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
MUHLE REAL ESTATE, INC. DBA MUHLE MARKETING DEFINED BENEFIT PENSION PLAN (PN) » 003
1c Effective date of plan
01/01/2020
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) 20-8341803
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MRE, INC. DBA MUHLE MARKETING C Sponsor's telephone number

707-364-0554

2d Business code (see instructions)

6570 S. DELMAR
GILBERT, AZ 85298 541800

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 03/07/2025 MIKE MUHLETHALER

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

SIGN Filed with authorized/valid electronic signature. 03/06/2025 MIKE MUHLETHALER

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

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
@ 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

568249 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 505362 572985
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 505362 572985

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 70758
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 70758
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3135
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3135
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 67623
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1H 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705218A,




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

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeI Stecunty Act of 19074 (ERISA(\% and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

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

A Name of plan B Three-digit
MUHLE REAL ESTATE, INC. DBA MUHLE MARKETING DEFINED BENEFIT PENSION plan number (PN) > 003
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MRE, INC. DBA MUHLE MARKETING 20-8341803
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 572985
D ACHUBIAI VAIUE ... s 2b 572985
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 3 19180 19180
1 394935 394935
4 414115 414115
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 5 532 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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 03/05/2025
Signature of actuary Date
MICHAEL F. MORRIS, MSPA 23-03124
Type or print name of actuary Most recent enroliment number
FORESIGHT PENSION SERVICES 714-348-6552
Firm name Telephone number (including area code)

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

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

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

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 5.12 9,

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

C Total available at beginning of current plan year to add to prefunding balance

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

12

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

13

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

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

138.36 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

138.36 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

126.58 %

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:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

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

................................. 19a

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b

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

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

62

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

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

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @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 0
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 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
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
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
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Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? {See INSIUCHONS.Y ... oooovovvrereeeeerereresier s

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (1QPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}.........c.cccovooeere oo

If you answered “No” to either line &a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes [|No [] Notdetermined
568249 (gee instructions.)

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

K ves [] No
@ Yes D No

I Partlll | Financial Information

7  Plan Assets and Liabilities . (a) Beginning of Year {b) End of Year
A TOtal PRIN BBSEIS ..ottt eesiscnaeen 7a 505,362 572,985
b Total plan KaIIes .................o..oovvovomeerroerceoeeerseeeeeeeeeee, 7b C 0
C Net plan assets (subtract line 7b from line 7a) .... 7c 505,362 572,985
8 Income, Expenses, and Transfers for this Plan Year ' {a} Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS c.o.ovoveevvsoeoesevrveveensssnnneareacensssennsrassesssnsnsncnee | B8{1) 0
(2 PAMHCIPANIS. .........coovoomoveeesireseeeeseeereeseneeeeeeseeeeessereesessemrees Ba(2) 0
(3) Others (including rollavers).......................oovn Ba(3) 0
D Other INCOME (JOS8) .......vevvocrooevsricsrcaecrsieirseisseenreiessirinnins | 8D 70,758 S
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..................... 8c 70,758
d Benefits paid {including direct rollovers and insurance premiums v R
10 PrOVIGE BEIETILSY .........eoeveecereeieverreemeemeereseesceneesseesnesecneees 8d 0
e Cerlain deemed and/or correclive distributions (see instructions) . 8o 0
f Administrative service providers (salaries, fees, commissions) ..... 8f 3,135}
_ G Other expenses ... 8g 0
h Total expenses (add tines 8d, Be, 8f, and 89} ..o | BB 3,135
i Netincome (loss) (subtract line 8h from line 8C) .............c............ 8l 67,623
j Transfers to (from) the plan (see instructions)..............ccc.c.c....... 8
| PartIV | Plan Characteristics
9a |If tht:eL Kla{l I?r%vges pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |if the plan provides welfare benefits, enter the applicable weifare 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 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fidugiary Correction Program) ......................... | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMRL O N8 TOBY oot teee ettt e et eas et en 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY Fraud OF GISNONESIY? .....c.veiveves it eecteieeenee et bt et rece st ee et eetemee s meeecs e bcr et sersrennercrs 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S8 INSIUCHONS. Y. ....c oo et bbb s 10e
Has the plan failed to provide any benefit when due underthe plan? ... | 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ........................ 10g
h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
220, T0T-3.) oviteveerrnrrersiisereeseneaeee et amaameaeereatetenceeeateteteeseetheeuesrebeh e st emeen e s e £ e e et e ereer et ee e e beeniben 10h X
i If 10h was answered “Yes,” check ihe box if you either provided the required notice or one of the
exceptions to providing the notice applied under 2¢ CFR 2520.101-3 ... 10}
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l. PartVI] Pension Funding Compliance

11 s this a defined benefit plan subject t¢ minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11aand b below) If this is a defined contribution pension plan leave line 11 blank and complete line 12 E Yes D No
below. .. [RTTPROIOPI

@ Enter the unpaid minimum required contributions for all years from 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 reponed on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box;

Yes.

-

No. Reporting was waived under 28 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.

Ne. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsar intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

[ Ry

12  Is this a defined contribution plan subject to the minimurm funding requirements of section 412 of the Code or section 302 of
ERIBAT oottt eSS AR5 4 RS oo e e e e et oo reee e ee e eeeeere s et et e et e b et e et eeesseeememnr e
(if “Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} I this is a defined benefit pension plan, leave D Yes E No
line 12 blank and complete line 11 above.

& If a waiver of the minimum fundlng standard for a prior year is belng amertized in this plan year, see instructions, and enter the date of the ietter ruling

granting the waiver. ..Month Day Year
If you completed line 12a, complate Ilnes 3 9 and 10 of Schedule MB (Form 5500), and sklp to line 13.
b Enter the minimum required contribution for this PIan YEar ... 12b
C _Enter the amount contributed by the employer to the plan for this ptan year .. e —————— .. | 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
negative amount) . et et iu i Lttt eb ettt bttt s ee s et er s et et e emtarsnas
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.......................cccccoorrmme.. [] ves [J o [] na

_t;t"”ﬁ ﬁlan Terminations and Transfers of Assets

EI Yes |:| No

13a Has a resolution to terminate the plan been adopted in any plan year? ...............ooocoovevoveeereveeenns. :

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

da
b Were all the plan assets distributed to partu:lpants of beneficiaries, transferred to another plan or broughl under the D Yes E No
control of the PBGC? ... Creae s

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

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

| Part VIil' | IRS Compliance Questions

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

14b ) this is a Code section 401(k} plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
empioyee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] nia

18 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number Q70521 8a




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110

(Form 5500) Actuarial Information 2024
Department of the Treasury '
Intermal Revenue Service This schedule is required to be filed under section 104 of the Employee
Departmantof Labor Retirement Income Security Act of 1874 (ERISA) and section 6059 of the This Form is Open to Publi
Employee Benafits Socurty Adminisiratien internal Revenue Code (the Code). lnsp;.:t‘i'on unte
Pansion Banefit Guaranty Comporation
P 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 penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of pian . B Threedigit 003
Muhle Real Estate Inc. dba Muhle Marketing Defined Benefit Pension Plan plan number (PN) 4
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Empioyer Identification Number (EIN)
Muhle Real Estate, Inc. dba Muhle Marketing 20-8341803
E Typeofplan: [x| Singie | | Mutiple-a [] Mulipie-B [ [F Prior year plan sze: ] 100 orfewer [] 101-500 [] More then 500
r Part | l Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2024
2 Assets:
B MEITKEE VBIUC 1.e.oneoeeeorvereseresreoesaeeessssssssresesscesse s ooseeceas 48173 8oL R e oS LR 0 2a 572985
BY ACHUAHE] VAR .....vvs e eme e esseseessvemessasesseseasasinaeemccsesrsersssbssssissssesasseces. . 2b 572985
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..........oe e Q 0 ¢
b For terminated vested PArCIPANS. ......co..ooorsivrersensrre e e 3 19180 19180
© FOr BCHVE PAMCIDANES ...c..veereeeeresecaeesiusrssssnsosseeessenesssans s sssssensnsss oo 1 3948935 394935
dTotal e 4 414115 414115
& Ifthe plan is in at-risk status,_check the box and complete lines (a) and (B)...cooverin s |:|
a Funding larget disregarding prescribed at-risk assumptions et et r e e ner e SA SRRt b e 4a
b Funding target reflecting at-risk assumpﬁpns, but disreggrding transition .rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........
5 Effective interestrate .......covceoeoru. et nr s s ) 5.32 %
6 Target nomal cost
a Present value of CUTSRL PIan YEBr BCEIUAIS ... ..o wsiumsrersremmscrtsiar o or e bbb st bt Ga
D Expected plan-related 6XDenses ..... ..o 6b
€ Target nomal cost............. GO ORI 6¢c
Statement by Enrolied Actuary ’

To the best of my knowledge, the infarmation supplied in this scheduie and accompanying schedules, statements and atachments, if any. is compilete and accurale. Each prescribed assumption was applied in
actordance with applicable law and regulati In my opinion, each other afkumption is reasonable (laking into account the experience of the plan and reasonable expectations) and such other assumptions. in

combination, offer my best esti of anticip por under the plan.
SIGN ,
HERE 03/05/2025
- Signature of actuary Date
- Michaet F. Morris, MSPA - 23-03124
Type or print name of actuary Most recent enroliment number
Foresight Pension Services ‘ (714) 348-6552
Firm name Telephone number (including area code)
5319 Universitv Drive No. 229
c/o Foresight Pens Serv
Irvine. CA 92612
Address of the firm
If the actuary has not fully reflected any regulation or ruling promuigated 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 §500) 2024

Page2-f |

rPart ] | Beginning of Year Carryover and Prefunding Balances

7 Balance at beglnnlng of prior year afier appllcable adjustments {line 13 from prior

{a) Carryover balance

(b) Prefunding balanca

year........

0

v}

8 Portion elected for use to offset prior year’s fundmg requwement (llne 35 from prior

year) ..

9 Amount remalning {line 7 minus line 8) ..................................................................

10 Interest on line 9 using prior year's actual retum of 1.25 %

11 Prior year's excess contributions to be added to prefunding balance:
a Present vaiue of excess contributions (line 38a from prior year} ...
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Scheduls SB, using prior year's effactive interest rate of 512 % .........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return .

¢ Total available at beginning of current plan year to add to prefunding balance ..............4

d Portion of {c) to be added to prefunding balance..................

12 Other reductions in balances due to elections or deemed elections ............cooveee o

13 BRalance at beginning of current year (line 9 + line 10 + line 11d — ling 12) cciririennnennd

oo |lo |ejo

Part lll Funding Percentages

14 Funding target attainment percentage

................................................ 14

138.36 %

15 Adjusted funding target attainment percentage ...

15

138.36 %

16 Prior year's funding percantags for purposas of determumng whether carryoverlprehsnclmg balances may be used to reduca current | 4¢

year's funding requirement....

126.58 %

17 | the current value of the asssts of the plan is tess 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

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

(i) Amount paid by
emplover(s)

(¢} Amount paid by
employees

Totals » | 18(b}

o

18(c) |

18 Discounted employer contributions - see instructions for small plan with a valuation date afier the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from PHOE YBAMS. .....ccumisrmereermieeiens:

b Contributions made tc avoid restrictions adjusted to valuation date..

19a

19b

¢ Contributions allocated toward minimum required contribution for cumrent year adjusted to valuation datg.......erereenne | 19¢

20 Quartedy contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr 1he PHOT YEAr? ...ummireesss st are st e

b If line 20a is “Yes,” were reguired quarterly instailments for the current year made in a timely manner?.....

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

D Yes E] No

Liquidity shortfalt as of end of quarter of this plan year

(1) _1st &) 2nd

(3)

3rd

@) 4th




Schedule SB (Form 5500) 2024 Page 3
PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
. 1st segment: 2nd segment: rd :
a Segment rates: s egﬂ:“:/o 5‘35?25 " 3 seg_";g“;’ [} N/A, full yield curve used
B ApPIICADI MONIY (BNIBY CO0R) .....roronvrersmrmsmseerer st e o e 21b 0
22 Weighted BVErage TEHBMENT g8 ... irriirirrrrerrsoissrsssssms oot osssss s L1 o e 22 62

23 Mortality table(s) (see instructions}) E] Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuariat assumptions for the current plan year? If “Yes,” see instructions regarding required
BEEACKHTIBIM oo oo oteteceesesuesassasssetosesesmeneassbasassaesesesans s s esescmeseaemen b o s he AR LR ERE oS £ B AL RE R L4 E TS S S LT ESn re D Yes El No

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

D Yes E No

26 Demographic and benefit information

a s 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 k] Neo

27 Iithe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BEEACIITIEN .. vevee1eecereeeeesiessesrnsersesesssnsoneenrssrossoreiets e8rIaE IR L Ere gt se et anam s )44 L L L0 0E 4041 F2amr e by b T e
part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PO YBaS .. v wr i e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(e 198)....c.correeeeeriiiiiiinnnmranrasas e terrrearrree e nreaas
30 Remairing amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VI lMinimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target ROl COSE (i€ BC) w.r.vcmeveerrmrrmmmcessss st sarases e st 31a
b Excess assets, if applicable, but not greater than line 31a 31b
32 Amortization installments: QOutstanding Balance Installment
a Net shortfall amortization instaliment 0
b Waiver amortization INSTAIIMENE ...............ccrerereceecescrrmrrrmresrossbsssassarsssesssscess snnecaeo] 0
33 If a waiver has besn approved for this plan year, enter the date of the ruling Istter granting the approval 33
{Month Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUEFBIMBNL ...eceececanas it srrnrs et 0 0
36 Additional cash requirement (N 34 MINUS NG 35) ...ooorueni e irvsiisissiiassss oottt 36 0
37 ?;;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 .
38 Present value of excess contributions for cumrent year (see instructions)
a Total {excess, if any, of line 37 aver line 36) 38a ]
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)...... 39 0
40 Unpaid minimum required contributions for all years .. 40 0

Part IX

Pension Funding Relief Under tho Amencan 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 befare December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ j2019  [J2020  []2021




Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 20-8341803 PN: 003

MUHLE REAL ESTATE, INC. dba MUHLE MARKETING
DEFINED BENEFIT PENSION PLAN
Shortfall Amortization

Plan Year: 1/1/2024 to0 12/31/2024
Valuation Date: 12/31/2024

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a fifteen year period.

Number of Value of
Amortization Future Future
Valuation Date Method Installments Instaliment Installments
Total $0 $0

Shortfall Amortization Charge (sum of instaliments, no less than zero): $0



{(a)
(b

{cl)
{c2)

(d1)
(d2)

(e}

(f)

(8

{h)

(i)

@

(k)

MUHLE REAL ESTATE, INC. dba MUHLE MARKETING
DEFINED BENEFIT PENSION PLAN

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

Prior Year
Funding Target $399,233
Actuarial Value of Assets $505,362
Carryover Balance Beginning of Year $0
Carryover Balance End of Year $o0
Prefunding Balance Beginning of Year $0
Prefunding Balance End of Year $0
Funding Ratio [(b)-{d2)]/(a), not less than (% 126.58%
Must be at least 80% in prior plan year to apply carryover
and prefunding balances to current minimum contribution.
Funding Target Attainment Percentage (FTAP) 126.58%
[(b)<{c2)~{d2)]/(a), not less than 0%
(100.00% for plans with zero funding target)
Funding shortfall (a}-f(b}-(c2)-(d2)], not less than zero) 50

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

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

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

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

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

Current Year

$414,115
$572,585

$0
$0

$0
$0

138.36%

138.36%

$0

Yes

$572,985

No

138.36%



Attachment to 2024 Scheduie SB, line 26a - EIN: 20-8341803 PN: 003

MUHLE REAL ESTATE, INC. dba MUHLE MARKETING
DEFINED BENEFIT PENSION PLAN

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

Sve/ <1 1-4 59 10-14 1519 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 1 0 0 0 0 0 0 0 0 1
60-64 0 0 0 0 0 0 0 0 0 0 0
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 ) 0 0 0 0 0 0 0 0 0
Total 0 1 0 0 0 0 0 0 0 0 1

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

Average Age: 55.0 Average Service: 3



Attachment to 2024 Schedule SB, Part V - EIN: 20-8341803 PN: 003

MUHLE REAL ESTATE, INC. dba MUHLE MARKETING
DEFINED BENEFIT PENSION PLAN

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

Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

For Funding

Min  Max
Segl: 5.01% 501%
Seg2: 526% 526%
Seg3: 5.59% 5.36%

12/2024 12/2024

None
None

Normal retirement age 62 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Assumed Spouse's Age

Wives assumed to be 3 years
younger than husbands

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

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl: 4.66%

Seg2: 525%

Seg3: 5.57%
11/2024

None

None

Normal retirement age 62 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv,

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

2019 Applicable Mortality
Table from Notice 2018-02

100% Lump Sum / 0% Normal Form

5.32%

Wives assumed to be 3 years
younger than husbands

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

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the 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 2024 Schedule SB, Part V - EIN: 20-8341803 PN: 003
MUHLE REAL ESTATE, INC. dbha MUHLE MARKETING

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normail Form of Benefit

Accrued Benefit

Termination Benefit

Top-Heavy Status

DEFINED BENEFIT PENSION PLAN

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

January 1, 2020
From January 1, 2024 to December 31, 2024

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

2 years of service
Minimum age 21

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

Afttainment of age 62
Completion of § years of participation from beginning of entry

year

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

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

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

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

the normal retirement date.

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

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:

Immediate 100% vesting

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

Years with less than 1,000 hours

A plan is top-heavy if over 60% of the value of all accrued



Attachment to 2024 Schedule SB, Part V - EIN: 20-8341803 PN: 003

MUHLE REAL ESTATE, INC. dba MUHLE MARKETING
DEFINED BENEFIT PENSION PLAN
Summary of Plan Provisions

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

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
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