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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  08/01/2023 and ending 07/31/2024

A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MP SOUTH, INC. DEFINED BENEFIT PENSION PLAN (PN) » 001
1c Effective date of plan
08/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 33-0842927

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

MP SOUTH, INC. 2C Sponsor’s telephone number

714-779-2188

2d Business code (see instructions)

4720 BRYSON STREET
ANAHEIM, CA 92807 236200

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

3C Administrator’s telephone number

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

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

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 3
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 04/29/2025 BRIANNA LAWLER
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e B Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 730809 1412961
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 730809 1412961

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 570000

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

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 123427
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 693427
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11275
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 11275
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 682152
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




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

IPart \ | Pension Funding Compliance

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

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

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

D Yes.

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

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes I:I No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

Y

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q705198A,




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 08/01/2023 and ending  07/31/2024

» 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

MP SOUTH, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001

D Employer Identification Number (EIN)
33-0842927

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
MP SOUTH, INC.

E Typeofplan: [{ Single [ ] Muttiple-A [ ] Multiple-B ‘ |F Prior year plan size: [X| 100 or fewer [ ] 101-500 [ ] More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month _ 08 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 730809
D ACHURTIAI VAIUE ...t 2b 730809
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 0 0 0
3 797091 801189
3 797091 801189
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.19 %
6  Target normal cost
a Present value of CUrrent Plan YEar CCIUAIS ..........c.ccvieieiiiieieiete sttt eae st st s e teeresae e e s erssaesbensenens 6a 111681
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 111681

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 03/21/2025
Signature of actuary Date

G. NEFF MCGHIE, Ill, MSPA 23-05660

Type or print name of actuary

SIERA PENSION SERVICES, INC.

Most recent enrollment number

775-772-7036

Firm name

9744 S. VIRGINIA ST. SUITE C
RENO, NV 89511

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VL= L RS SRI

0

0

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

Amount remaining (liNe 7 MiNUS lINE 8) ........eiiiiiiiiiiie 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) ..........c.cccocveeniennen

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.35 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0] I T T PP POPSTUPPOPPRUPTOPPRPPRPN

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

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

12

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

13

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

Part Il

Funding Percentages

14

FUNding target attaiNMENT PEICENTAGE ........coviueeeerieerie ettt ettt st st be e et be e e be s e e b e st et ebe s e e st ebes e ebeaseb e s b e e ebe b e Re b en e e b e ee e bt e b et ebenbe st sbene et e nbeneseeneeban

14 91.21 %

15

Adjusted funding target attaiNMENT PEICENTAGE .......c.uitiieiie ettt ettt e sttt e e be e e e aabe e e s be e e e abe e e s bbeeaabbeeeaabbeeeaabeeeasbeeeaanbeeeanbeeeeanbeeesaneas

15 91.21 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
LR (gL T aTe T =T o U =Ty g T o L P PP PP

0.00 %

17

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

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(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

05/07/2024

285000

11/14/2024

285000

Totals » 570000

18(b) 18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e

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

19a

43454

19b

0

19c

495370

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] ves [{ No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

(4) 4t




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.75 o 5.00 % 5.74 o D N/A, full yield curve used
D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 0
22 Weighted average retirement age 22 66

Prescribed - combined D Prescribed - separate D Substitute

23 Mortality table(s) (see instructions)

Part VI [Miscellaneous Items

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

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

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

26 Demographic and benefit information

Yes D No
D Yes E(] No

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 43454
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 43454
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 111681
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 70380 6445
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 118126

Carryover balance

Prefunding balance

Total balance

35 Balances elected for use to offset funding

FEQUITEMENT ..ot 0
36 Additional cash requirement (line 34 MINUS INE 35)..........cccoiuiuiiirieeieeeeeeeee e ees s ne e seeneseeeen 36 118126
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 495370
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 377244

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

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

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




Structured Attachment

Department of the Treasury
Internal Revenue Service

Schedule SB, line 26a 2023

Department of Labor
Employee Benefits Security Administration

Schedule of Active Participant Data This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

Name of Plan

MP SOUTH, INC. DEFINED BENEFIT PENSION PLAN

Plan Year Begin Date

08/01/2023 Plan Year End Date 07/31/2024 ‘ EIN ‘ 33-0842927 ‘ PN ‘ 001

YEARS OF CREDITED SERVICE

Attained

Under 1 1to 4

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

25to0 29

30 to 34

35to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

Attained

5t09 10to 14

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

2510 29

30to 34

35to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. v. 20230707




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data Page 2

Name of Plan

MP SOUTH, INC. DEFINED BENEFIT PENSION PLAN

Plan Year Begin Date

08/01/2023 Plan Year End Date 07/31/2024 ‘ EIN ‘ 33-0842927 ‘ PN ‘ 001

YEARS OF CREDITED SERVICE

Attained

15to 19 20to 24

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

2510 29

30to 34

35t0 39

40to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

Attained

25to0 29 30to 34

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

2510 29

30 to 34

35to0 39

40 to 44

45 to 49

50 to 54

55to 59

60 to 64

65 to 69

70 & Up




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data Page 3

Name of Plan

MP SOUTH, INC. DEFINED BENEFIT PENSION PLAN

Plan Year Begin Date

08/01/2023 Plan Year End Date 07/31/2024 ‘ EIN ‘ 33-0842927 ‘PN ‘ 001

YEARS OF CREDITED SERVICE

Attained

35to 39 40 & Up

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

2510 29

30to 34

35t0 39

40to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up




Form 5500-SF Short Form Annual Return/Report of Small Employee il e K Ly
Cvcaetmans of the Treazury Benefit Plan

e This formn &5 roquired to be filed under sections 104 and £065 of the Employes Retrement 2023
Daparanent of Ladse Income Security Act of 1874 (FRISA), and sactions S057(b) and 6058(a) of the Intemal

Efrgicvas Beesdis Sonrty famnetoton Revenue Cade (the Code) Tl“l::lon:: Opento

2 ic Inspection
ST SR Sy Dtwinision > Compiets all entries in accordance with the Instructions to the Form 5500-SF.
|_Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 08/01/2023 and ending 07/31/2024 i

A This retumirepod ic for: [i] 8 single-empiayer plan

[] a multple-employer plan (not multiempioyer) (Pension Plan filers checking this box

mus! altach Schedule MEP Other plans must attach a list of partiGipating emplayesr
Information n accordance with the form instructions )

D the first retumireport
D an amended retumiregort

X Form 5858
D special exiension (anter descniption)

D ifthe pian is & colleclively-bargained Plan, CHECK BBID.. ... ..o .ooeoeoeeseeeeeeee oo eeeeseneseeesessenees e
E Ifthis is a relroactively adopted plan pemmitted by SECURE Act section 201 check here

B This returnireport is ﬂ the final retuen/resort

C Check bax £ fling under. D automatc cxdenmon

[]a short pian year retumireport (less than 12 months)

[] oFve orogram

__Partll | Basic Plan Information—enter all requested information
1a Name of plan
MP SOUTH, INC. DEFINED BENEFIT PENSION PLAN

[ 1b Three-digt pian number

2a Plan sponsor's name (employer, if for Susilwgle-empbyel ;hn)
Mailing address (inchude room, apt., suke no. and street, or P.O. Bax)
City of fown, state or province, country, and ZIP of foreign postal code (if fereign, see instructions)

MP South, Inc.

4720 Bryson Street

Anaheim Ch 92807

FN) > 001
1C Effective date of plan
08/01/2013
2b Empioyer [dentification Nurmiber (CIN)
33-0842927

2¢ Sponsor's tekephone number

714-779-2188

| 2d Business code (see instructions)

236200

3a Plan administrates name and addrass E} Same a3 Plan Smesoc.

4 1t the name andior EIN of the plan sponsar or the plan name has changed since the 1ast retumireport
filed for this plan, anter the pian sponsors name, EIN, the plan name and the plan number Fom the
1358 retumirepon.
a Sponsors name
C Flan Name

| 4d pNn

3b sdminstrators EIN

3¢ Administrator's tefeshone numbes

4b EIN

5a Total number of participants at the beginning of :ie plan year
b Tatal number of participants at the end of the plan year...
¢(1) Nurnber of participants with account balances as of the begmnmg cf 1he plan year (on!y dc-ﬁned
contribution plans complete this itom) -
C{2) Number of partiGipants with account :;alances as ot the ono o: true phn year (onby derned
cantribution pians compiete this itam) .. A
d(1) Total number of active participants 3t the bEgNNING OF the PIBN YEBY .....o.iovooeeeeeee

d(2) Total numier of active particimants at the and of the plan year

@ Number of participants who terminates empioyment during the plan year wch aocrued bcne&s that
were lass than 10056 vested ...

5a

b

wlw

5c(1)

s
Sai).,

5d(2)

Se

Caution: A penalty for the late or moom& filu_tg of thls mwmm:port WIII be a55655ed unless reasonable cause is established.

3
3
0

Under pengties of perjury and other penalties set forth In the Instructions, 1 declare hat | ave examngd ths returnvreport, including, if applicable. a Schegdule
S8 or Schedule MB compleled and signed by an enrolled actuary, as well a8 the alecironic version of this retumireport, 3ng to the best of my knowledge and

For Paperwork Reduction ACL Noboe, see the Instructions far Form 5500-9F,

Delich A iy bue, oorrect, and com
SIGN A m Y-29-2¢ |prIAmNA LAWLER
Signature of plan administrator Date Entar nama of individual signing as plan adminstrator
SIGN
HERE = e :
S of employer/plan sponsor Data Enter name of monadual s0ning &5 employer o plan sponsor |

Form 5500-5F (2023)
v. 250728




Form 5500-SF {2023} Page 2

6a Were all of the plan's assats during the plan year invested in elgidie asseis? (See instrudtions). . R @ Yes | l No
b Are you claiming & waiver of the annual examnation and report of an independent quaifed publlL sccourttant (IQPA)
under 23 CFR 2520.104-457 (Sew instructions on waiver elgibiity and conditions.) ... 5 d H Yes | | No

i you answered “No™ to either line 6a or line 8b, the plan cannoct use Form ssoo-SF and must mstoad use Focm ssoo
C Irthe plan & s defined benefit plan, i5 & coverad under the PBGC insurance program (see ERISA section 4021)7 .. U Yes E No ﬂ Net determined
If “Yes" is checked. enter the My PAA confirmation number from the PBGC premium fiing for this plan year (See instrucsions.)

| Partlll | Financial Information

7__ Plan Assats and Liabdites (a) Beginning of Year (b) End of Year
LR L L R R [P e A & s LD L Toee D 7a 730,809 1,412,961
D Totsi oan BabMLeSs. ... 7b 0 0
C Net plan assels (sublract line 7b from fine /a) 7¢ 730,809 1,412,961
8 Incoene, Expensas. and Transiers for this Plan Year {a) Amount () Total
a Conlributions received or receivable from-
(1) _EMDIOYNS ... 5 8af1) 570,000
§2) PO ..o i o s msisin i i e o e s S 8a(2)
{3) Others {including rollovers).. ..o 8al3)
b Other income (boss)............... S 8b 123,427
C Total income {add fnes 8a(1), 8a(2), 8i{3), and 8b)... A 8¢ 693,427
d Bsnefits paid (hduc«n, drect roliovers and msurance premiyms
to srovite benefits) . s R 8d
e Certain deemad andior comective distribubions (see nstiudions). Ba
f Adminislrative servios providers (salaries foes. commssions) 81 11,275
h_Total expanses (sdd lines 8d, 8, 81 aNd 80} ..ooooooovoceocccec 8h 11,275
i Nctincome {loss) (subtract lin@ 8h from line 8¢) Bi 682,152
J  Transfors to (from) the plan (S2€ INSIUCKIONS) ... ceecereeeeseroerena 8
Qart v | Plan Characteristics
9a "I“I': pal:;)n provides pension benofits, enter the apphcable pension foature codes from the List of Plan Characteristic Codes in the inslructions:
b |1 the plan provides wellare benelils, enter the applicsble welare festure codes from the List of Plan Characteristic Codes in the nstruchons:
| PartV | Compliance Questions
10  During the plan year: Yes | No Amount
a Waes there a faillure to tranamil 1o the plan any participant contricutions wihin the $me penod
descrived in 29 CFR 2510.3-1027 Conlinue o answer “Yes” for any prior year Silures until fully
corfecied. {See instructions and DOL's Voluntary Fiduciary Correction Program)........................ 10 X
b Were there any nonexempt transactions with any party-n-interest? (Do not Inciuge transactions
regorted on line 103} ... B N S, i X
C Was the plan covered DY @ NBBILY DOMUT .........c..couceeeemsemscmsaeacasiesceemescsemscesscsisresesias s cai s 10c | X 200,000
d  Did the plan have @ loss, whether or not reimbursed by the pl:n = ﬁd«aty pand, that was caused
by froud or dishonesty?... : veereeneee | 10d X
e Were any fons or commissons pad to any brokers, agents, or other persons by an msurance
carrier, insurance service, or othar orgamza.non hat pﬂwdns soma or all of the benelits under
the plan? (See INSUUCHONS J..................... - 10¢ £
T Has the plan faied to prowide any beneft when due under the pc‘an" MR- 10f
g Odd the plan have any participant loans? (If “Yes,” enter amount as of year-end ) . 10g
h ¥ this is an individual sccount plan wag there a bisckout period? (Sct- nstruchons and 79 GFR
28204013, 0 2 o 10h x
i 1£10h was answerad *Yes,” check the hox F you either prowded the requrred notice or one of the
excaptions 1o provicng the notice applied under 29 CFR 2520.101-3... TEE 10i




Form 5500-SF (2023} Page 3- I |

[Part Vi [ Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requiraments? (If "Yes,” see instructions and complote Schedule SB
-ti?orm 5500) and Ines 11aand b belcm) If this is a defined contrbution pension plan, leave line 11 blank and complele line 12 @ Yae U No
a__Entar the unpdid minimum required contributions for all years from Schedule S8 (Fomm 5500) ine 40 l 11a I 0

b PBGC missed contribution raporting requirements. If the plan is covered by PBGC and the amount reportcd on e 113 is greater than 30, has PBGC
been notified as requirad by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

—l Yos.

:l No. Reporting was waived undes 29 CFR 4043 25(c)?) because contnbuhons equal to or exceading the unpakd minimum required contribution
were made by the 30th day after the due date.

i_' No. The 0-day penod reterancad in 20 CFR 4043.25(¢)(2) has not yel ended, and the sponsor intends to make o consribution equal ta ar
exceading the unpaid minmum required contribulion by the S0th day after the dos date.
U No Cther. Provide expéanation

12  Is this a defined contribution plan subject to the minimum funding reqursments of sechon 412 of the Code or section 302 ot
ERISA?............
{f "Yes " complcta lma 12a <>f nnes 12b 120 120 and 129 bolow as aoolmme ) lt tms tsa detmed benem penswn phn leave D Yoz D N
In2 12 blank and compiete line 11 above.

a IMa waiver of the minirmum funding standard for a prior year is be'-ng Smortized in the pJ:ln year, soo mstruchons, and enter the date of the letter ruling
Qranting the waher : S .. Month Day Year

If you completed ne 12a, complete lines 3 9 and 10 of Schedul: MB (Fotm .'s!;()(!)1 and sklg to lme 13.

b Enter the minimum required contribution for this plan year 12b
€ Enter the amount contriduted by the emgloyer 1o the plan for this plan year 12¢

d Subtract the amount in tne 12c¢ from the amount in ina 12b. Enler the resul (enhef A minus s-gn fo the it of a 12d

neqative amount) ..

@ Wil the minimum funding armount reported on e 12d be met by the furding deading? [1ves [JnNo []wa

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolubion % lerminate the plon been adopted in any plan year? . CEON e A S N R [] Yes [ No
@ It "Yes,~ anter the amount of any pian sseels that raveried 10 1 employer s YEar .....o.ooooovoveeeeeeeeeverns 13a

b ware all the plan assets distributed to paricipants or beneficanes, ransiered lo another plan or bcought under the D Yos @ No
contral of the PRGC?

C II. during Ihis plan year, any assets or abiltes were transferred frcm 'hs plan to mather plan(s) ldentd‘y the plan(a to
which assets or fabiities were transforred. (Sce instructions.)

13c{1) Name of planis) 13c(2) CIN(s) 13c(3) PN(s)

[Part VIl | IRS Compliance Questions

14a Does the plan satsfy the coverage and nondiscnmination tests of Code sactons 410(b} and 401(a)(4) by combining this plan with sny other plans under
the permissive aggregation ruies? [ Yes [X] No

14b 1t this &= a Code section 401(x) plan, check all boxes that apply to ndicate how the plan is intended 1o satisfy the nondiscrimination requirements for
employee defarrals and empleyer malching centributions (as applicable) under Code sections 401(k)(3) and 401(mX2).
Design-basgad safe harbor method

[] “prior year ADP test
“Current year” ADP test

E NIA

15  ffthe plan spansor s 30 adopter of & pre-approved plan that receved a favorable IRS Opinson Letter, enter the date of the Opinion Later 02/28/2023
{MMW/DDIYYYY) and the Qpiion Letter serial number Q705198a




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 12100110
(Form 5500) Actuarial Information 2023

Department of the Treasury
Internal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration

This Form is Open to Public
Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 08/01/2023 and ending 07/31/2024

» Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
MP South, Inc. Defined Benefit Pension Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MP South, Inc. 33-0842927
E Type of plan: Single [_] Multiple-A [_] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 [_]| More than 500
Partl | Basic Information
1 Enter the valuation date: Month 08 Day. 01 Year 2023
Assets:
a Market value 2a 730,809
b Actuarial value 2b 730.809
3 Funding target/participant count breakdown: (1) Number of (2) Vested Fundina (3) Total Fundina
participants Taraet Taraet
a For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested participants 0 0 0
C For active participants s 797.091 801.189
d Total 3 797.091 801.189
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b)  weeseesescaseseasenes |:|
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundipg target reflecting at-risk assumptions, but'disregarding trgnsition rule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor =~ ..eecveecsncene
5  Effective interest rate 5 5.19 %
6  Target normal cost
a Present value of current plan year accruals 6a 111,681
b Expected plan-related expenses 6b 0
C Target normal cost 6¢c 111,681

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 presribed 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 03/21/2025
Signature of actuary Date
G. Neff McGhie, 111, MSPA 23-05660
Type or print name of actuary Most recent enrollment number
Sierra Pension Services. Inc. (775) 772-7036
Firm name Telephone number (including area code)
9744 S. Virainia St., Suite C
US Reno NV 89511
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
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023

v. 230728



Schedule SB (Form 5500) 2023 Page2 [ |

Part Il Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

prior year)

8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

9 Amount remaining (line 7 minus line 8)

10 |Interest on line 9 using prior year's actual return of 0.00¢

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

a Present value 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

Schedule SB, using prior year's effective interest rate of 5-35 %...

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

12 Other reductions in balances due to elections or deemed elections ~ .eeesesessses

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

olol|lolol o

Part Il Funding Percentages

14

14 Funding target attainment percentage

91.21

15

15 Adjusted funding target attainment percentage

91.21

%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to

16

reduce current year's funding requirement

0.00

%

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

...... 17

%

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by

(a) Date

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

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

05/07/2024 285,000 0| 11/14/2024

285,000

Totals » (18(b)

570,000

18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date

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

43,454

19b

gé)trétributions allocated toward minimum required contribution for current year adjusted to valuation

0

19¢c

495,370

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year?

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

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

[] Yes [X]No
[] Yes [ ]No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

@)

3rd

(4)

4th




Schedule SB (Form 5500) 2023 Page 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[] N/A, full yield curve used

4.75 % 5.00 % 5.74 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 66
23 Mortality table(s) (see instructions) Prescribed - combined [] Prescribed - separate [] Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment [Ives[X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment ~ wuuecusssssssesssssnss |:| 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 =~ ...eeeeeees Yes[_] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [Ives No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 43,454
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29 43.454
vears (line 19a) .
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29)  csssssussusssssssssossessss 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢) 31a 111,681
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 70,380 6.445
b Waiver amortization installment 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amount  .wessessesssssens
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 118,126
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement
36 Additional cash requirement (line 34 minus line 35) 36 118.126
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c) 495,370
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 377.244
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)  eesessesses 39 0
40 Unpaid minimum required contributions for all years 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

[(J2019 [J2020 [] 2021

the first plan year for which the rule applies.




Schedule SB, line 32 -

Schedule of Amortization Bases
MP South, Inc. Defined Benefit Pension Plan
33-0842927 / 001
For the plan year 08/01/2023 through 07/31/2024

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

08/01/2023 70,380 Shortfall 70,380 15 6,445

Totals: $70,380 $6,445



