Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending 06/30/2024

A This return/report is for: B 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 @ the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... »
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
HOLLAND FOOR COVERING CASH BALANCE PLAN (PN) P 002
1c Effective date of plan
07/01/2022
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) 23-2388391

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

JUDAH INCORPORATED 2C Sponsor’s telephone number

215-968-3333

2d Business code (see instructions)

7 FRIENDS LANE
NEWTOWN, PA 18940 238300

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 28
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 25
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)

contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 28
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 04/11/2025 PAMELA GIFFORD
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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 570858 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 698585 1484263
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 698585 1484263

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 778192

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 7486
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 785678
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 785678
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:
1B 1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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

IPart \ | Pension Funding Compliance

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

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

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

D Yes.

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

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

Y

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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q705217A




SCHEDULE SB

OMB No. 1210-0110

Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Department of the Treasury

Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee

2023

Department of Labor
Employee Benefits Security Administration

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 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024

» 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

HOLLAND FOOR COVERING CASH BALANCE PLAN plan number (PN) 4 002

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

D Employer Identification Number (EIN)
23-2388391

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

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

‘ Part | | Basic Information
1  Enter the valuation date: Month _ 06 Day 30 Year 2024
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 706071
D ACHURTIAI VAIUE ...t 2b 706071
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 0 0 0
25 0 690160
25 0 690160
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.26 %
6  Target normal cost
a Present value of CUITENt PIAN YEAI GCCTUAS .........cc.cvevievirereietirieteteeeteseeteteeetesessesesestese st esessstesessesesseseseseesesessasens 6a 678372
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 678372

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 04/15/2025
Signature of actuary Date

BRAD GOLDSMAN 23-05018

Type or print name of actuary

BRAD GOLDSMAN & ASSOCIATES

Most recent enrollment number

215-830-7339

Firm name

955 HORSHAM ROAD, SUITE 201
HORSHAM, PA 19044

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y13 I PP PRSP 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et
10 Interest on line 9 using prior year's actual returnof __ 0.00 9% ............ccccccvvvinnnnn
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen 34940
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.35 %...co.....e. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0
C Total available at beginning of current plan year to add to prefunding balance 34940
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e
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)..................
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 102.30 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 106.47 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEQUINEIMENT ........vvievseeeieveee s tee ettt e et s et e en e st s e s s s s en s ss s st e et ensn st e st s st st en st enseea e st enenensnenenen 100.00 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/10/2025 778192
Totals » 18(b) 778192 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 751026
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] ves [{ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

b Applicable month (enter code)

1st segment:
4.93 %

2nd segment:
5.27 %

3rd segment:
5.74 %

D N/A, full yield curve used

21b

0

22

66

22 Weighted average retirement age

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

Part VI [Miscellaneous Items

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

F= L= o] 10 0T o SRRSO D Yes B No

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

26 Demographic and benefit information

Yes D No
D Yes E(] No

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 678372
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 15911
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 662461
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 662461
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 751026
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 88565
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

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

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




Attachment to 2023 Schedule SB, Part V - EIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 7/1/2023 to 6/30/2024
Valuation Date: 6/30/2024

Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

For Funding
Min  Max
Segl: 4.93% 4.93%
Seg2: 527% 527%
Seg3: 5.26% 5.74%
N/A N/A
None
None

Normal retirement age 65 and
3 years of participation

2023 Applicable Mortality
Table from Notice 2022-22

Assumed Benefit Form For Funding

Pct Assumed Married

Assumed Spouse's Age

0% assumed married

Spouse assumed to be the
same age as participant

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

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Segl: 5.26%

Seg2: 5.23%

Seg3: 5.16%
06/2023

None

None

Normal retirement age 65 and
3 years of participation

2023 Applicable Mortality
Table from Notice 2022-22

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
3 years of participation

1994 Group Annuity
Reserving Table, Projected to
2002

100% Lump Sum / 0% Normal Form

5.26%

5.00% annual rate

0% assumed married

Spouse assumed to be the
same age as participant

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

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

the current year.

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



Attachment to 2023 Schedule SB, Part V - EIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 7/1/2023 to 6/30/2024
Valuation Date: 6/30/2024

July 1, 2022
From July 1, 2023 to June 30, 2024

All employees not excluded by class are eligible to enter on the
July 1 or January 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

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

Attainment of age 65
Completion of 3 years of participation from entry date

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$214,000

Group 2:
40% of compensation

Group 3:
2.35% of compensation

The maximum monthly benefit is the lesser of $22,916.67 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

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

Years with less than 1,000 hours

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

Credited Years Vested Percent
1 0



Attachment to 2023 Schedule SB, Part V - EIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 7/1/2023 to 6/30/2024
Valuation Date: 6/30/2024

2 0
3 100

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

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

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 currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Cash Balance The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2023 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 7/1/2023 to 6/30/2024
Valuation Date: 6/30/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 65
Completion of 3 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 66



Sve/
Age

<25
Avg Mo Comp

25-29
Avg Mo Comp

30-34
Avg Mo Comp

35-39
Avg Mo Comp

40-44
Avg Mo Comp

45-49
Avg Mo Comp

50-54
Avg Mo Comp

55-59
Avg Mo Comp

60-64
Avg Mo Comp

65-69
Avg Mo Comp

70+
Avg Mo Comp

Total
Avg Mo Comp

Attachment to 2023 Schedule SB, line 26 - EIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 7/1/2023 to 6/30/2024

<1

25
8973

5-9

10-14

15-19

Valuation Date: 6/30/2024

20-24

25-29

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

Average Age: 49.3

Average Service: 2

30-34

35-39

40+

Total

25
8973



. . OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan ?
(Form 5500) Actuarial Information 2023
Department of the Treagury
intomal Revenue Semics This schedue is required to be filed under section 104 of the Empioyee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employese Benefits Security Administration Internal Revenue Code (the Code}. Inspection
Pension Banefit Guaranty Gorporation
} File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 0770177023 and ending 0673072024
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
HOLLAND FOOR COVERING CASH BALANCE PLAN plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JUDAH INCORPORATED
23-2388391
E Type of plan: Ig Single D Multiple-A D Muttiple-B I I F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
l Part | I Basic Information
1  Enter the valuation date: Month 6 pDay_ 30 Year 2024
Assets:
2T R = L= U O TP 2a 706,071
B ACIIARAI VAIUG ..ot et n bR e n s ...| 2b 706,071
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...................cccecvinns 0 0 0
b For terminated vested pantiCiPaNTS......c..ccoueimscivssiinsisrieserssnsserereses e cessesscinss 0 0 G
C For active partiCiPANtS .........eveaeeevereercrneesransseameneseeeneseseenne 25 0 690,160
Lo I 01 OO OO URTNE 25 0 690,160
4  If the plan is in at-risk status, check the box and complete lines (a} and (b)........c.ccovvvvverinnees D
a Funding target disregarding prescribed at-risk assumplions .......covevmiiivmmrmr e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........ccooe s
B ERfECHVE INBIESEFAIE ..o oot ooeeeeeeeeeeeeeeee st e tes e esenteaesssasseessnessss st erssseaassssssnseannnsassssennnenennrensrreen] D) 5.26 %
B TAIGEE MOMMAE COBL....vuviieiviiteceeeer et e seeseses s eeaaas s ee et ss e st essss e s s semaeteeem s ces b eesebeeE et sbasia e e aebsemnesen st essens
a Present value of current plan year accruals 6a 678,372
b Expected plan-refated EXPENSES .......ccoovveeerieeiiririririsiresrissssssssassssssssssasssesaesscsaseseecusaeascessssosesmenssecessesesnecd 6b 0
€ TAFGEEMOIMBI COS ..o oottt ettt et eees s evasa st st tn st eerneereemee 6c 678,372

Statement by Enrolled Actuary

To the best of my knowladge, the information supplied in this schedule and accompanying schedules, statements ang attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each cther assumption is reasanable (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 AL Addren 04/15/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & ASSOCIATES (215)830-7339
Firm name Telephone number (including area code)

955 HORSHAM ROAD, SUITE 201

HORSHAM PR 19044
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. Scheduls SB (Form 5500) 2023
v. 230728



Schedule SB (Form 5500) 2023

Page 2 - |:|

Part I ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

WBBTE oooo. o oeoktuiee s e et EERA LR e 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

year)
9 Amount remaining {line 7 minus ine 8) ......ureceeoioiiieii e
10 Interest on line 9 using prior year's actual returnof ___ 0 -90s, ..
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .........ccoevvieeeeen. 34,940

b(1) Interest or: the excess, if any. of line 38a over line 38b from %ri%%ear

Schedule SB, using prior year's effective interest rate of Yo v 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FERUITY oo oo ee ettt e et s e e e e e e e e ee e ee e e ek bes et aRe e et a e eae e e e e e nrnn b 0

C Total available at beginning of current plan year to add to prefunding balance .............. 34, 940

d Portion of {c) to be added to prefunding balance ... 0
12 Other reductions in balances due to elections or deemed elections ..o 0
13 Balance at beginning of current year (line @ +line 10 + line 11d —line 12) ................. 0 0

Part lil Funding Percentages

14 Funding target attainment PErCeNTAGE ... ..o eressenrsib e b o 14 | 102.30%
15 Adjusted funding target attainment percentage 15 | 106.47%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEA'S FUNGING FEGUITEMIBIE. ..o cesvvesvsoisvoissisessess e ssseesssesssess st s s8 o884 42822011408 £EEE£EEE 1L SEEL L8 oL LE e mf e et 100.00%
17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (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
03/10/2025 778,192

Totals » | 18(b) 778,192| 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. .........eccevrerecceneeene.|198@ 0
b Cantributions made to avoid restrictions adjusted to valuation date..............cccce.co.cvovvisescnsessievercconninnneseesnecnee: | 190 0
€ Contributions allocated toward minimum required contribution for curent year adjusted to valuation date....................| 19¢ 751,026
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the pror Year? ... e s e e es e ens D Yes No

b Ifline 20a is “Yes," were required quarterty instaliments for the current year made i

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

n a timely manner? ...

|:| Yes D Ne

Liquidity shortfall as of end of quarter

of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2023 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
@ Segment rates: 1155t ;%gmen:t}; ?‘ind 2S 3gmen;2° 3; %qu men:/; D N/A, full yield curve used
b Applicable MOMMK (BNLEF COUE) ....oorrroooo.ocooooce st seararseees e reeeeeeereeeeeneessccssssisssssssssssrrrrmmssansseesenneneess] SARD 0
22 Weighted average FEHIT@MEBNT BGE ... c.ov. e ittt e i o s o ns s os e fe ettt 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 actuariat assumptions for the cument plan year? If “Yes," see instructions regarding required
LY Le= o107 2 U U O PO P P PP PSP PP TP PSR SRO NPT RTPOSLS D Yes @ No
25 Has a method change been made for the cumrent plan year? If “Yes,” see instructions regarding required attachment. ... D Yes El No
26 Demographic and benefit information
a Is the plan required ta provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... E] Yes D No
b is the plan requirec to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes E} Ng
27 If the pian is subject to alternative funding rules, enter applicable code and see instructions regarding 27
F= 116 Lol =L U S TS E LI RTEI
Part Vi) [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEaS ... e 28 4]
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
et Y OO TS O U SO O P O U PT DU T TP T OO PO OO O OO TP PP PO PP ITTITITIS,
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus fiNe 29) ... ieviiiriceec e 30
Part VIl [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMEL COSE (18 BC) ... oirittete s eeeeas e et er ettt e ee et es et e ettt e emenene s ecc e 31a €78,372
b Excess assets, if applicable, but not greater than line 318 ......cooiiiieiiiec e 31b 15,911
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0
b Waiver amortization installment................coocoennee e rte e e 0 a
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
34 Total funding requirement before reflecting camryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 667,461
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEGQUINeMENT ... 0 0 0
36 Additional cash requirement {line 34 MINUS NG 35) ........cocoriiiii oo ene s 36 662,661
37 Contributions allocated toward minimum required cantribution for current year adjusted to valuation date (line 37 157 056
13 SO OO OO OO SO ORI RE ey e
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 83,565
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances..........| 38b U
39 Unpaid minimum required contribution for cument year (excess, if any, of line 36 over ling 37) ..o 39 0
40 Unpaid minimum required CONHBULIONS TOF Al YEAIS .. ...11v1evrietereeeeeieeeeieeceriie ettt ser e ens e eemrcec e 40 0
Part 1X 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 an or before December 31, 2021, check the box to indicate the first

[ ]2020

[] 2021

plan year for which the rule applies. D 2019




Auachment to 2023 Schedule SB, Part V - EIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PILLAN
Summary of Actuarial Assumptions and Method
Plan Year: 7/1/2023 10 6/30:2024
Valuation Date; 6/30/2024

Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

For Funding

Min  Max
Sez 1@ 4.93% 4.93%
Seg2r 5.27%  5.27%
Seg 3. 5.26% 5.74%
N/A N/A
None
None

Normal retirement age 65 and
3 years of participation

2023 Applicable Mortality
Table from Notice 2022-22

Assumed Benefit Form For Funding

Pct Assumed Married

Assumed Spouse's Age

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement 1f spousc's date of
birth is known

Calculated Effective Interest Rate

(Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Seg1: 5.26%

Seg2:  5.23%

Seg3: 5.16%
06/2023

None

None

Normal retirement age 65 and
3 years of participation

2023 Applicable Mortality
Table from Notice 2022-22

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
3 years of participation

1994 Group Annuity
Reserving Table, Projected to
2002

100% Lump Sum / 0% Normal Form

5.20%

5.00% annual rate

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
martied to current spouse at
retirement if spouse’s date of
birth is known

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

the current year.

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



Attachment 1o 2023 Schedule SB, Part V - EIN: 23-2388361 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 7/1/2023 to 6/30/2024
Valuation Date: 6/30/2024

July 1,2022

From July 1, 2023 to June 30, 2024

All employees not excluded by class are eligible to enter on the
July | or January | coincident with or following the completion

of the following requirements:

I vear of service
Minimum age 21

All participants arc eligible 1o retire with their full retirement
benefit on the later of the following:

Atainment of age 65
Completion of 3 years of participation from entry date

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group L:
$214.000

Group 2:
40% of compensation

Group 3:
2.35% of compensation

The maximum monthly benefit is the tesser of $22,916.67 and 100%
of'the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and‘or service on the calculation date, and payable on
the normal retirement date.

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

Years with less than 1,000 hours

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

Credited Years Vested Percent
1 0



Attachment to 2023 Schedule SB. Part V - FIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN
Summary of Plan Provisions
Plan Year; 7/1/2023 to 6/30/2024
Valuation Date: 6/30/2024

0
100

(VR g

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

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

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

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Cash Balance The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2023 Schedule 8B, Line 22 - Description of Weighted Average Retirement Age EIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 7/1/2023 to 6/30/2024
Valuation Date: 6/30/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan’s normal retirement age
is attained. which is detfined as:

The later of:

Atrainment of age 63
Completion of 3 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 66



Sve/
Age

<25
Avg Mo Comp

25-29
Avg Me Comp

30-34
Avg Mo Conmip

35-39
Avg Mo Comp

40-44
Avg Ma Comp

45-49
Avg Mo Comp

50-54
Avg Mo Comp

55-59
Avg Mo Comp

060-64
Avg Mo Comp

65-69
Avg Mo Comp

70+
Avg Mo Comp

Total
Avg Mo Comp

Attacliment to 2023 Schedule SB. line 26 - ETN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 7/1/2023 to 6/30/2024
Valuation Date: 6/30/2024

< 1-4 59 10-14  15-19  20-24  25-29  30-34  35-39

0 0 0 0 0 0 0 { 0
n:a n'a na na na n‘a n/a néa n‘a
0 3 0] 0 0 0 0 0 0
n’a n’a n/a n'a n‘a n‘a n'a n/a n:a
IH 2 0 0 0 0 0 0 0
n-a na n/a n:a n'a nfa n/a n‘a n/a
0 0 0 0 0 0 0 0 0
n‘a n-a nfa na n'a n‘a n/a n‘a n/a
0 4 0 0 0 0 0 0
naa n‘a n/a nia n‘a n/a n/a n/a n:a
0 2 0 0 0 0 0 0 0
n:d n'a nfa n:a na n/a n/a n/a n:a
0 3 0 0 0 0 0 0 0
n‘a n‘a n/a n'a nia n'a n/a na n‘a
0 3 0 0 0 0 0
na n'a n/a n‘a néa n'a n/a n/a n:a
0 3 0 0 0 0 0 0 0
na na nfa na nia n‘a nfa n/a n‘a
0 ] 0 0 0 ] 4] 0 0
na n'a n/a n'a nia nia n/a na n‘a
0 2 1] 0 0 0 { {] 0
i d n/a na n/a n'a n/a n/a n‘a
0 a3 i} 0 1] 0 0 0 0
nd 8973 n‘a néa n'a nia n/a n/a n/a

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

Average Age: 49.3 Average Scrvice: 2

40+

0
nia

n‘a

n‘a

0]
n'a

0
n'a

0

n‘a

n'a

n‘a

0
n'a

Total



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210.0110

(Form 5500) Actuarial Information 2022
Department of the Trea:_f.ury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Empioyee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Erployee Benefls Seculty Admsteten Internal Revenue Code (the Code). Inepection
Pension Benefit Guaranty Corporation
} File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 07701720722 and ending U6/ 3072023

P 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 Threedigit
HOLLAND FOOR COVERING CASH BALANCE PLAN plan number (PN) > 002
€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JUDAH INCORPORATED
23-2388391
E Typeofplan: [ Single [ ] Mutliple-a [ ] Muttiple-8 | {F Prior year plan size: [ 100orfewer [] 101500 [] More then 500
[ Part | I Basic Information
1 Enter the valuation date: Month 6 Day 30 Year 2023

2  Assets:
BMAIKEE VAILB .......c.ceeeeeeeee e cerres e et s ssaras e srs e e e st ses s R R e b £ 846 nanEnE e e e s R Rt ehnee et n e 2a
B ACIUBIAI VBILB.........coeeree ettt eeeeessessessesessseasessesesasessessess s nesseasass sesssseass oot ssmssesaneasmnssossss bt eesmamstsstasassantans 2b 9]

3 Furdling target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding

paricipants Target Target

a For retired participants and beneficiaries receiving payment.......ccoovcceeerivienereernns 0 0 0
b For terminated vested participants.........cccevveveeererns eterrer ettt raenarnene 0 0 0
€ Foractive participants ............c.o.ieeecer e s 28 0 0
A TOAL....ooioi et er b s s eb e bbb s 28 0 0

4  ifthe planis in at-risk status, check the box and complete lines (a) and (b)..........c..ecrrvvrervrrnns D
a Funding target disregarding prescribed at-fisk asSUMPHONS ...t 4a
b Fupding target reflecting at-risk assumpligns. but disrega_rding trgnsition _rule for plans that have been in 4b

at-isk status for fewer than five consecutive years and disregarding loading factor..........ccvicinniiiinnnns
5 Effectiveinterestrate ..............ccccoooeemeveeeerveerererrennnnn. 5 5.35%

6 Target nomal cost
a Present value of current plan year accruals............. 6a 638,282
b Expeacted plan-ralated @XPENSES ........c.o.voeiiuiieitt oo oot eemeeee e e e et ne et et erasten 6b 0
€ Total {ine 63 + 1IN 65) .......cooo.orvvveerererereererrereneee.. e eeeeeeeeeeeeeeseeeeenseeseesemeeeeases e seee e seerasenesneeseseeneed 6¢c 636,282

Statement by Enroiled 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 appiicable law and regulations. In my opinion, each other assumption is reasonable {kzking into account the expedience of the plan and reascnable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE AL Ny 04/15/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & ASSOCIATES (215)830-7339
Firm name Telephone number {including area code)

955 HORSHAM ROAD, SUITE 201

HORSHAM PA 190414
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) 2022
v. 220413




Schedule SB (Form 5500} 2022 Page2-[ |

Part il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance (b) Prefunding baiance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= Lo OO O VOV VT PETPTTRTITIREOIOPe

Portion elected for use to offset prior year's funding requirement {line 35 from pricr
1= L SO PO PO

9

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year's actual retumn of

H

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

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

b(1} Interest on the excess, if any, of line 38a over line 38b from %rioroﬁear
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

€ Total avaitable at beginning of current plan year to add to prefunding balance ..

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

12

Other reductions in balances due to elections or deemed elections .................c.e....... 0

13

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

oloclOo |QO|lO

Part Ill I Funding Percentages

14

Funding target attainment percentage ..o rerecieccsisisssisiinians [P

14

100.00%

15

Adjusted funding target attaiNMent PErCANIAGE .. ..c.c.cooiiiii e e s e s s e s s

15

105.47%

16

Prior year's funding percentage for purposes of determining whether camyower/prefunding balances may be used to reduce current
¥ear's FUNding PeQUINBMIBNE. .. i vsr v eriuinin s s ne g syt ettt e L s e

16

80.00%

17

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

17

%

Part IV Contributions and Liquidity Shortfalls

18

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

{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

({a) Date (b) Amount paid by {c) Amount paid by (a) Date (b} Amount paid by {c) Amount paid by
employses

03/15/2024 698,585

Totals » | 18(b) 698, 585| 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. .........ccocnninininne, 19a

0

b Contributions made to avoid restrictions adjusted to valualion date............c.cee...eviereeneeeeeresisniosnnnes | 19b

0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.... 19¢

673,222

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a *funding shortfall” for the prior Year? .............ccviiiiiiis [l Yes @ No

b fline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...........c.cooeeeeereeeseeencerennne

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

Liguidity shortfall as of end of quarter of this plan year

{1) st {2) 2nd {3) 3nd




Schedule SB (Form 5500) 2022 Page 3
PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
@ Segment rates: ?ft 3059 men;;o 25nd151839 men:/; 3_:.—?1 séegmen;; I:I N/A, full yield curve used
b Applicable month (enter code) 21b
22 Woightad average FetIBIMIBIE B8 - .ow. ... i eereereereeeeeeeceeeseeuremeeeeaeeaeeseeseremresresrcseoe b in bbbt eR Rt asnaseas s 22 66
23 Mortality table(s) {see instructions) E' 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

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 ...

E Yes D No
[] ves [] No

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

F L r= e 113 1T | U PO OGO OO UUOU PP PPPPPPPPE. 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YBaIS .............cerireeeeeeee ettt et sranee e nriosssiabssiens 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(08 TGAY.cu..ereeeeoeeesreenneeeesevereeecessseesseeeesmesessesessseeessseseeessseesas socssnecsssenssasssssaee s sscesaneerssssssessbe bbbt bbb U
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29) ...c..cc....evereececererrercereenenne 30
Part VIl minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost {line 6¢) 31a 638,282
b Excess assets, if applicable, but not greater than iNg 318 ... e reeeseeee e etearesessaressetessesessnneed 31b 0
32 Amortization instaliments; Outstanding Batance Instaliment
a Net shortfall amortization instaliment ... 0 0
b Waiver amortization INStAIMBNE.........ccceccerirereerseinc e essesse e ssasssssnseasessssssssssssssesrereed 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year } and the waived amount ...
34 Total funding requirement before reflocting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 638,282
Carryover balance Prefunding balance Total balance
35 Balances slected for use to offset funding
PEGUINBIMIBNL +vvvernrireiressrsessessesmssrasrssssessssrssssssnsens 0 0 0
36 Additional cash requirement (liNe 34 MINUS lINE 35) ......cccuerruriiereiriniereinssersssssiesssesessssssssssnssessesssssessessssssneseses 36 638,282
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
ABC) wvvvvvvvssssssssasssssssssssssssss s 111118 R 673,222
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over ling 36) 38a 34,940
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over in@ 37) ........ccccevirnirnnend 39 0
40 Unpaid minimum required contributions for all WBBIS ..ot sm e st s en 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 befora December 31, 2021, check the box to indicate the first
plan year for which the rule applies. []2019  []2020  [] 2021




Attachment to 2022 Schedule SB, Part V - EIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

For Funding

Min  Max
Segl: 4.75% 3.03%
Seg2: 5.18% 4.11%
Seg3: 592% 4.27%

06/2023 06/2023

None
None

Normal retirement age 65 and
3 years of participation

2022 Applicable Mortality
Table from Notice 2020-85

Assumed Benefit Form For Funding

Pect Assumed Married

Assumed Spouse's Age

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to cutrent spouse at
retirement if spouse’s date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Segl: 3.64%

Seg2: 4.30%

Seg3: 4.78%
06/2022

None

None

Normal retirement age 65 and
3 years of participation

2022 Applicable Mortality
Table from Notice 2020-85

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
3 years of participation

1994 Group Annuity
Reserving Table, Projected to
2002

100% Lump Sum / 0% Normal Form

5.35%

5.00% annual rate

0% assumed married

Spouse assumed to be the
same age as participant

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

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

the current year.

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



Attachment to 2022 Schedule SB, Part V - EIN: 23-2388391 PN: 002
HOLLAND FLOOR COVERING CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 7/1/2022 10 6/30/2023
Valuation Date: 6/30/2023

July 1,2022
From July 1, 2022 to June 30, 2023

All employees not excluded by class are eligible to enter on the
July 1 or January | coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

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

Attainment of age 65
Completion of 3 years of participation from entry date

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$214,000

Group 2:
40% of compensation

Group 3:
2.35% of compensation

The maximum monthly benefit is the lesser of $22,083.33 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

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

Years with less than 1,000 hours

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

Credited Years Vested Percent
| 0



Attachment to 2022 Schedule SB, Part V - EIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

2 0
3 100

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

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

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 currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Cash Balance The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2022 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of

Attainment of age 65
Completion of 3 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 66



Sve/
Age

<25
Avg Mo Comp

25-29
Avg Mo Comp

30-34
Avg Mo Comp

35-39
Avg Mo Comp

40-44
Avg Mo Comp

45-49
Avg Mo Comp

50-54
Avg Mo Comp

55-59
Avg Mo Comp

60-64
Avg Mo Comp

65-69
Avg Mo Comp

70+
Avg Mo Comp

Total
Avg Mo Comp

Attachment to 2022 Schedule SB, line 26 - EIN: 23-2388391 PN: 002

HOLLAND FLOOR COVERING CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

<1 1-4 59 10-14 15-19 20-24 2529 30-34 35.39

n‘a n/a n/a n/a n/a n/a n/a n/a n/a

n/a n/a n/a n‘a n/a na n/a n/a n/a

n/a n/a n/a n/a n/a n/a n/a n/a n/a

n/a na n/a n/a n/a n/a n/a n/a n/a

n/a n/a n/a n/a n/a n/a n/a n/a n/a

0 28 0 0 0 0 0 0 0
n/a 7888 n/a n/a n/a n/a n/a n/a n/a

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

Average Age: 47.8 Average Service: |

40+

Total

28
7888



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

! 1210-0088
Departmant of the Trsagury Benefit Plan
Intome! Raveaue Servica This form Is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
| Act of 1874 {(ERISA), and secti 6057 nd 6058 f the Intarnal
e noome Securly (Reverte Goda (e Codey o1 Cosetebine This Form s Opan to

Public Inspaction

Pensian Banafit Guaranty Corparatian .»_Compiets all entrics In accordance with the instructions to the Form 5600-SF,

MI_Report Identification Information

For calendar plan year 2023 or fisgal plan year beginning 07/01/72023 and ending 06/30/2GZ24
A This retum/raport ia for: El a single-employer plan D a muliiple-employer plan (pot 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 retumreport is Kl the first returnireport ] the final retumireport
|:| an amended retumn/report D a short plan year relum/report (less than 12 months)

C Checkbox iffiling under: & Form 5558 - [] automatic extension [] oFve program
D special extension (enter description)

D Hthe plan is a collactively-bargainad plan, check here .. - SO D

E Ifthis 3 refroaciively adopted plan permitted by SECURE Act sectlon 201, check here.. P Fl

B Basic Plan Information—enter all requasied information
1a Name of plan 1b Three-digit plan number
HOLLAND FOOR COVERING CASH BALANCE PLAN (PN) P o2
1c Effective date of plan
07/01/2022
2a Plan sponsor's name (employer, if for a single-employer plan} 2b Employer Identification Number (EIN)
Mailing addrees (include room, apt., suite no. and street, or P.O. Box) 23-2388391
G nd ZIP or fol | coda (if fo tructi
JUDZ%“INCOR%E%I?A E‘.\g‘w country. 8 or foreign pasta a (i foreign, see ins ons) 2¢ Sponsor's telephone number

(215)968-3333
2d Business code (see instruetions)

7 FRIENDS LANE

238300
NEWTOWN PA 18%40

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Adminisirators EIN

3¢ Administrator's telephone number

4 1fthe name andfor EIN of the plan sponsor or tha plan name has changed since tha last retumnfreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, tha plan name ard the plan number from the

last retumireport. 4d PN
& Sponsors name
C Plan Name i
Sa Total number of perticipants at the baginning of the PIBN YR .................ooo.eooeveorverroerseeseeoeeeme e eee e nens 5a 28
b Total number of participants at the end of the plan year... . &b 25
c{1) Number of participants with account balances as of the beglnnmg of the plan year (only deﬁned 5c(1)
contribution plana complete this item) ... T
c{2) Number of participanis with account balances as uf the end oftha plan year (dnly deﬁned 5c(2)

contribution plans complete this item) ...

d(1) Tolal number of active participants at the beginning of the plan year... 5d(1) 28
d(2) Total number of active participanis at the end of the plan year ... . ) 5d(2) 25

€ Number of participants who terminated employment during the plan year vmth aocrued benefits that 56

were less than 100% vested... 3

Caution: A penalty for the late or Incom to ﬂlln o'l this roturnlra ort wiSi he an unlm reaonablo cause is established.
Under penames of perjury and other penaities set forth in the instructions, 1 declare that | have examined this return/report, including, if spplicable, a Schedute
SB or Sekeduls MB completed and signed by an enrolled actuary, as well as the electronic version of this returm/report, and to the best of my knowledge and

aliet it is trua, colrec] d complete, /

[ T
nata?////z/$ “amela

Enter name of Individual signing as plan administrator

Date Enter name of individual signing as emEIoEr arplan sponsor_ |

Form B500-SF (2023)
v. 230728

ForP-mmork Reduction Act Notice, see the Instructions for Form 5500-8F.



Form 5500-SF (2023) Page 2

Waere gl of the plan's assets during the plan year invested in eligible assets? (See insiructions.)...

Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (I QPA)

under 20 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}...

If you answered “No” to either fine 6a or line 6b, the plan cannot use Form SEOO-SF and muat Ins‘had use Forru 5600

H the plan is a deflned benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ......

[ ves [] No
YasDNa

i Yes [JNo [] Not determined

If "Yes" is checked, enter the My PAA corfirmation number from the PBGC premium filing for this plan year ;'“'m . (See instructions.)
i Financial Information
7 Plan Assels anc Liabifties {a) Beginning of Year {b) End of Year
a Total plan assels ... 698,585 1,484,263
b Total plan liabifities .. . 0 0
c Netplanassets(subtracl line 7b from llne?a) 698,585 1,484,263
B income, Expenses, and Transfars for this Plan Year {a} Amount | b} Total
a Contributions raceivad or receivable from: -
1) EOPIOYEIS o.ooooooeeeeeeeereseeemeeenerannenerenenenscecee | B(1) 778,192}
{2} Participants................... Ba(2)
{3) Others (including FONOVEIE)......c.cceveii b | B8(3)
b Other income (108) .............ccooeeennne. v Y 7,486
C_Total income (add lines 83(1) 8a(2), 8a(3) and ab) 8c Pl 785,678
d Benefits paid (incluting direct rollovers and insurance premiums o
fo provide benefits)... ST .. 8d
@ Certain deemed and/or corrective distributions (see mtruchons). 8o
f Administrative service providers (salaries, fees, commissions)..... 8f
__§ Ofherexpenses ... et 8y
h_Totsl axpenses (add lines 84, Be, 8, and ag)_ e | 8R
i Netincome (loss) (subtract line Bh from lin€ 86) .............c..coeeeernrne 8i 785,678
1 Transfars to {from) the plan (866 iNStructions}..........ce.e.wecnenen. g a

H Plan Characterlstlcs

4 Compliance Questions

Dunnn the plan year: Yas | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027 Continue to answer "Yes® for any prior year failures untit fulty
corrected. (See instructions and DOL's Voluntary Fiduciary Corraction Program) ... 1Ca X
b Were thare any nonexempt transactions with any party -in-interest? (Do not include lransactlons
reported on line 10a.} .. 10b
C Was the plan covered by afidelity bond? ... e | 10
d Did the plan have a loss, whether or not reimbursed by the plans i dellty bond, that was caused
by fraud or dishonesty?... R e | 10d X
8 Were any fees or commissions paid to any brokers, agents or other persons by an insurance
carrier, insurance service, or other organlzatlon that provides some or all of the benafits under
the plan? (See instructions.).... e ey 108 X
f Has the plan failed to provide any benefit when due under the plan" 10f
g Did the plan have any paricipant loans? (If “Yes," enter amount as of year-end.) ... 10g ¥
h Ifthis is an individual account pfan was there a blackout period? (Sae Instrucﬁons and 29 CFR
2620.101-3.) ... .| 10h ;
I F10hwas anaweﬂed "Yes, check khe box lf you either pmvidad lhe raqunred notica or one of the Foa ’;i
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. e L HiERETEE 2




Form 5500-SF (2023) ' Page3-[ ]

| Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 1taand b helow) If this is a defined contribution pension plan leave line 11 blank and cnmplete line 12 E Yag D No
_below..... e I . e
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form S5500) ling 40 ................. I 11a I 0

b PBGC missed contribution reporting requiremeants. If the pian ig 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:

[ ves.

D No. Reporting was waived under 25 CFR 4043.25(c)(2) because contributions equal fo or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day periad referenced in 28 CFR 4043 25(c)(2) has not yet ended, and the sponsor intends to make a contribution equat to or
axceeding the unpaid minimum required contribufion by the 30th day afier the due dats.
No. Cther. Provide explanation

412 13 this a dafined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ..o =1 [ Yes g no
(If "Yes," complete [me 123 or ||nea 12b 12c 12d and 1Za below. as appllcable) If thle |s a deﬁnad banem penslon plan Ieave
line 12 blank and complete line 11 abwe

a [fa waiver of the minimum fundlng standard for a prior year is being amortized in this plarl year, see instructions, and enter the date of the letter ruling

granting tha waiver. . ...Maonth Day Year

i you completed line 12a, comEIoto Iimas 3: s, and 10 of Schodule MB (Form sson!, and aldp to Iins 13.

b Enter the minimum required contribution for this plan year .. v | 12D

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter & minus sign to the left of a 124
negative amount) .. .. ... .. ...

€ Will the minimurm funding amount reported on line 12d be met by the funding deadling?............c.ooviinecrsiinnenns |:| Yes |:| No D N/A

-T'-'lan Terminations and Transfers of Assets
13a Has aresolution to tenminate the plan been adopted in any plan year? __. Yes @ No

8 If"Yes," enter the amount of ary plan asgets that reverted to the emplayer this year... 13a

b Were all the plan assets distributed to partlcupants or beneficiaries, transferred to another plan ar brought under'me D Yes @ No
control of the PBGC?...

C [, during this plan year, any assets or Ilabillhes were transferred frorn this p!an to another plan(s} adentlfy the plan(s) 1o
which assets or liabilities were transferred. (Sse Instructions.)

13c{1) Name of plan(s): - 13¢(2) EIN{8) 13c(3) PN(s)

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? K] Yes [] No

14b ifihis Is 2 Gode section 401(k) plan, check ell boxas that apply to indicate how the plan is intended 1o satisfy the nondiscrimination requirernents for
empioyes deferals and empicyer matching contributions (as applicable) under Code sections 401 (K3} and 401(m)(2),
D Design-based safe harbor method

D "Prior year” ADP lest
[] "current year ADP test

M na

15 Ifthe plan sponsor is an adopter of & pre-approved plan that received a favorabie IRS Opinion Letter, anter the date of the Opinian Letter 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705217a .




