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
SPECIALIZED SALES CORPORATION DEFINED BENEFIT PENSION PLAN (PN) » 003
1c Effective date of plan
01/01/2021
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) 33-0866737
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SPECIALIZED SALES CORPORATION C Sponsor's telephone number

949-752-0709

2d Business code (see instructions)

1521 E. MCFADDEN AVENUE, UNIT H
SANTA ANA, CA 92705 424990

3a Plan administrator’'s name and address ]g 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(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) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 04/14/2025 ROBERT E. DONAHUE

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

SIGN Filed with authorized/valid electronic signature. 04/13/2025 ROBERT E. DONAHUE

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)? ...... Yes D No D Not determined

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

570230 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 768311 1066980
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 768311 1066980

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) 300000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52589
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 352589
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 47638
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 6282
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 53920
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 298669
j Transfers to (from) the plan (see instructions) 8j

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 3H
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 200000
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
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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 D Yes B 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 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? [ 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

[] NA

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_ Q705218A,




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
Employss Benefits Security Administration Retirement IncomeI Stecunty Act of 19074 (ERISA(\% and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
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
SPECIALIZED SALES CORPORATION DEFINED BENEFIT PENSION PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SPECIALIZED SALES CORPORATION 33-0866737
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 766980
D ACUBIHAI VAIUE ... 2b 766980
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 9885 9885
13 588811 588811
14 598696 598696
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding 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 5.69 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 245533
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 245533

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 04/04/2025
Signature of actuary Date
MICHAEL F. MORRIS, MSPA 20-03124
Type or print name of actuary Most recent enroliment number
FORESIGHT PENSION SERVICES 714-348-6552
Firm name Telephone number (including area code)

5319 UNIVERSITY DRIVE, NO. 229
C/O FORESIGHT PENSION SERVICES
IRVINE, CA 92612

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
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.11 %o
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 196224
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 5.65 % ............. 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 196224
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 128.10 %
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 15 125.87 %
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 136.35 %
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
04/04/2025 300000
Totals » | 18(b) 300000 | 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 295702
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:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

66

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

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ 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 all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
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 VIII | 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 245533
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 168284
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 77249
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 77249
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 295702
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 218453
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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 Lab i i ; . R .
Employee B :ﬁ:ﬂt;’g:cgmf A:;nmistraﬁm Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

- - Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 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 —
Specialized Sales Corp Defined Benefit Pension Plan plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SPECIALIZED SALES CORP. 33-0866737
E Type of plan: E Single D Multiple-A D Multiple-B | l F Prior year plan size: EI 100 or fewer |:| 101-500 D More than 500
{ Part | [ Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2024

2 Assets:
B METKEEVAIIE ... ocmsmsessessssmsmsas senssssmsmsmnes sssssessd s AAS RIS T S O I T T S R e s 2a 766980
B A T AT VIS . .eseesenssssssss rassasnessssmssssssss ssenssnas sesFe s 8 Ao e e 2b 766980

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.......c.ccoooeviiiinniininnnnd 0 0 0
b For terminated vested ParticiDaNts. ...t isiisssimrisrsmssmsasssssnssssiossivesaseivisnd 1 9885 9885
C FOr active PAMIGIPANTS ......oveeeeeeeeeeeeece ettt s bbb 13 588811 588811
Ol OB v conmms s oo e A e P B G S OV 14 598696 598696

4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b).........cccceeivirninne [l
a Funding target disregarding prescribed at-risk @assumplions ... da
b Fur_1ding target reflecting at-risk assumptilons‘ but disregarding trgnsition Irule for plans that have been in 4b

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

B EOCVE I BPORE TAIE s oo s syt Soasaa o b e e R e Y e e A s S 5 5.69 %

6 Target normal cost
a Present value of current plan year aCCrUals...........ccccvvciiiniiiiiiiii i e 6a 245533
b Expected plan-related @XPENSES .................ccewvvuivevsersissiossssesssssssssssseesseseesescssssseessssseoseesessecsecesceeessossceescees] OB 0
€ TAGEE NOMMAI COS .ottt eeeeseeesaestsens e seasmen s sssnssess s sanesrnssaensesssessseesensseearenenssaesssessenseneeneenn] O 245533

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 5 R
HERE - 04/04/2025
p A
Signature of actuary Date
Michael F. Morris, MSPA 23-03124
Type or print name of actuary Most recent enrollment number
Foresight Pension Services (714) 348-6552
Firm name Telephone number (including area code)

5319 Universitv Drive No. 229
clo Foresiaht Pens Serv
Irvine. CA 92612
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-f |

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

=T L O OO PO PO PO OO PO U PP PR OTOPIOPPPPPPYPOPPURT 0 0
8 Portion elected for use to offset prior year's funding requirement {line 35 from prior

WEATY cuviitiiisaestssmnnne et a et e e drg LR e n R bbb s 0
9 Amount remaining ([ine 7 Minus Mg B) ..........ccovviiuiveescrrrerrrnsre s reen
10 Interest on line 9 using prior year's actual return of 0.11 %
11 Prior year's excess contributions to be added to prefunding balance:;

a Present vaiue of excess contributions (line 38a from prior year) .......c.cccccoeveeennnnn 196224

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 565 % .ccernnenn o
b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
L= £ T O A UUOU PO UUR SRR 0

C Total available at beginning of curent plan year to add to prefunding balance ..............] 196224

d Portion of (c) to be added to prefunding balance ...............ccceeerevuerererenreenenesenensd o
12 Other reductions in balances due to elections or deemed elections ...........c.ovueeciivensd Q
13 Balance at beginning of current year (fine 9 + line 10 + line 11d = line 12} .................] 0

Part Il Funding Percentages

14 Funding target AttaiNMENt PEICENLATE. .........cceevvveeeverirersessmiinsismssessemmsesssmtsesses s s st sresorssssessnssesssrssassssssaresmssssamssssssmsssssssssssssmsssssssmsesssonsens] V2 128.10 %
15 Adjusted funding target atAINMENt PEICENTAGE ...........cocviiirireerees et serresrsresssstess e sesenson st b s sebeessae st e bsbrnssas e beseban b s eaatsbaabsban et esnsn 15 125.87 %
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAP'S FUNAING TRQUITEITIENE. ... .....ovoveeeeeesicieieseseves et cenevsnsstesssrssrsnrs sossesesseaesssnseseses sussesnsenbatetscesansassnses senrereresrassssesssssesssaresseresssssssaren 136.35 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cocoveeveeinns 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) emplioyees {(MM-DD-YYYY) employer(s) employees
04-04-2025 300000 0
Totals » | 18(b) 300000 18(c) |

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............cccomevcaeinnne 19a

b Contributions made to avoid restrictions adjusted to valuation date. ............cccececveeeriiiercrrnec e 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ..................| 19¢ 295702
20 Quartery contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year? D Yes E No

b if line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner’l‘l:] Yes D No

€ Ifline 20a is "Yes,” see instructions and complete the following table as applicable: |

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




Schedule S8 (Form 5500) 2024

Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
- 1st segment: 2nd segment: 3rd segment:
a Segment rates: 2.01 %, ?5?26 % g,SQ % |:| N/A, full yield curve used
B Applicable MONtH (BMBF COAEY ............c..vveeerveerrsressrenesinereerrseerscesereseersseseseseesssenenssismesressesssssesseccemenssissens 1K) 0
22 Weighted VErage relif@IMENt Q6 .........ooor.oooevcereeeereeeeeeesesreesmresrsemscsis s ssssestssssssmsnrasssssssisssrssssssessrassecesssece)] | Bl 66
23 Mortality table(s) (see instructions} E] Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |Miscellaneous ltems

24

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

FE L L 130 =11 | P SO PP PRRRPOS |:| Yes E] No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........ccooceeei

|:| Yes E] No

26

Demographic and benefit information

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

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

Kl Yes [] No
[] Yes k] No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= Lo 1 01 2 T OO0 P E O PP PP PPPTS
Part Vi IReconciIiation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions for all Prior YBAIS ...........uewrsurirriereesseseeseeseeecaeeeeeescieeee s seeeseesscnens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(BN TRVttt et nm e as 28 E s8££ e R eE et LR LR e
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N8 29} .......cvneniiiniriesssnnnesin| 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAl COSt {8 BC) .-vrue oo eerereeecereereesmreeececoerseatt b ss b st srsaseeres e e eebaesseesen s nemnsaneenssssssenees 3a 245533
b Excess assets, if applicable, but nat greater than e 318 ... ceeeseees e eseeseeienaees 31b 168284
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ......................... [
b Waiver amortization INSTANMENE ...........cocco..eeeeeeeeeeeerreoescessetseissss s enessensenss st enssssssan ] 0
33 If a waiver has been approvad for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ...............cevnnnnn e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)...} 34 77249

Carryover balance

Prefunding balance

Total balance

35 Balances slected for use to offset funding

FEGUIrEMENE ... 0 0 0
36 Additional cash requirement (e 34 MINUS NG 35) ..., ... rvrrrrrrveceeereesirrrcrerrismeassssersisississsssssssssesssssssssscsne] SO 77249
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line

37

O] eovvveeemmresesesssesssseeseeeeeeeeeessaseeseeeeeeeeeses oA AR R R 295702
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over fine 36) 38a 218453

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances...........| 380 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37) .........ooovirrnnn... 39 0
40 Unpaid minimum required CONtrDULIONS FOF @Il YBATS ............ovviesieeceorcisisssbinnss s s se s s 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

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




SPECIALIZED SALES CORP.
DEFINED BENEFIT PENSION PLAN
Employer ID# 33-0866737: Plan No. 003

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

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

18 Contributions made to the plan for the plan year by employer(s):
{a) Date (b) Amount paid by
(MM-DD-YYYY) employer(s)
04-04-2025 300,000.00

Totals: 300,000.00



19

a
b
c

SPECIALIZED SALES CORP.
DEFINED BENEFIT PENSION PLAN
Employer ID# 33-0866737: Plan No. 003

Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

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

Date Amount Year Rate Period Adj Ctb
04-04-2025 300,000.00 2024 5.69% 04-04-2025 to 12-31-2024 295,702.06
Totals: 300,000.00 295,702.06

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the vear
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  295,702.06



Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 33-0866737 PN: 003

SPECIALIZED SALES CORP.
DEFINED BENEFIT PENSION PLAN

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

[fthe planhasa funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan’s amortization payments are calculated to pay down the plan’s underfunding over

a fifteen year period.

Number of
: Ameortization Future
Valuation Date Method Installments
Total

Shortfall Amortization Charge (sum of instaliments, no less than zero)

Value of
Future
Installment Installments
$0 $0
$0



(2)
(b)

{cl)
(c2)

(d1}
(d2)

(e)

0

(g

Y

®

(k)

SPECIALIZED SALES CORP.
PEFINED BENEFIT PENSION PLAN
Funded Status

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

Funding Target
Actuarial Value of Assets

Carryover Balance Beginning of Year
Carryover Balance End of Year

Prefunding Balance Beginning of Year
Prefunding Balance End of Year

Funding Ratio [(b)-(d2)}/(a), not less than 0%
Must be at least 80% in prior plan year to apply carryover
and prefunding balances to current minimum contribution.

Funding Target Attainment Percentage (FTAP)
[(b)~(c2)-(d2)]/(a), not less than 0%
(100.00% for plans with zero funding target)

Funding shortfall (a)-{(b)-(c2)-{d2)], not less than zero)

(If greater than zero, quarterly contributions are required in next
planyear. If equal to zero, there is no Shortfall Amortization Base
for the current year and prior bases are reduced to zero.)

Was a portion of the prefunding balance used to satisfy
the minimum contribution in the current plan year?

Shortfall Exemption Asset Value
If (h)=Yes, (b)-(d2). If (h)=No, (B)

Shortfall base required this plan year?
Yes if (a) greater than (i)

AFTAP Percentage Adjustment to Avoid Benefit Restrictions
AFTAP percentage based on current plan year values

Prior Year

$361,791
$493,311

30
$0

$0
$0

136.35%

136.35%

30

Current Year

$598,696
$766,980

50
30

$0
$0

128.10%

128.10%

$0

Yes

$766,930

No

125.87%



Attachmeat to 2024 Schedule SB, line 26a - EIN: 33-0866737 PN: 003

SPECIALIZED SALES CORP.
DEFINED BENEFIT PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024
valuation Date: 12/31/2024

Sve/ o 14 59 1004 1519 2024 2529 3034 3539 40 Total
Age

<25 0 0 0 0 0 0 0 0 0 o 0
2529 0 3 0 0 0 0 0 0 0 0 3
30-34 0 2 0 0 0 0 0 0 0 o 2
35.39 0 3 0 0 0 0 0 0 0 0 3
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 o 0
50-54 0 i 0 0 0 0 0 0 0 0 t
55-59 0 1 0 0 0 0 0 0 0 0 1
60-64 0 2 0 0 0 0 0 0 6 0 2
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 i 0 0 0 0 0 0 0 0 1
Total o 13 0 0 0 0 0 0 0 0 13

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 43.5 Average Service: 3



Attachment to 2024 Schedule SB, Part V - EIN: 33

SPECIALIZED SALES CORP.
DEFINED BENEFIT PENSION PLAN
Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min  Max

Interest Rates Seg 1: 5.01% 501%
Seg2: 5.26% 5.26%

Seg3: 5.59% 5.36%

Applicable Date 12/2024 12/2024
Pre-Retirement

Turnover Norne

Mortality None

Assumed Ret Age Normal retirement age 65 and

3 years of participation
Post-Retirement

Mortality

Assumed Benefit Form For Funding

Assumed Spouse's Age
younger than husbands

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

100.0% of the market value of assets.

2024 Applicable Mortality
Table from Notice 2023-73

Wives assumed to be 3 years

For 417(¢)

Segl: 4.66%
Seg2: 5.25%
Seg3d: 5.57%

11/2024

None
None

Normal retirement age 65 and
3 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

0866737 PN: 003

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
3 years of participation

2021 Applicable Mortality
Table from Notice 2019-67

100% Lump Sum / 0% Normal Form

5.69%

Wives assumed to be 3 years
younger than husbands

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

the current year.

benefit accrued in

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



Attachment to 2024 Schedule SB, Part V - EIN: 33-0866737 PN: 003

SPECIALIZED SALES CORP.
DEFINED BENEFIT PENSION PLAN

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

Plan Effective Date January 1, 2021
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

Januwary 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

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

Attainment of age 63
Completion of 3 years of participation from beginning of entry
year

Normal Retirement Benefit Upon normal retirement each participant will be entitled to 2
benefit payable in the notmal form equal to the following:

4.285% of average compensation per credited year of service
with a maximum of 12 years. Credited years are plan years from
the first day of the plan year containing date of entry excluding
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.

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit 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:

Years with less than 1,000 hours

Termination Benefit 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 0



Attachment to 2024 Schedule SB, Part V - EIN: 33-0866737 PN: 003

SPECIALIZED SALES CORP.
DEFINED BENEFIT PENSION PLAN

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

3 100

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

Years with less than 1,000 hours

Top-Heavy Status 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 cutrently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death
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Form 5500-5F Short Form Annual Return/Report of Small Employee OME Noa. 10100100
Dupacman ofhe?nulm Beﬂeﬂt Plan
il Reverua Burvia This fant: is requicac & be filed undar secons 104 and 4065 of tre Employes Retiramaent 2024
Ospartmant of Labor incoms Security Act of 1974 {ERISA], and sechons BO5T{b; ang 6058(a) of the Intermna:
Empioyee Bunetts Bucurty Atminsiaco: Reverue Code (the Code). This Form is Open to
— - Public inspectio
Berdi Gomunty Corporate } Complete all entries In accordance with the instructions to the Form S500-5F, "
Partt |_Annuai Report identification Informnation
For galendar pian yoar 2024 or fiscal plan year beginning C1/N1,26724 and anding 1SRN EGTE
A This retumtreport is for: E] a single-smpinyer plan D & muttinie -engioyer plan {not mulismployer) {Pension Plan fers checking this box

mist atlach Schetlula MEF. Otfer plars must attach a fist of participating employer
information in actordance with the form ETUCHONS, }

B This retmireport is {] the first returniranon [] the final returmsrapon
D an amenced relumireport ‘J a shodt plan year retemvepon lass then 12 moniks)
C Checkboxifingunger: 7 porm sss8 [Javtamatic extansion [1 pPVC progeam

{1 special extension (anter description)
D if the plan is & collectively-bargained plan, check hore ... 1

E i tis is 3 rovostively sdopted plan parmitted by SECURE Act segtion 201, theck harp ... ... » 0
Part N | Basic Plan Information—.enter an requasted information

e araes kv L NN

1@ Neme of plan 1B Three-digit plan number
Specialized Salss Corporaticn Defined Senefit #N) b 003
Pansion Plan 1¢ Effecive date of plan
| QL/C172022

28 Ptan sponsar's name {smplayer, if for a single-emplayer plany 2b Empioyer KensBication Number {EIN}

Maliing addrss (inchude room, apt,, sufte no. and stree!. or .0, Box} 33-08€8737

or , Stk O provings, o ZIP or fongs tal i faeeign instuctions)

Spmalmd Eales Co #‘;?8":’2’ .%::xn florergn postal code (f fareign, see ins % 2C Sponsor's lelsphane nuwnber

{949} 752-0709
2d Busiowss code {see instructions)

1521 E. McFadden Avenue, Unir H

i 424990
Santa Ana Ch 92705

3a Pian administrator's rarme and address E]Same as Plan Sponsor, 3 Acmiristrators EIN

& Admimistrator's ialeshone number

4 ithe name andior EIN of the plan sponsor of the plan namme has changed since the last refurniteport | A EIN
filod for this plan. enter the plan sponsor's name, EIN, the plan namg and the plan numibiar froem the

tast returnirepont, 44 P

4 Sponsor’s nemes
€ Plan Name

Sa Totsl number of participants at the beginning of the plan yesr........... . 5a 14
b Total rumber of participants t the and of the plan yesr............. R Sb 14
(1) Number of participanis with account balances as of the beginning ol the plan year (only defined 5‘-"“}
©(2} Number of participants with account balances as of the and of the slan year (only definec 5¢(2)

d{(1) Total numbar of active participaris at the BEgINNING OF the DEBI YBAM............o.cves s eeeeccese mess s sssee Sd{1) 1 4
{2} Totel number of active perticipants ol the and of the nlar YBBE oottt sr e e 5d(2) i3
®  Numbar of participants wih terminsted omployment durirsg he plan yoar with accrued benefits the: 5a G

T A . late or inco e of this returry; will be ssaessad unless reaxon causy is axtablished,

\indar of patiury and other penaltiad set forth in the instrucBons., [ declare that | have sxemined (ks refurriraport, including, if applicabie. a Schadide
88 or Schaduls MB complsted mdsiunm\?n enroliec agjunry, as wetl a3 1ha elactronic verson of this retumireport. and 1o the bas! of my knowledge and

L W, "

ot e

Y} 4 -2y Robert E. Donahue
I}a'tg Enter name of individual $igrirn as plen agrmnighator
& —)if AF Revart E. Donahue
Enter nucne of individusl g

Date-



Form 5500-SF (2024) Page 2

6a Were all of the plan's assets during the pian year invested in eligible assets? (See instructions.)...
b Are you claiming a waiver of the annual examination and report of an independent qualified pub||c accountant (IQPA)

c

under 29 CFR 2520.104-467 (See instructions on waiver sligibility and conditions.)....

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

If the plan is a defined benefit plan, is it covered under the PBGC insuranee program (see ERISA section 4021)? ......

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

@ Yes D No

E Yes D No

@ Yes D No D Not determined
270230, (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
B TOta] PlAN BSSEES .......ceceeoeeercereaes e e st srresss s esstesssssessesans Ta 768,311 1,066, 280
b Total plan liabilities 7o 0 0
€ Net plan assets (subtract line 7b from line 7a).. Tc 768,311 1,066,980
8 Income, Expenses, and Transfers for this Plan Year o {a) Amount {b} Total
a Contributions received or receivable from:
(1) ERDIOVES cooooeeeeeeeeereeemeneeneenseeneneneemeeenessensenesceeace 8a(1) 300,000
{2) PAriCIDANES co..ceveeeeeee et e s er et ener s 8a(2) 0
{3) Others (including rolloVers)..........cccvev v cvvvvveevesersrevereesenreneer | 88(3) 0
B Other inGOmMe (J0SS) ..o.u.uceeceeeeceeceeeeeeeeeeseesrersvest st orecstenrens 8b 52,589
¢ Total income {add lines 8a(1), 8a(2), Ba(3%, and 8D} ..........ccc........ 8¢ 352,589
d Benefits paid (including direct rellovers and insurance premiums B B
10 PrOVIAE DANGILS)...ceeeiviie it ceeesesesssssssassrebersssresssssbsbsbeserarananane 8d 47,638}
e Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providars (salaries, fees, commissians)..... 8f 6,282}

__g Other expenses.. e teenteaaeaeanterotreasreete e rerrere e e i b ee e e re s g 0 L e
h Total expenses {add lines 8d, 8e, 8f, and 80} .........c....ococverennne.. 8h 53,920
i Netincoma (loss) (subtract ling 8h from line BC)....coverceerrrerrrnnnns 8i 298,669
] Transfers ta {from) the plan (see iNStrUCons).........cooereeeasrcerereens 8)

[’ Part IV::I Plan Characteristics

9a (K th:ei glag E;)Jr%v[i_;jes 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 Coces in the insiructions:
| 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).....eeii. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOTEH ON INE 108.)c.cuvviienviriiviiesenessessssssssere s sassssssessessesssssssssmssassssones 10b X
€ Was the plan covered by a fidelity Bond? ... | {0 | X 200,000
d Did the plan have a loss, whether of not reimbursed by the plan s fidelity bond, that was caused
BY Fraut OF QISHONGSIY? ... cerenersssnsassrerserimsesssserevassessorvsssepepeassasmeessasesesacsseneasemsesceeenes | 100 X
8 Were any fees or commissions paid to any brokers, agents. or other persens by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
1he PlAN? (SO INSIUCHONS.)........eveeeereeeeeieereeerietaresesrees st sssrersesesasresesesprsssassestssssrecsss sesssssess seseas 10¢ X
f Has the plan failed to provide any benefit when due under the plan? ... | 10f
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ..o 109 hid
h If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
2520, T07-3.) coruveereererererssersesssceueesessmrannas treeeeaaeeaeessensrereseseeateneereas e nreanen st ereseroerneeben bk i1ESbariis sirRL AL 10h X
i If 10h was answeared “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the rotice applied under 29 CFR 2520.101-3 ..o | 100




Form 5500-SF (2024} Page 3-

iPart\_ﬂ_- -IPension Funding Compliance

11 Is this a defined benafit 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
below...

|11a| 0

a_ Enter the unpaid minimum required contrihutions for all years from Schedule SB (Form 5500) line 40 .

b PBGC missed contribution reporting requirements. If the plan is coversd 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 10 or exceeding the unpaid minimum required contribution
were mada by the 30th day after the due date.

Na. 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 I o [

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT «eieieviiiiitttiesesenienrent et s secesansassesmsasesse e s seasss s e bes et assantssessseasasrasnsasasearsotysonssssrssnsens sy sosssenrassesertsssse s ivar e s ssatae e neenanra b semnnes e ran I:l Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e baelow, as applicable.) If this i |s a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a [f 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

GIARHING thE WEAIVEE. ..ot rasrerrersreressssssararesrer s esssresssssssssenessnssnsnentessessnss ...Month Day Year
If you completed line 123, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and sklp to line 13.
b Enter the minimum required contribution ToF thi PIAN YEAT ... esicssesessssenecssesesseseseseseesssessesessneneee | 128
€ Enter the amount contributed by the employer 1o the plan for this PIEN VBT ...........c..cemeeeveeresesocesmerssssessressssones 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
negative amount} [ eeneeemsmeaemteertreeyrereanTTeRteAsEree eeRREE RSN AR R et vaa RS R RaTEEE s e st pane
€ Will the minimum funding amount repcried on line 12d be met by the funding deadling?..........c..cveiscienncinns D Yes D No [] N/A

Plan Terminations and Transfers of Assets

13a Has a resolution Lo terminate the plan been adopted in any plan Year? ...

D Yes E No
a If “Yes," enter the amount of any pian assels that reverted to the employer this year.,, cveeeecrarerseresrersrrersrnsnserenns | 198

b Were all the plan assets distributed to pamc:pants or benefictaries, transferred to another plan or brought under the D Yes |)‘_<| No
CONLrol Of the PBGU?.......coceveeciiiiicce v rercereisesne e ssmmess e s s sesmmeensmsssseesssnees itteeserrerianeaesereetaaereatorenasrrestaeearesrranre

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 pian(s). 13¢(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 plar with any ather plans under
the permissive aggregation rules? [ Yes [] No

14b ¥ this is a Code section 401{k} plan, check all boxes that apply to indicate how the plan is intended to satisfy the nendiscrimination 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

[] na

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 Q705218a .




