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
DURHAM COCA-COLA BOTTLING COMPANY DEFINED BENEFIT PENSION PLAN (PN) » 004
1c Effective date of plan
12/01/1953
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) 56-0207560
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DURHAM COCA-COLA BOTTLING COMPANY € Sponsor's telephone number

919-383-1531

2d Business code (see instructions)

P. 0. BOX 2627
DURHAM, NC 27715 312110

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 78
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 78
¢(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) 38
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 38
€ 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. 04/29/2025 RORY MEACHAM

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

SIGN Filed with authorized/valid electronic signature. 04/29/2025 RORY MEACHAM

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
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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

564092 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1864431 7645
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1864431 7645

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) 50000

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 88105
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 138105
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1946096
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 48795
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1994891
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1856786
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:
11 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
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
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 Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

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).

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

M 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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501739A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
DURHAM COCA-COLA BOTTLING COMPANY DEFINED BENEFIT PENSION PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DURHAM COCA-COLA BOTTLING COMPANY 56-0207560
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 _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1864431
D ACHUBIAI VAIUE ... s 2b 1864431
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, 8 331009 331009

b For terminated vested participants 32 291591 291591
38 1352727 1352727
78 1975327 1975327
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 5 513 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 0
b Expected plan-related EXPENSES .............oovew oot 6b 14430
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 14430

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 04/25/2025
Signature of actuary Date
J. GREGORY GASTON, F.C.A., M.A.AA. 20-03772
Type or print name of actuary Most recent enroliment number
J. G. GASTON & ASSOCIATES, INC. 828-258-1876
Firm name Telephone number (including area code)

40 NORTH MERRIMON AVENUE, SUITE 303
ASHEVILLE, NC 28804

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 6721
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 6721
10 Interest on line 9 using prior year’s actual return of 757 Do) 509
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 310094
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 5.26 % ............. 16311
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 326405
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 326405
12 Other reductions in balances due to elections or deemed elections ...........................| 0 49466
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 284169
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 80.00 %
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 80.00 %
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 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...................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
12/28/2024 50000
Totals » | 18(b) 50000 | 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 46971
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 @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 % 487 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 2

22 Weighted average retirement age 22 65

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

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

= L0z Tod 010 0 =Y o1 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 @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 14430
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 395065 37564
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 ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 51994
Carryover balance Prefunding balance Total balance
B ramoot o for U010 S MG e 0 5023 5023
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 46971
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 46971
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............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




18d10k2$
Schedule SB, line 26 - Schedule of Active Participant Data

Years of Credited Service

Under 1 1tod Stod 10 to 14 Btold  20to2d  25to 29 30 to 34 35 to 39 0t

Attained Avg hvg Avg hvg Avg Avg Avg Avg hvg Avg
Age No Comp ¥o Comp No  Comp No Comp No Comp No Comp No Comp Ho Comp No Comp ¥o Comp Total
Age 60-64 0 0 0 0 0 0 0 ] 0 1 ®/A 1

txk Total ki
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560

INVESTMENT
RETURN:

SALARY INCREASES:

MORTALITY:

MORTALITY
IMPROVEMENTS:

TERMINATION OF
EMPLOYMENT:

DISABILITY:

MARRIAGE:

PN: 004 PYE: December 31, 2024

ACTUARIAL ASSUMPTIONS
Pre-Retirement: 5.50% per annum
Post Retirement: 5.50% per annum

Not applicable due to the plan freeze.

2024 PPA Mortality Table (RP-2014 Mortality, base year 2006,
adjusted to 2024 with Mortality Improvement Scale MP-2022).
Sample rates of mortality per 1000 lives are as follows:

Age Males Females
35 0.6 0.3
45 2.0 1.3
55 6.1 4.9
65 6.5 5.1
75 16.5 11.4
85 62.8 48.1

The PPA Mortality Table for plans under 500 participants is a
static table. It is a combination of the annuitant table which is
projected to 15 years beyond the actuarial valuation date and the
non-annuitant table which is projected 7 years beyond the actuarial
valuation date.

Society of Actuaries withdrawal table T-5. Sample rates of
termination per 1000 lives are as follows:

Age Males Females
25 71.2 77.2
35 62.8 62.8
45 39.8 39.8
55 9.4 9.4

None assumed.

It is assumed that 100 percent of plan participants are married and
that husbands are three years older than their wives.



Assumptions/Methods Page 2

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560 PN: 004 PYE: December 31, 2024

RETIREMENT: All participants are assumed to retire at age 65 and 5 Years of
Service, or the current age if later.

LUMP SUM It is assumed that 0% of eligible participants elect to receive a total

DISTRIBUTIONS: lump sum distribution upon retirement. (As of January 1, 2023,
the Plan was not restricted in its ability to pay full lump sum
distributions.)

EXPENSES: Assumed to be paid outside of the trust.

ASSET VALUATION METHOD

MARKET VALUE. The actuarial asset value is equal to 100% of the market value of assets.

ACTUARIAL COST METHOD

INDIVIDUAL AGGREGATE ACTUARIAL COST METHOD. This method allocates the excess of the
actuarial present value of projected benefits over the actuarial value of assets, on a level basis
over the future earnings of each employee between each employee's current age and assumed
retirement age. This calculation is performed on each individual. The portion of this actuarial
present value attributable to the current year is called the normal cost.

Under this method, actuarial gains (losses) serve to decrease (increase) the future normal costs.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560 PN: 004 PYE: December 31, 2024

STATUTORY ACTUARIAL ASSUMPTIONS

SEGMENT RATES: Segment rates compose the three rate interest basis for determining
the Funding Target and the Target Normal Cost under PPA. These
rates are based on a blend of corporate bond rates for the month of
November, 2023 and apply to specific periods in the future.

Segment Rate 1: 4.02% (First five years)
Segment Rate 2: 4.73% (Next fifteen years)
Segment Rate 3: 4.75% (All remaining periods)

Beginning in 2012, plans were required to apply an interest rate
corridor to the 25-year average segment rates. The initial corridor
extended from 90% to 110% of the 25-year average segment rate.
The corridor initially transitioned over five years to 70% to 130%
of the 25-year average segment rate in increments of 5% per year.
The Highway and Transportation Act modified the MAP-21
interest rate corridors for plan years 2013 to 2017, fixing the
corridor at 90% to 110% during those years. The modifications
were optional for 2013. The Bipartisan Budget Act of 2015
extended the period of the initial corridor from 2017 to 2020 for
plan years beginning in 2016. The American Rescue Plan Act of
2021 set a floor of 5.00% for the 25-year average rates and
changed the corridor to 95% to 105% for years 2020 to 2025. The
corridor widens by 5% each year (in each direction) beginning in
2026 until reaching 70% to 130% in 2030. The Plan elected to
delay this change until 2022. The resulting “stabilized” segment
rates are used for purposes of determining the funding target and
the target normal cost applicable to the determination of the
minimum required contribution. For 2024, these “stabilized”
segment rates are as follows:

Segment Rate 1: 4.75% (First five years)
Segment Rate 2: 4.87% (Next fifteen years)
Segment Rate 3: 5.59% (All remaining periods)
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560

EFFECTIVE RATE:

PPA MORTALITY:

MORTALITY
IMPROVEMENTS:

RETIREMENT:

PN: 004 PYE: December 31, 2024

5.13%

The Effective Rate is the single interest rate which would produce
the Funding Target computed using the set of three Segment Rates
(“stabilized” Segment Rates beginning in 2012).

2024 PPA Mortality Table (RP-2014 Mortality, base year 2006,
adjusted to 2024 with Mortality Improvement Scale MP-2022).
Sample rates of mortality per 1000 lives are as follows:

Age Males Females
35 0.6 0.3
45 2.0 1.3
55 6.1 4.9
65 6.5 5.1
75 16.5 11.4
85 62.8 48.1

The PPA Mortality Table for plans under 500 participants is a
static table. It is a combination of the annuitant table which is
projected to 15 years beyond the actuarial valuation date and the
non-annuitant table which is projected 7 years beyond the actuarial
valuation date.

Age 65 and 5 years of service, or current age if beyond age 65 and
5.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560 PN: 004 PYE: December 31, 2024

- ACTUARIAL COST METHOD

PROJECTED UNIT CREDIT ACTUARIAL COST METHOD. This method allocates the actuarial
present value of each individual’s accrued benefit to years in which the benefit is accrued. The
benefit is allocated to periods based on the plan’s accrual formula and compensation projected to
the year of retirement, termination, or death. The actuarial present value of the benefit to be
earned in the current year is called the normal cost.

The actuarial present value of benefits allocated to all periods prior to the valuation date is the
actuarial accrued liability. The excess of the actuarial accrued liability over the actuarial value of
assets is the unfunded actuarial accrued liability. The contribution amount consists of two
components: the normal cost described above and an amortization of the unfunded actuarial
accrued liability over various periods based on the source of the liability.

Gains (losses) serve to decrease (increase) the unfunded actuarial accrued liability.



Form 5500-SF

Department of the Treasury
intemnal Revenue Service

Benefit Plan

Department of Labor
Employee Benefis Security Administration

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4085 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2024

This Form Is Open to
Public Inspection

| part! | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

12/31/2024

A This retumireport is for: @ a single-employer plan

D a multiple-employer plan (not muitiemployer) (Pension Plan filters checking this box

must attach Schedule MEP. Other ptans must attach a list of participating employer
information in accordance with the form instructions.)

D the first return/report
D an amended return/repornt

B This retumn/report is D the final retum/report

C Check box if filing under: D Form 5558

D special extension (enter description)

D automatic extension

D If the plan is a collectivety-bargained plan, check here ...............

E (fthis is a retroactively adopted plan permitted by SECURE Act section 201, check here............c.ioeerinne

D a short plan year returnireport (less than 12 months)

D DFVC program

| Partil | Basic Pian Information—enter all requested information

1a Name of plan 1b Thres-digit ptan number
DURHAM COCA-COLA BOTTLING COMPANY DEFINED BENEFIT PENSTON eN) > 004
PLAN 1¢ Effective date of plan
12/01/1953
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing address (include room, apl., suite no. and street, or P.C. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
DURHAM COCA-COLA BOTTLING COMPANY

P. 0. BOX 2627

DURHAM NC 27115

56-0207560

2¢

Sponsor’s telephone number
919-383-1531

2d

Business code (see instructions)

312110

3a Pian administrator's name and address @ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephane number

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last returnfreport. 4d PN
a Sponsor's name
G Plan Name
5a Total number of participants at the beginning of the Plan Year...........cccocovcnnierinrieisreesesecienscessseesrs Sa 78
b Total number of participants at the end of the plan year.............cc........ 5b 78
¢{"1) Number of participants with account balances as of the beginning of the plan year {only defined 5c(1)
contribution plans complete this item).........ccnnnnn
€{2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this REM).........c i e s
(1) Total number of active participants at the beginning of the plan year 5d(1) 38
d(2) Total number of active participants at the end of the PIEN YEar..........cu.w.re o issssrens 5d(2) 38
€ Number of participants who terminated employment during the plan year with accrued benefits that 50
were less than 100% vested............oovenen e 0

Caution: A penalty for the late or incomplete filing of this retum/report will be

d untess reasonable cause is established.

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

belief, it is t and

SIGN ‘%;? m‘\ 4-29.26 |RORY MEACHAM

HERE Signattre of pian administrator Date Enter name of individual signing as plan administrator

SIGN ;&«, 4-29- 24" |RORY MEACHAM

HERE Signé;ure of smployer/plan sponsor Dats Enter name of individual signing as employer or plan sponsor |

For Paperwork Reduction Act Notice, see the instructions for Form 5500-8F.

Form 5500-SF {2022)
v. 240311
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6a

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

Were all of the plan’s assets during the plan year invested in sligible assets? (See instructions.)

under 29 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.)

if you answered “No” to either line 6a or line b, the plan cannot use Form §500-SF and must instead use Form 5500.
C Iifthe 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 ptan year

@YesDNo
@YesDNo

564092 (see instructions.)

| Part M | Financial Information

7  Plan Assets and Liabilities {(a) Beginning of Year {b) End of Year
B TOLA) PIAN BSSEIS .......covvvereereemsrrsrecessemesearsersssssssssssssssesssensisasansens 7a 1,864,431 7,645
b Total plan Habillies. ..........cecoressmesssssserasssiness 7b 0 0
€ Net plan assets (subtract line 7b from line 7a) 7c 1,864,431 7,645
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
{1) Employers 8a(1) 50,000
(2) Participants...... 8a(2)
{3) Others {including rollovers)............... 8a(3)
b Other income {loss) 8b 88,105
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ 138,105
d Benefits paid (including direct roflovers and insurance premiums
to provide benefits) 8d 1,946,096
© Certain deemed and/or correclive distributions (see instructions). 8e
f Administrative service providers {salaries, fees, commissions)..... 8f 48,785
__§ Other expenses . 8g
h_Total expenses {add lines 8d, 8¢, 8f, and 8g) ... cceees 8h 1,994,851
i Netincome (loss) (subtract line 8h from lin@ 86)..... c.o..c..covvvve.ns 8i -1,856,786
j Transfers to {from) the plan (see instructions) 8]
| Part IV | Plan Characteristics
9a ‘flﬂie p:iagl provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l Part V l Compliance Questions
10  During the plan year: Yes Amount
a Was there 3 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 untit fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)...............ccoecvee.. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
£EPOTtEd ON HNE T08.)vve ittt i cmsnee s 10b
€ Was the plan covered by a fidelity bond? q0c | X 500, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? 10d
€ 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
1he Plan? {SEE INSIUGHONS }..c.ccve. oo ecrerrmictee oo it e ceemsteesssneserereseecsces cosavncneicimcceerevacacoeamenss 10e
f Has the plan failed to provide any benefit when due under the plan?
g 0id the plan have any participant loans? (if “Yes,” enter amount as of year-end.} ... 10g
h ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DE20.0Tw3.) ettt et ettt eeaentr e eree et et e ea e e akesen ettt es et esceneras 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 28 CFR 2520.101-3. 10i




Form 5500-SF (2024) Page 3~ [ I

Part V1 | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (if "Yes," see instnuctions and complete Schedule SB
(Form §500) 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
BBIOW. 1ot i et e i crne sy st
8 Enter the unpaid minimum required contributions for all years fram Schedule SB {Form 5500) line 40 .................. l 11a l 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 equat 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 pian subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT .ottt ettt et e s sttt enen e ea e e £eseaere sk Se St £e AR €242 e e e 444t e R eSS4 448 2 SRR AnA £ eE e Aeeabm e e st anh et ereseen st e s anres D Yes @ No
(If "Yes,” complete fine 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) f this Is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If awaiver of the minimum runding standard for a priar year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrANENG e WAV, i et i sttt ees st st s st ab e e Month Day Year

if you completed line 1Za complete fines 3, 9, and 10 of Schedule MB (Farm 5§500), and skip to line 13.

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

€ Enter the amount contributed by the amployer to the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amaunt in fine 12b. Enter the result {enter a minus sign to the left of a 12d
NEGATIVE AIMOUNE) Lo ittt ratris e taenserosese st st sashesen e ta s et es st sy a8 e bt s aa e e e rat s e

e Will the minimum funding amount reported on fine 12d be met by the funding deading?..............coeeerececrrrrsers [] Yes [Ine []wa

Part VHl | Plan Terminations and Transfers of Assets

132 Has a resolution to terminale the plan been adopted in MY PIAN YEA? —......o.oovooos oo oeeeoeeseoeeere s se s ] ves [] o

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

b Were all the plan assets distributed 1o participants or beneficiaries, transferred to another plan, or bmught under the D Yes E Na
CONTO) OF the PBOO? ottt ss st e et sessenen s se s s esns s s et sraremssressormessanseoaara

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

13¢(1) Name of plan{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 plan with any other plans under
the permissive aggregation rules? [ ] Yes [{ No

14Db 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

X na

15  ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable RS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501739%a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 12109110

(Form 5500) Actuarial Information 2024
Departinent of the Tressury
fateinal Revanue Service This schedule is requited to be filed under section 104 of the Employee
Depariment of Labor i i i 1 5¢ e . .
Employue Benelits gecu:xtyI«dmmisha(km Retirement mcomelftzfsgﬁég\S;::ngggdf{?:]ipg:dng)_sedmn 8059 of the This FO!‘I;:}LSpSgie:nto Public

Pension Benafit Guaranty Corndiation

» 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,
¥ Cautlon: A penalty of $1,000 will be assessed for late filing of this 1eport unless reasonable cause is established.

A Name of plan B Three-digit
Durham Coca-Cola Bottling Company Defined Benefit Pension plan number {PN) y 004
Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or $500-SF D Employer identification Number (EIN)
Durham Coca-Cola Bottling Company 56-0207560
E Typeofplan: [ Single | ] Multiple-A [ ] Multipte-8 ] ‘ F Prior year plan size: [¥] 100 or fewer [ ] 101-500 [ | More than 500
l Part |- ] Basic Information ]
1 Enter the valuation date: Month 01 Day 01 Yoar 2024
2 Assels:
B VATKBE VAIUE ... eovereeeesives s eannise s esesseeas s essesaee s ereas e ea e eb a4 et e Bate bbbt s h e e e 2a 1,864,431
1D AGRHIBTIAT VBIUE ... oevvis ettt eene et es b e et sttt 2 e b 2h 1,864,431
3 Funding targetparticipant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
patticipants Target Target
a For retired participants and beneficiaries receiving payment..............ooon, 8 331,009 331,009
b For terminated vested participants 32 291,591 291,591
C For active participants.. 38 1,352,727 1,352,721
78 1,975,327 1,975,327
n -
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Fundlng target refiecting at-risk assumptions, but disregarding transition rute for plans that have been in 4h
at-risk status for fewer than five consecutive years and disregarding loading faclor ...
6 EHective INEIBSITALE ....cccooevev. e oo 5 5.13%
8 Target normal cost
a Present value of current PIan YRar QGCTUAIS ... .. v s s ] 8a 0
D EXPECIEd PHan-TEIAEA GXPENSES ..o oooivvitoeoesevsereeoveemse s emseete e eseesere s eeeeere et ssise et setne s sttt peb e cnicns 6b 14,430
€ TAIGEE AOIMIA! COSE covoovooiv et oo s s e b reaee o s ookt et en s e a0 6c 14,430

Statement by Envolled Actuary
To the best of my knoviledge, the information supnlied j chedule and accompanying schedules, statsments and attachients, It sny, is completr and accurate, Each prescsibed aesumption was anpherd ny
sreorgance with applicable law snd regulations, lr/'} it &?‘each other assumption is reasonable (taking into account the experiance of the plan and reasonsble expectstivns) and such othet dssuriptens. in

combination, offer my best estimate of anticpated gdenepte Brder {be plan,
SIGN |
HERE ﬂ6/ /(}/ 2025

ignatune &f actuary Date
J. Gregory Gaston, F.CJA.,l MIAVA.A. 2303772
Ty e or nm arhe of actuary Most recent enroflment number
J.G. Gaston & Assoc1at Incy. 828-258-1876

Fitmingme Telephone nuimber (including area code)
40 Morth Merrimon Aven “Suyi
88

Asheville

Addsess of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-5F. Schedule SB (Form 5800) 2024
v, 240311




Schedule SB (Form 5500) 2024

Page 2 -I:l

P E———— o

(a) Carryover balance (b} Prefunding balance

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

VBAY L.veuirveiiesiueressesieseseeseseeesessessaeasesseseesesesesseteesesentsssaseetats et eneeseanatesessesesessnarerntetanerens 0 6,721
8 Portion elected for use to offset prior year's funding requirement {line 35 from prior

year) 0
9 Amount remaining (N 7 MINUS HNE 8) ......vvviveveeieieereceeisiesss s reesessssosessennd 6,721
10 Interest on line 9 using prior year's actual return of T3 T % v 509
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (fine 38a from prior year) ....c..cccocvcerninins 310,094

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interestrate of ___ 5.26%.............. 16,311
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actua
TEUUII L.ttt sttt bbbt seae bbb n st e ne st et ne o] 0

C Total available at beginning of current plan year to add to prefunding balance...............| 326,405

d Portion of (c) to be added to prefunding balance ............cccooeevrvcvereereercreieeee e 326,405
12 Other reductions in balances due to elections or deemed elections .............co....veeveee, 49,466
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 284,169

Part lli Funding Percentages

14 Funding target altaiNMENt PEICENTAGE. ........cco....corieevvererrveereessesessssss e sassssesesesesssssesesssessssesenessssssess e sesessares s seseseesssssssassesessasnssssssseessesssssscoons 14 80.00%
15  Adjusted funding 1arget GHAINMENE PETCENTAGE .........evvvvveeiereeeeeeveieserieeseseesseesesss st eerese et e es e ssestasessesssseeereasesesssesessenseasessessanssiseeseseses 15 80.00%
16 Prior year's. funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAr'S fUNGING TEGUITEIMENT L.....oi ittt tes et ettt vt te e e e saesae s st essaessstasnseabaesteesesesasesaeesassaeseesesesseesseesesentenssesrsarseersartnan 80.00%
17 f the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cc.c..coc.ovoveunn.o. 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
12/28/2024 50,000 0

Totals » | 18(b) 50, 000] 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cc.ccccoovveeincnnn 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtion date............c.cccorerereenvionrermis e eensessesssssesssenees 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 46,971
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEArT ...ttt st tb et s nen b e et et esenevaseans @ Yes D No

b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in a timely Manner?..........co..oceeveonsonsrerovvensnensensenns D Yes @ No

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

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 Normai Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.75 9 4.87 % 5.590, DN/A, full yield curve used

D APPUCADIE MONN (BNLEE COUR)..........covoeeeerece e eereeeeee e sseseseseror et eses e es s ees e e eenes s sesenesaeessereneseneseres 21b
22 Welghted aVerage retiT@MENt B0 ............c..coovevverrveereeerere s essrereeses s sesaseesss s as s ss s essssersnseveseesess et esesseeesesensennense 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI | Miscellaneous ltems

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

AHBCRIMENL ..o ettt et S et et A R b AR b A e se RS 4 4R eAa A A Se et et eeassaeb ek s re s benanesrnrevee [:] Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.ccocoooe e D Yes No

26 Demographic and benefit information

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

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

@ Yes D No
D Yes No

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

AHACKIMIENT ...ttt sttt er et se et ea et ee e eR et et e st e et e e e aab et te s abeeae st ebesresaseasesssreret ane 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior YEAIS .oviiticieiiiiiri ettt e e e e s e 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(18 0. ettt sttt bt b bRt et AR et e R b e stk et sasseeeae b eRebraess st ereretatorere
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl GOSE (NG BC).......vururerusieereeeeri oo cees ettt s ses s ees s s et ere e e ee e oo e reseee s eees e 31a 14,430
b Excess assets, if applicable, but not greater than N8 312 .......c...cco.ccvvcvevvsireoreeeieree s veseess 31b 0
32 Amortization instaliments: Outstanding Balance installment
a Net shortfall amortization installment ..o e 395,065 37,564
b Waiver amortization INStaHMENT ...........coveerveueieeeie e e s 0 0
33 ifa waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year )} and the waived amount ...........cc.ccovreniicnicrrieinen
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...| 34 51,994
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENt ..ot 0 5,023 5,023
36 Additional cash requirement (liN@ 34 MINUS NG 35)...........cccovuvivrimreeveiveeeseeerereeesssevseresesseseseesoreseresessensreseessnsaos 36 46,971
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (fine 37
FOC) ettt bt e b e e R At SR et e ek £ RS TR SA RS e eae R e ee bt et ebeseansaasrerr s 46,971
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 overline 37)........c..cccoreevvvrnene. 39 0
40 Unpaid minimum required CONTBULONS fOT Al YEAIS ...........vcovverererveevreeerseerseoreseesreoresesseesseseeesssesseosseressssessesseses 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 fo indicate the first

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




Schedule SB, Line 19 - Discounted Employer Contributions

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan  EIN: 56-0207560
Sponsor: Durham Coca-Cola Bottling Company PN: 004
PYE: December 31, 2024
Required Late
Interest Quarterly Quarterly
Valuation Effective Adjusted  Installment Interest
Date Employer Employee Date Bate Contribution Date  Adjustment

Total 0 0 0 0



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

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan  EIN: 56-0207560
Plan Sponsor: Durham Coca-Cola Bottling Company PN: 004
PYE: December 31, 2024
Weight
Age Males Females Weight X Age
55 N/A N/A 0.00% 0.00
56 N/A N/A 0.00% 0.00
57 N/A N/A 0.00% 0.00
58 N/A N/A 0.00% 0.00
59 N/A N/A 0.00% 0.00
60 N/A N/A 0.00% 0.00
61 N/A N/A 0.00% 0.00
62 N/A N/A 0.00% 0.00
63 N/A N/A 0.00% 0.00
64 N/A N/A 0.00% 0.00
65 N/A N/A 100.00% 65.00
66 N/A N/A 0.00% 0.00
67 N/A N/A 0.00% 0.00
68 N/A N/A 0.00% 0.00
69 N/A N/A 0.00% 0.00
70 N/A N/A 0.00% 0.00
71 N/A N/A 0.00% 0.00
72 N/A N/A 0.00% 0.00
73 N/A N/A 0.00% 0.00
74 N/A N/A 0.00% 0.00
75 N/A N/A 0.00% 0.00
Total N/A N/A 65.00
Weighted

Average: 65 65
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560 PN: 004 PYE: December 31, 2024

ACTUARIAL ASSUMPTIONS
INVESTMENT Pre-Retirement: 5.50% per annum
RETURN: Post Retirement: 5.50% per annum
SALARY INCREASES: Not applicable due to the plan freeze.
MORTALITY: 2024 PPA Mortality Table (RP-2014 Mortality, base year 2006,

adjusted to 2024 with Mortality Improvement Scale MP-2022).
Sample rates of mortality per 1000 lives are as follows:

Age Males Females

35 0.6 0.3

45 2.0 1.3

55 6.1 4.9

65 6.5 5.1

75 16.5 114

85 62.8 48.1
MORTALITY The PPA Mortality Table for plans under 500 participants is a
IMPROVEMENTS: static table. It is a combination of the annuitant table which is

projected to 15 years beyond the actuarial valuation date and the
non-annuitant table which is projected 7 years beyond the actuarial
valuation date.

TERMINATION OF Society of Actuaries withdrawal table T-5. Sample rates of
EMPLOYMENT: termination per 1000 lives are as follows:
Age Males Females

25 77.2 712

35 62.8 62.8

45 39.8 39.8

55 9.4 9.4
DISABILITY: None assumed.
MARRIAGE: It is assumed that 100 percent of plan participants are married and

that husbands are three years older than their wives.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan

Plan Sponsor: Durham Coca-Cola Bottling Company
EIN: 56-0207560 PN: 004 PYE: December 31, 2024

RETIREMENT: All participants are assumed to retire at age 65 and 5 Years of
Service, or the current age if later.

LUMP SUM It is assumed that 0% of eligible participants elect to receive a total

DISTRIBUTIONS: lump sum distribution upon retirement. (As of January 1, 2023,
the Plan was not restricted in its ability to pay full lump sum
distributions.)

EXPENSES: Assumed to be paid outside of the trust.

ASSET VALUATION METHOD

MARKET VALUE. The actuarial asset value is equal to 100% of the market value of assets.

ACTUARIAL COST METHOD

INDIVIDUAL AGGREGATE ACTUARIAL COST METHOD. This method allocates the excess of the
actuarial present value of projected benefits over the actuarial value of assets, on a level basis
over the future earnings of each employee between each employee's current age and assumed
retirement age. This calculation is performed on each individual. The portion of this actuarial
present value attributable to the current year is called the normal cost.

Under this method, actuarial gains (losses) serve to decrease (increase) the future normal costs.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560 PN: 004 PYE: December 31, 2024

STATUTORY ACTUARIAL ASSUMPTIONS

SEGMENT RATES: Segment rates compose the three rate interest basis for determining
the Funding Target and the Target Normal Cost under PPA. These
rates are based on a blend of corporate bond rates for the month of
November, 2023 and apply to specific periods in the future.

Segment Rate 1: 4.02% (First five years)
Segment Rate 2: 4.73% (Next fifteen years)
Segment Rate 3: 4.75% (All remaining periods)

Beginning in 2012, plans were required to apply an interest rate
corridor to the 25-year average segment rates. The initial corridor
extended from 90% to 110% of the 25-year average segment rate.
The corridor initially transitioned over five years to 70% to 130%
of the 25-year average segment rate in increments of 5% per year.
The Highway and Transportation Act modified the MAP-21
interest rate corridors for plan years 2013 to 2017, fixing the
corridor at 90% to 110% during those years. The modifications
were optional for 2013. The Bipartisan Budget Act of 2015
extended the period of the initial corridor from 2017 to 2020 for
plan years beginning in 2016. The American Rescue Plan Act of
2021 set a floor of 5.00% for the 25-year average rates and
changed the corridor to 95% to 105% for years 2020 to 2025. The
corridor widens by 5% each year (in each direction) beginning in
2026 until reaching 70% to 130% in 2030. The Plan elected to
delay this change until 2022. The resulting “stabilized” segment
rates are used for purposes of determining the funding target and
the target normal cost applicable to the determination of the
minimum required contribution. For 2024, these “stabilized”
segment rates are as follows:

Segment Rate 1: 4.75% (First five years)
Segment Rate 2: 4.87% (Next fifteen years)
Segment Rate 3: 5.59% (All remaining periods)
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560

EFFECTIVE RATE:

PPA MORTALITY:

MORTALITY
IMPROVEMENTS:

RETIREMENT:

PN: 004 PYE: December 31, 2024

5.13%

The Effective Rate is the single interest rate which would produce
the Funding Target computed using the set of three Segment Rates
(“stabilized” Segment Rates beginning in 2012).

2024 PPA Mortality Table (RP-2014 Mortality, base year 2006,
adjusted to 2024 with Mortality Improvement Scale MP-2022).
Sample rates of mortality per 1000 lives are as follows:

Age Males Females
35 0.6 0.3
45 2.0 1.3
55 6.1 4.9
65 6.5 5.1
75 16.5 11.4
85 62.8 48.1

The PPA Mortality Table for plans under 500 participants is a
static table. It is a combination of the annuitant table which is
projected to 15 years beyond the actuarial valuation date and the
non-annuitant table which is projected 7 years beyond the actuarial
valuation date.

Age 65 and 5 years of service, or current age if beyond age 65 and
5.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560 PN: 004 PYE: December 31, 2024

- ACTUARIAL COST METHOD

PROJECTED UNIT CREDIT ACTUARIAL COST METHOD. This method allocates the actuarial
present value of each individual’s accrued benefit to years in which the benefit is accrued. The
benefit is allocated to periods based on the plan’s accrual formula and compensation projected to
the year of retirement, termination, or death. The actuarial present value of the benefit to be
earned in the current year is called the normal cost.

The actuarial present value of benefits allocated to all periods prior to the valuation date is the
actuarial accrued liability. The excess of the actuarial accrued liability over the actuarial value of
assets is the unfunded actuarial accrued liability. The contribution amount consists of two
components: the normal cost described above and an amortization of the unfunded actuarial
accrued liability over various periods based on the source of the liability.

Gains (losses) serve to decrease (increase) the unfunded actuarial accrued liability.
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Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560

EFFECTIVE DATE:

COMPENSATION:

YEAR OF SERVICE:

ELIGIBILITY:

ACCRUED BENEFIT:

NORMAL
RETIREMENT:

EARLY
RETIREMENT:

DELAYED
RETIREMENT:

PN: 004 PYE: December 31, 2024

December 1, 1953. The plan was last amended and restated
effective January 1, 2011. The plan was frozen effective March
31, 2007.

Total salary and wages paid.

1,000 hours in a plan year.

No employees enter the Plan after March 31, 2007.

A participant's Normal Retirement Benefit based on servuce
through the determination date.

Eligibility: Attainment of age 65 and 5 Years of Participation,

Commencement: First of the month conicident with or next
following Normal Retirement Age.

Benefit amount: Prior to March 31, 2007, twenty two percent
(22.0%) of Average Monthly Compensation ("AMC") reduced for
Years of Service fewer than 20 years.

Minimum Benefit: $50.00.

Eligibility: Attainment of age 55 and 10 Years of Participation.

Commencement: First of the month following actual retirement.

Benefit amount: Actuarial equivalent of the Accrued Benefit as of
the early retirement date.

Eligibility: Retirement beyond age 65.
Commencement: First of the month following actual retirement.
Benefit amount: Greater of (i) Normal Retirement Benefit using

continued service and compensation and (ii) the actuarial
equivalent of the Normal Retirement Benefit.
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Schedule SB, Part V - Summary of Plan Provisions

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560 PN: 004 PYE: December 31, 2024

DISABILITY Eligibility: Employee becomes disabled at any age and retires due
RETIREMENT: to total and permanent disability.

Commencement: First of the month following disability.

Benefit amount: Actuarial equivalent of accrued benefit at time of
disability (100% vested at disability), reduced for commencement

before age 65.
TERMINATION Eligibility: Termination of employment before retirement and after
BENEFIT: 3 years of vesting service.
Commencement: Benefit is payable upon normal retirement or
upon the date the employee meets the age and service requirements
for an early retirement benefit.
Benefit Amount: Accrued Benefit multiplied by the vesting
percentage shown below:
| Less than 3 years: | 0%
3 years: 20%
4 years: 40%
5 years: 60%
6 years: 80%
. 7 or more years: 100%
DEATH BENEFIT: Eligibility: Employee dies during active employment or a

terminated Participant dies prior to commencement of his
retirement benefit.

Commencement: Participant’s Normal or Early Retirement Date.

Benefit Amount: The actuarial present value of the Participant’s
accrued benefit at time of death (100% vested at death), reduced
for commencement prior to the date the Participant would have
reached age 65, subject to qualified preretirement survivor annuity
requirements for married participants.
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Schedule SB, Part V - Summary of Plan Provisions

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560 PN: 004 PYE: December 31, 2024

FORM OF PAYMENT: Straight life annuity with ten year guarantee for single participants,
Joint & 50% survivor annuity for married participants. Optional
forms include: straight life annuity, 10 year certain and continuous
annuity, joint and 50%, 75%, or 100% survivor annuity, and a
lump sum distribution (unless restricted by plan funding).

ACTUARIAL 1984 Unisex Pension Mortality Table, Unisex, using 8.00%
EQUIVALENCE: interest. No preretirement mortality.



18d10%2§
Schedule $B, Line 26 - Schedule of Active Participant Data

Years of Credited Service

Under 1 1tod 5109 10 to 14 15t0 1%  20to24  25to 2% 30 to 34 35 to 39 40 & Up

Attained Avg Avg hvg hvg Avg Avg Avg Avg Avg Avg
Age No Comp No Comp No Comp No Comp No  Comp No Comp No Comp No Comp No Comp No Comp Total
hge 60-64 0 0 0 0 0 0 0 0 0 1 N/ 1

1224 Total (321



Schedule SB, Line 32 - Schedule of Amortization Bases

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan

Plan Sponsor: Durham Coca-Cola Bottling Company
EIN: 56-0207560 PN: 004 PYE: December 31, 2024

SHORTFALL AMORTIZATION BASES

Date Initial Init  Curr O/Stand Annual
Estab Reason Amount Yrs Yrs Balance Payment
01/01/22  ARPA Restatement 0 15.0 13.0 0 0
01/01/23  Funding Shortfall 378,435 15.0 14.0 363,118 34,657
01/01/24  Funding Shortfall 31,947 15.0 15.0 31,947 2,907

Total 395,065 37,564




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) Actuarial Information 2024
Departinet! of the Tlea§ury
fotenal Revenue Service This schedute is requited to be filed under section 104 of the Employee
: Depariment of tabor Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employus Benelits Secuity Adnunishiation Internal Revenue Code (lhe Code)‘ lnspec};ign

Pension Bensfit Guaranty Cornaration

» File as an attachment to Form 5500 or §500-SF,
For calendar plan year 2024 or fiscal plan yeas beginning 01/01/2024 and ending 12/31/2024
» Round off amounts to nearest doliar,
¥ Caution: A penalty of $1,000 will be assessed for fate filing of this teport untess reasonable cause is established.

A Name of plan B Threedigit
Durham Coca-Cola Bottling Company Defined Benefit Pension plan number (PN} » 004
Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer dentification Number (EIN)
Durham Coca-Cola Bottling Company 56-0207560
E Type of plan: @ Single D Multiple-A D Multiple-B 2 [ 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 01 Day 01 Year 2024
Assels:
B MATKEL VAIUB ..o ettt A s Y a s eSS Rt E et et ene sk 2a 1,864,431
D AGHIATIAI VAIUB......ooooooo e e e e st ers st ses bbb s 2b 1,864,4
3 Funding targetpaiticipant count breakdows (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and berneficiaries receiving payment. ! 8 331,009 331,009
b For terminated vested participants ... 32 291,591 291,591
38 1,352,727 1,352,727
78 1,975,327 1,975,327
4
a Funding target disregarding prescribed at-risk assuUmplions ... e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for pfans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading faclor, .
5 Effective interest rale 5 5.13%
6 Target normal cost
a Present value of current Plan yBar ACCTUBRIS ...t 6a 0
D EXpEcied plan-TeIAtEd GXPENSES ... . oioiot e ceeees et ee e e eeaee e s e e st s et rr et enese s enr e 6b 14,430
€ TAIGEL NOIMAN COSH covvrvvvviveietoeeeese et e eeea e sas s b essebaet oo ara e er it es b sassas et abaaretsssrnsneasetsrons o] 6c 14,430

Statement by Enrolled Actuary
To the bost of my knowiedge, tha information supptied irtiis.scheduie and «ummpanymg sthedules. statements and attachments, if any, is complete and acawate. Each prascribed sesumphon was anphet in
accorgance with sppticable lav und regulatons, In yypintdn) wach other assumption is reasonable {taking into atcount the experience of the plan and reasenable axpectations) and such othet assuiplions. in
cembination. offer niy best estintate of antopated /[71 ef smder (he plan,

sion T [ 0475 1200 5—

igriature &f acluary Daté
J. Gregory Gaston, F.C.JA.,  MIAVA.A. 2303772
Ty e or nni arhe of actuary Most recent enroflment number
J.G. Gaston & Assoc1at Inci. 828-258-187¢

Firm{ngdme Telephione number (including area code)
40 Horth Merrimon Aven "Suiffe
88

Asheville

Address of the firm

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

For Paperwork Reduclion Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule 8B (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024
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{—Pavtﬂ—}—ﬁeghmmmﬂeareanyvveramj-ﬁrefandingﬁalanwa

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WA -t iiireristetanet et erereten it eea st s bt enbes ettt sraserseaeasatasarese st s tee et arenseesensesasanstseiarantanseots 0 6,721
8 Porti;)n elected for use to offset prior year's funding requirement (line 35 from prior 0
VEBAY itttk st ch ettt et R s st eneas s esbesnt s e et snassesre)

9 Amount remaining (line 7 MINUS NG 8) ...........oo.vveeeersierrseesseeeereseeseesseereessereosessesseened 6,721
10 interest on line 9 using prior year's actual returnof ___ 757 % ... 509
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........cccvureeencennnn) 310,094
b(1) interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of __ 5.26%............. 16,311
b(2) interest on fine 38b from prior year Schedule SB, using prior year's actual
TEILITIY oottt ettt et 0
€ Total available at beginning of current plan year to add to prefunding balance...............] 326,405
d Portion of (c) to be added to prefunding balance ............ccoo..oceeeevreievereecrrcrseonsennn) 326,405
12 Other reductions in balances due to elections or deemed elections ..............cco.ceeveenr) 49,466
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).................. 0 284,169
Part ili Funding Percentages
14 Funding target aHAINMENt PETCENEAGE. ..................ccooroeoeoooooooooooooeoeeees oo eeveemeseose s s oo eeeeeceereees e es s ees e seeseseeereeseesreesessessssssesessssessenes 14 80.00%
15 Adjusted funding target BHAINMENE PEICENTAGE .................coo.eivvrriveeeereereeeeeeeeseessesesesseeereeeessemeseessesesesenesseseseseee s eeaseessess e ssssessssssens 15 80.00%
16 Prior year's. funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNGING TEQUITEMENT......oviiiiiiti ittt et es et ereeeetes e earasseeteessassetescs e st enesesennssssaeseesaseseseseasns st es s s sranseseaeens 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. ........oooceeeneneenns 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
12/28/2024 50,000 0

Totals » | 18(b) 50,000/ 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. .............c.ocoevieevevevenee. 19a 0

b Contributions made to avoid restrictions adjusted to VAIIAHON AAE.............coorevverereeernrresieereseeeseeserenreeseresseaeenne 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 18¢ 46,971
20 Quarterly contributions and liquidity shortfatls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ...ttt et eb s a e e s sk tan b snn s sasbesern Yes D No

b If line 20a is "Yes,” were required quarterly instaliments for the current year made in a timely manner?.........c.cccccovvvnvvierrcccerccc e D Yes E(] 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
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 9 4.87 % 5.59¢, D N/A, full yield curve used

b Applicable month (enter code)...... 21b
22 Weighted average retirement age 22 65
23 Mortatity table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

BHACHMENT ..ottt e ehch bt et ke es A a2 £ e AR e s s AR s Ao h st eR e s A b s esr R be b en s e et et aRaAe e eaemesemabees s e enereneeenans D Yes No
25 Has a method change been made for the current plan year? If “Yes,"” see instructions regarding required attachment. ..............ccccoecevvvenen. D Yes No

26 Demographic and benefit information

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

b Is the pian required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
AUACRIMENT .. .ttt ettt s et ee e s tn e ae bt ek e e s sessaeseresbeeab s et eneseearansestsae b ensene
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHIOF YBATS (..euiieiiiete et st et e s atsebearesessbesaetscrnanens 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 20
(N8 TG ittt ettt a e ettt et sttt en st naer et et ebe s et as e te st aas s s ereaen
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC)........o.ovueiiereeneeirrest s ie s bt s s be s cs sttt s st ee e ee oo 31a 14,430
b Excess assets, if applicable, but N0t Greater than N8 318 .......coovveeeeveereeesrere e seeeeseessseessssesseessess s esons 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization InStallMent ........c.ccevvncicicince et rena 395,065 37,564
b Waiver amortization inStAlIMENL ..............corveevrrvieneeeresessseees oot es oo eeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
{Month Day Year )} and the waived amount ...........ccccceevnvreeinircie i
34 Total funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b + 32a + 32b - 33)....| 34 51,994
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENE ..ot 0 5,023 5,023
36 Additional cash requirement (IN€ 34 MINUS N8 35)..............ccooeeriveeevereereeresreerereereseereeesssssessssssesssesseesssesseseres 36 46,971
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date {line 37
BOC) ittt e h e e a A s bt et er e s A bbb et ene Ao s s ne st st st e s en st ras 46,971
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 over fine 114 F TR 39 0
40 Unpaid minimum required CONtHDULONS TOF All YEATS .............cccoovivveevorieeeeeseereeeseeessessecesseereessooereessesesossessrss e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

plan year for which the rule applies. D 2019 D 2020 D 2021
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Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560

EFFECTIVE DATE:

COMPENSATION:

YEAR OF SERVICE:

ELIGIBILITY:

ACCRUED BENEFIT:

NORMAL
RETIREMENT:

EARLY
RETIREMENT:

DELAYED
RETIREMENT:

PN: 004 PYE: December 31, 2024

December 1, 1953. The plan was last amended and restated
effective January 1, 2011. The plan was frozen effective March
31, 2007.

Total salary and wages paid.

1,000 hours in a plan year.

No employees enter the Plan after March 31, 2007.

A participant's Normal Retirement Benefit based on servuce
through the determination date.

Eligibility: Attainment of age 65 and 5 Years of Participation.

Commencement: First of the month conicident with or next
following Normal Retirement Age.

Benefit amount: Prior to March 31, 2007, twenty two percent
(22.0%) of Average Monthly Compensation ("AMC") reduced for
Years of Service fewer than 20 years.

Minimum Benefit: $50.00.

Eligibility: Attainment of age 55 and 10 Years of Participation.

Commencement: First of the month following actual retirement.

Benefit amount: Actuarial equivalent of the Accrued Benefit as of
the early retirement date.

Eligibility: Retirement beyond age 65.
Commencement: First of the month following actual retirement.
Benefit amount: Greater of (i) Normal Retirement Benefit using

continued service and compensation and (ii) the actuarial
equivalent of the Normal Retirement Benefit.



Provisions Page 2

Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560

DISABILITY
RETIREMENT:

TERMINATION
BENEFIT:

DEATH BENEFIT:

PN: 004 PYE: December 31, 2024

Eligibility: Employee becomes disabled at any age and retires due
to total and permanent disability.

Commencement: First of the month following disability.

Benefit amount: Actuarial equivalent of accrued benefit at time of
disability (100% vested at disability), reduced for commencement
before age 65.

Eligibility: Termination of employment before retirement and after
3 years of vesting service.

Commencement: Benefit is payable upon normal retirement or
upon the date the employee meets the age and service requirements
for an early retirement benefit.

Benefit Amount: Accrued Benefit multiplied by the vesting
percentage shown below:

[ Less than 3 years: | 0%
3 years: 20%
4 years: 40%
5 years: 60%
6 years: 80%
7 or more years: 100%

Eligibility: Employee dies during active employment or a
terminated Participant dies prior to commencement of his
retirement benefit.

Commencement: Participant’s Normal or Early Retirement Date.

Benefit Amount: The actuarial present value of the Participant’s
accrued benefit at time of death (100% vested at death), reduced
for commencement prior to the date the Participant would have
reached age 65, subject to qualified preretirement survivor annuity
requirements for married participants.
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Schedule SB, Part V - Summary of Plan Provisions

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan
Plan Sponsor: Durham Coca-Cola Bottling Company

EIN: 56-0207560 PN: 004 PYE: December 31, 2024

FORM OF PAYMENT: Straight life annuity with ten year guarantee for single participants,
joint & 50% survivor annuity for married participants. Optional
forms include: straight life annuity, 10 year certain and continuous
annuity, joint and 50%, 75%, or 100% survivor annuity, and a
lump sum distribution (unless restricted by plan funding).

ACTUARIAL 1984 Unisex Pension Mortality Table, Unisex, using 8.00%
EQUIVALENCE: interest. No preretirement mortality.



Schedule SB, Line 32 - Schedule of Amortization Bases

Plan Name: Durham Coca-Cola Bottling Company Defined Benefit Pension Plan

Plan Sponsor: Durham Coca-Cola Bottling Company
EIN: 56-0207560 PN: 004 PYE: December 31, 2024

SHORTFALL AMORTIZATION BASES

Date Initial Init  Curr O/Stand Annual
Estab Reason Amount Yrs Yrs Balance Payment
01/01/22  ARPA Restatement 0 15.0 13.0 0 0
01/01/23  Funding Shortfall 378,435 15.0 14.0 363,118 34,657
01/01/24  Funding Shortfall 31,947 15.0 15.0 31,947 2,907

Total 395,065 37,564




