-2965905 / 001

For the plan yeat 01l0112024 thtough 1213112024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or targel normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participanl's rate oa retiremenl is
assumed to be 10070 of his/her assumed retirement age.



Schedule SB, line 19 -
Discounted Employer Contributions

GLOBAL SOLUTIONS PROVIDER, LLC CASH BALANCE PLAN
84-2965905 / 001

For the plan yeat 011O1t2024 thtough 1213112024
Valuation Date: 1 21 3,1 lZ0Z4

Date Amount
Adjusted

Contribution
Adjusted
Quafterly

Effective Penally
Rate Rale

Deposited Contribution
Applied to Additional Contribution

031't9t2025
12t31t2024

$200,000
200 000 197 745 0 0 545 000

Totals for Deposited Contribution $200,000 $197,745 $0 $0

AdJusted
Prior Year

Contribution



SCHEDULE SB
(Form 5500)

oeparlm6nr ol lh€ T16.sury
l.l.mal Revenue Setu'..

O€partmenl of Lobor
Employ6o Benotit. Soc!,ity Admi.istratio.

Pension Benef it Guaranry Corporatiotr

Single-Employer Defined Benefit plan
Actuarial lnformation

> File as an attachment to Form 55 00 or 5500,5F

OMB No 1210 0t 10

2024

This Form is Open to Pubtic
lnspection

For calendar plan yeat 2024 ot fiscat pan ar beginnrne 07/0r/2024 and ending L2/37/2o24

> Cautaon: A of $1,000 will be assessed for iate fit ofthis re ort unless reasonable cause is establtshedat
A Name of plan

GLOBAL SOLUTIONS PROVIDER, LLC CASTI BAI"ANCE PI,AN

C Plan sponsoCs name as shown on line 2a of Form 55OO or SsOO-SF

GLOBAL SO',UTIONS PROVIDER, LLC

E Type of ptan E Singte E Muttipte-A ! wtutt;pte-B

Basic lnformation
1 Enter the valuation date

001

D Employer ldentrf,cat on Number (ttN)

84-2955905

F Prior year plan size EIlOO or fewer E101,5oo E Morethan5oo

B Three-digit

plan number (PN)

Part I

2a
2b

(1) Number of
parlicipants

(2)Vested Funding
Target

0 0

1 62 ,O30
3 I ,224 , OA6

4 7,286,776

4a

4b

6a

5

6b
6c

lvlonth 72 Da

been in alrisk status for fewer than five consecutive
5 Effective inlerest rate

6 Target normalcost

a Present value of current lan ar accr!als

bex cted an-relaledexpenses .......

CTa normalcost
Statement by Enrol led Actuary

Year 2024

ng transition rule for plans that have
factorrs and disre ard i load

31
2 Assets:

a Market value

b Actuarial value

3 Funding targeupartjcipant counl breakc,own

a For retired participants and beneficiaries receivang payment

b For terminated vested particrpants

C For active participants

dT
4 lf the plan is in alrisk status, check the box and complete tines (a) and (b)

a Funding target disregarding prescribed alrisk assumptions

b Funding target reflecting at-risk assumptrons, but disregardi

(3) Total Fundrng
Target

7,632,449

1,632,449

C

62,030
7 ,224 , 0A6

1,285,116

5.45 ,t/o

2'7'1 , 7'7 3

0

211 ,_1 l:
@ledge he hlornation suppred in thLs sch6dut6 and a@om yrng schedu€s slalements and altachhents I any s @mpt6r6 and accurate Fach prosrbed assumapplr6d n ac6.dan.ew h apprr€ble aw and rogulanons tn my opni assumptron s reasonabte (lak'.g rnto accou.l the experence ot lhe plan a.d reaso.abc expect.trons)and slch

r\^t1,",1^i11
03/24/202s

Signature of actuary
MIC}IAEL B. MCELLIGOTT

Date

23-02'7 58

SIGN
HERE

Mosl recent enrollmenl n urnber
(978) 98 7 -4 418

Frrm name

STREET, UNIT 133
Telephone number (lncludrng area code)

5 O O OCEA.II

US HYANNIS MA 02601
Address of the firm

lf the actuary has not fu
instruclions

lly reflected any regulation or ruling promulgated under the statule in completing thrs schedute, check the box and see rJ
For Paperwork Reduction Act N otice, see the instructions tor Form 5500 or 5500-SF Schedule SB (Form 55OOl 2024

v. 240311

This schedule is required to be fited under section 104 of the Employee
Retirement lncome SecurityAct of 1974 (ERISA) and section 6059 ofthe

tnternal Revenue Code (the Code).

> Round off amounts to nearest dollar.

Type or print name of actuary
MICTIAEL B. MCELLIGOTT



Part ll
(a) Carryover balance

0

0

0

0

0

0

Pa rt lll

14

16

17
Pa( lV

Be inning of Year Carryover and Prefundin Balances

7 Ba lance at begrn ning of pnor year afler app rcabte adjustments (t,ne I 3 from
p.lor year) .........,......

I Portion elected for use to offset prior year,s funding requirement (tine 35 from
rot at

9 Amount remainin ne 7 minus ne 8

10 lnteresl on line g using prior year,s actual return of 0. O0 o/o

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

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

b(1) Inlerest on the excess, rf any. of tine 38a over trne 3aO frorn p,io, y"",
Schedule SB, using prior yea,,s effective interest rate of S .40 % -.-

b(2) lnterest on line 38b from prior year Schedule SB, using prior yea/s

(b) Prefundrng batanae

0

0

0

0
11

196,355

196 , 355

L26.92 0/a

t7'7 .01 ak

131.05 %

0

d Ponion of (c) to be added to prefundin g balance

1 2 Other reductions in batances due to etections or deemed elections
13 Balance at beginning of current year (tine I + tine lO + tine 1ld - tine 12)

Funding Percenta ES

14 Funding target attaanment percentage

15 Ad usted funding ta et attainment percen

16 Prior year's funding percentage for purposes of determining whether ca rryover/prefundlng balances may be used to
red uce current ar's fundin TC uirement

17 lf the current vatue ofthe assets ofthe plan is less than 70 percent of the funding targel, enter such percentage

Contributions and Li uidi Shortfalls
18 Contributions made to the plan for the plan year by em ployer(s) and employees

0

C

0

%

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(lilM-DD-YYYY)

200,000

Totals > 18(b) 200,000 18{c)

(a) Oate
(T/lM-DD.YYYY)

03/L9/2025

19 Discounted employer contributions - s€e instructions for small plan with a valuation date after the beginning of the year

(c)Amount pard by
employees

0

19a

19b
't 9c

a Contributions allocated toward unpaid minimum required conkibutrons from pnor years

b Contributions made to avoid restrictions adjusted to vatuation date ........................
r adlusted lo valualion

20 Quarterly contributions and liquidity shortfa s

a Did the plan have a "funding shortfall,.for the prior yea.?

b lf line 2oa is "Yes " were required quarterry instalments for the current year made in a timery manner?

................ ! ves

0

agl ,'7 45

x No

! ves ! t'to

C

C lf hne 20a is "Yes, see instructions and com plete the followrng table as applicabte

12) 2nd (3) 3rdlst
L uid r shortfall as of end of uarler of thls an al

4tlr

2 f-l

actual return

. Total available at beginnrng of current ptan year lo add to prefundrng! balance

15

0

(b) Amount paid by
employer(s)

c



Part V Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates
E N/A fu yietd cuNe used

0b Applicable month (enter code)

22 Weighted average retirement age

23 Uortatity tabtelsl lsee inskuctions) El Prescribed - combined E Prescribed - separate ! Substitute

55

'l st segment
s.01 %

3rd segment
5 .59 ak

21b
22

Part Vl
24 Has a change been made in the non-prescribed actuaraal assumptions for the curent plan year? lf "Yes," see inskucttons regardrng requrred

attachment ! ves fl t':o

25 Has a method change been made for the current plan year? lf "Yes, " see inskuctions regarding requlled atlachment E v". El ro
26 Demographic and benefit information

a ls the plan required to provide a Schedule of Active Partacipants? lf "Yes," see instructions regarding required attachment
b ls the plan required to provide a projection of expected beneflt payments? lf "Yes," see instructions regarding required attachment

! ves fl t'to

I ves fo] tto
27 lf lhe plan is subject to alternative funding rules enter appticable code and see instructions regarding

attachment

Part Vll Reconciliation of Un id Minimum Re uired Contributions For Prior Years
28 un eid minimum uired contributions for all Tror ars

29 Discounted employer conkibutions allocated toward unpaid minimum required conkibutions from prior

30 nemalnln amount of un aid minimurn re uired contributions (line 28 minus ltne 29

Part Vlll Minimum Re uired Contribution For Current Year

0

0

0

31a

31b
Outstandrng Balance

33

0

34
Carryover balance Prefunding Balance

0 0

36

37

31 ra normal cosl and excess assets see instructions

aTa normalcost line 6c

b Excess assets, if applicable, but not greater than tine 31a

32 Amortization installments

a Netshortfallamortizationinstallment ................

b Warver amorltzatton installment

33 lf a waiver has been approved for this plan year, enter the date o, the ruling letter granting the
approval (Month Day_ year _ ) and the waived amount ,......

34 Total funding requirement before reflecting carryover/prefundi

0

00

lnstallment

Tola ba ance

271 ,L'73
27-t,7't3

497 ,7 45

ng balances (lines 31a - 31b + 32a + 32b - 33) 0

requirement

36 Additional cash requirement (line 34 minus tine 35

37 Contributions allocated toward minimum required conkibution for current year adjusted to valuahon

0

0

date (line 19c)

38a

38b
39

40

38 Present value of excess contributions for curreat eaT see instructrons)

? Tolal (excess. if any, of line 37 over line 36)

b Portion included in line 38a attrabutable to use of prefunding and funding standard carryover balances

39 un id rn nimum uired conkibution for current al excess, if a of line 36 over line 37

40u id minimum uired contributions foa all ars

Part lX Pension Funding Relief Under the American Rescue plan Acl of 2021(See lnstructions
41 If an election was made to use the extended amortization rule fo

the frrst plan year for which the rute applies E ZOtg

197 ,'t 45

0

0

r a plan year beginnrng on or before Decembet 31,2021
Z2o2a a 2o2i

check the box to rnd cate

2nd segment
5 .26 tyo

Miscellaneous items

27

29

30

35 Balances elected for use to offset funding

0



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

GLOBAL SOLUTIONS PROVIDER, LLC CASH BALANCE PLAN
84-296590s / 001

For the plan year 0110112024 thtough 1213112024

Prospective Compensation - Curlent compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance FundrngTargel
for lump sum is the current Hypothetical Account Balance projecled to the assumed retirement date using the
lnterest Caedit Rate discounted using appropriate segmenl rate. Lump sum on plan actuanalequivalence rales
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5 5%
interest and the Applicable irortality Table or b) plan actuarial equivalence interest and mortal{y

lnlerest Rates - Segmenl rates for the Valuation Dale as
pemitied under IRC 430(h)(2)(C)

Segment # Year Rate %

Segment 1

Segment 2

Segment 3

0-5
6-20
>20

5.01

5.26

536

Pre-Retirement - Mortality Table, None

lmprovement Scale - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

lnterest Credit Rate - Current Yr - 4% Projected Yrs - 4%

Expense Load - None

Ancillary Ben Load - None

Post-Reti.ement - Mortality Table - 24C - 2024 Combined

lmprovement Scale - None

Cost of Living - None

Asset Valuation Method Fair markel val!e of assets adjusted for conkibutions under IRC 430(g)(4)

Discrimination Test Assumptions

Valuation Date

Fundinq Method:

HCE Determination -

Otherwise Excludable -

41 0(b)/401(all4l Testino:
Pre-Retirement -

Post.Retirement -

Permissively Aggregated Plans -

Compensation -

Testing Age ,

Normal Form for I\IVAR -

12t31t2024

As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at nea.est birthday

Segment rates as of September 30 2023 As
perm(ted under IRC 430(h)(2)(C)(iv)(ll) ' ARP

Segment # Year Rate %

Segment 1

Segment 2

Segment 3

0-5
6-20
>20

5.01

5.26

Based on all employees

Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

lnterest - 8.5% CB Prolection Rate, 4%

lnterest - 8.5%

Mortality Table - U84 - 1984 Unisex

Tested as a Srngle Plan

Use current compensation to calculate the benefit accrual rate (annual method)

Normal retirement age or attained age, if older

Joint with 100% Survivor Benefits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

GLOBAL SOLUTIONS PROVIDER, LLC CASH BALANCE PLAN
84_2965905 / 001

For the plan yeat 0110112024 thtough 12t31t2024

4011a)125 ) Testinq:
Compensation - Use current compensation to calcutate the benefit accrual rate for 401(a)(26)

Iesting Age - Normal retirement age or attained age, if otder


