Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
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 returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
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 002
PROVINE SCHOOL PICTURES, L.L.C. DEFINED BENEFIT RETIREMENT PLAN number (PN) »
1c Effective date of plan
08/01/1993
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 72-1487823

PROVINE SCHOOL PICTURES, L.L.C.

3666 GOVERNMENT STREET
ALEXANDRIA, LA 71302

2C Plan Sponsor’s telephone
number
318-442-9484

2d Business code (see
instructions)
541920

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 accompanying schedules,

statements and attachments, 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. 03/06/2025 MARK MOTICHEK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address B] 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 ‘ 60
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 5
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 4
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 29
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 25
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 58
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 58
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
155 thAN 1000 VESEA .......resieesesseiestisesesssesseesssessssseeessenssessee st et st eeseesensaeens st seseteeens et ees et ae et et ees et ettt et et ens st s et snp et anseeas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11 3D 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) D C (Service Provider Information)
3) SB (Single—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4) D DCG (Individual Plan Information) — Number Attached __ (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  08/01/2023 and ending  07/31/2024
A Name of plan B Three-digit

PROVINE SCHOOL PICTURES, L.L.C. DEFINED BENEFIT RETIREMENT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PROVINE SCHOOL PICTURES, L.L.C. 72-1487823

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
MASS MUTUAL LIFE INSURANCE CO.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 A008482289 1 08/01/2023 07/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PATRICK F. THUECKS TWO GALLERIA TOWER
13455 NOEL RD.
DALLAS, TX 75240-6620

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

0 0| COMMISSIONS 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

................................................ 4 359148
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5
6 Contracts With Allocated Funds:
a State the basis of premium rates } AS PUBLISHED & FILED W/ VAR. STATES
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) @ individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 0
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 0
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 0
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




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

PROVINE SCHOOL PICTURES, L.L.C. DEFINED BENEFIT RETIREMENT PLAN plan number (PN) > 002

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

D Employer Identification Number (EIN)

PROVINE SCHOOL PICTURES, L.L.C.

72-1487823

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

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

‘ Part | | Basic Information
1  Enter the valuation date: Month _ 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 929135
D ACHUBIAI VAIUE. ... 2b 929135
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 30 884087 884087
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 25 208335 208335
5 82176 82176
60 1174598 1174598
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cocuiiiiiiiiiiii e 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 5.10 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
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 32000
C TArGEL MOMMNAI COSE ...ttt ettt ettt ettt s st s et e s et e s e s s s s et e s e s et et et es e s e s es et et et e s et esesnss s e s enee 6¢c 32000

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 01/02/2025
Signature of actuary Date

STEVE J. PERSONS, MSEA 23-03851

Type or print name of actuary

CREATIVE BENEFIT STRATEGIES, INC.

Most recent enrollment number

440-717-1600

Firm name

10155 BROADVIEW RD.
SUITE 6
BROADVIEW HEIGHTS, OH 44147-3296

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
LT 10 I P PP PP PPN
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et
10 Interest on line 9 using prior year's actual return of AL 0b
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 11717
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 5.27 o.............. 617
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITY oottt ettt sttt ne et e et e be et e e e se et e ebenee st e s e eseebesbe e eseereebenaeneeneenesnensennand
C Total available at beginning of current plan year to add to prefunding balance 12334
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e
12 Other reductions in balances due to elections or deemed elections............................, 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 79.10 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 79.10 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEQUINEIMENT ........vvievseeeieveee s tee ettt e et s et e en e st s e s s s s en s ss s st e et ensn st e st s st st en st enseea e st enenensnenenen 79.85 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/21/2023 5800 0 11/14/2023 7000 0
08/25/2023 2100 0 11/29/2023 7000 0
09/01/2023 616 0 12/27/2023 3000 0
09/14/2023 7000 0 11/16/2023 840 0
09/25/2023 7000 0 01/18/2024 7000 0
10/19/2023 7000 0 02/20/2024 4003 0
Totals » 18(b) 100077 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to ValUtIoN date..................ocurieeieiirerieriniieireeeieeeeeeeeeeene 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 97718
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [ ves [] No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns @ Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VL= L RS SRI
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LT 10 I P PP PP PPN
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et
10 Interest on line 9 using prior year's actual return of __ % .cccooeiieiciiiinnn
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(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 L TR
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITY oottt ettt sttt ne et e et e be et e e e se et e ebenee st e s e eseebesbe e eseereebenaeneeneenesnensennand
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e
12 Other reductions in balances due to elections or deemed elections............................,
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................
Part Ill Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 %
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 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/22/2024 929 0 06/17/2024 5600 0
03/06/2024 7000 0 06/24/2024 358 0
04/01/2024 1054 0 06/26/2024 2048 0
04/11/2024 7000 0 07/10/2024 7000 0
05/16/2024 3929 0 07/15/2024 700 0
05/20/2024 4000 0 07/18/2024 2100 0
Totals » 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 19a
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] ves [] No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes D No

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

Liquidity shortfall as of end of quarter

of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t
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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

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

Part VI [Miscellaneous Items

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

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

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

26 Demographic and benefit information

Yes D No
D Yes E(] No

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 32000
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 245463 26664
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 58664
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 58664
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 97718
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 39054
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).......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




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the } ] ]
5 Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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

A Name of plan B  Three-digit

PROVINE SCHOOL PICTURES, L.L.C. DEFINED BENEFIT RETIREMENT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROVINE SCHOOL PICTURES, L.L.C. 72-1487823

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSELS.....c.cvevvieeecececeiee e ettt la 929135 1028430
D Total plan laDIlIES ..........cveveiveeeeeeeeeeeeee e eeeen 1b 0 0
C Net plan assets (subtract line 1b from line 1a) ..........cccccoeevveineens 1c 929135 1028430
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ..ottt 2a(1) 100077
(2)  PArtiCIPANTS ....veeeeeeeeeeeceee et 2a(2) 0
(3) Others (including rollOVErS) .........coccveeiiiieeiiiie e 2a(3) 0
b Noncash contributions 2b 0
C OthEr INCOME ..ottt 2c 122272
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............... 2d 222349
€ Benefits paid (including direct rollovers) ............ccccoevevevsvevnienens 2e 101191
f  Corrective distributions (see iNStrUCtioNSs)...........cccccevveveevrveererrennns 2f 0
g Certain deemed distributions of participant loans
(SEE INSIIUCHIONS) ...v.veveveveceveeeeeeeecee e tesee e st st eneeseneeen 29 0
h Administrative service providers (salaries, fees, and
commissions) .. | 2h 21828
| OthEr @XPENSES ........oeveceecereieeees et e e 2i 35
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccce.eveene.. 2j 123054
K Net income (loss) (subtract line 2j from line 2d) .. 2k 99295
| Transfers to (from) the plan (see iNStructions).............c..ccceevrunen. 2

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENTUIe INTEIESES ........eiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ......oecvveceeeeeeeeeeeeeee et 3b X
C Real estate (other than employer real Property) ........coceeeereereiieeeiniee e 3c X
O EMPIOYEE SECUMLIES ....o.vovecveeeceieeceeecee ettt en e 3d X
€ PartiCIPANT IOANS ......c.viveeeietcieiete ettt ettt ettt ettt et s et e et t e s etese st et st eseeeetenes 3e X
f  Loans (other than to PArtiCIDANTS) ..........cccrueuevereeereeeeeeeieeee s e ee s en s 3f X
g Tangible Personal PrOPEILY.........ccoiiieiiiiireeie et 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2023

v. 230707
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‘ Part Il |C0mp|iance Questions

4 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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s account balance. ...........cccooiiiiiiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as

UNCOIIECHDIE? ...ttt st 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported ON NG 4a.) .......c.coiiiiiiiieere e 4d X
€ Was the plan covered by a fidelity DONA? .........cocovviieeirriniieese e 4e X 220000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud or diShONESLY? ........coooiiiiiiiii e Af X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? ...........ccoeveveeviiniieceenns 4q X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccvvveviveeneenneenn. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? ..........ccooiiiiiiininienineeee s 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............c.cocovrereene. 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........c..ccccocevevererecnnnn 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.101-3.) 1ovoveeeeeeeieseseeseessesses e ssessess s s s s e ssssssss s s e ssessesssss st essessanssnsens e seensansan s 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.............c....... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCTIONS.) ..ottt b e bt e e bt e e et e bt s e bt e bt e eeb e e bt e s en e e bt e san e e nbeesanees B] 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 536092




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 08/01/2023 and ending 07/31/2024
A Name of plan B Three-digit
PROVINE SCHOOL PICTURES, L.L.C. DEFINED BENEFIT RETIREMENT PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROVINE SCHOOL PICTURES, L.L.C. 72-1487823
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 20-0287369
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 1
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No N/A
Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

| Part VIl | IRS Compliance Questions

21a 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

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

M NA

22 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 03 /30 /2018
(MM/DD/YYYY) and the Opinion Letter serial number_J501760A .
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Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Onptions:
Male Nonannuitant: 2023 Nonannuitant Male Use optional combined mortality table for small plans:
Female Nonannuitant: 2023 Nonannuitant Female Use discount rate transition:
Male Annuitant: 2023 Annuitant Male Lump sums use proposed regulations:
Female Annuitant: 2023 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 0.00% Lookback months: 2
Use pre-retirement mortality: Yes Nonannuitant: 2023 Applicable
Annuitant; 2023 Applicable
Lst 2nd 3rd 1st 2nd 3rd

Segment rates: 3.42 433 4.43 Current: 5.26 5.23 5.16
High Quality Bond rates: N/A N/A N/A Override: 0.00 0.00 0.00
Final rates: 4.75 5.00 5.74
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates

Male: 0.00% Male: N/A

Female: 0.00% Female: N/A
Withdrawal Marriage Probability

Male: N/A Male: 0.00%

Female: N/A Female: 0.00%
Withdrawal-Select Expense loading: 0.00%

Male: N/A Disabilitv Rates

Female: N/A Male: N/A
Early Retirement Rates Female: N/A

Male: N/A Mortality

emates N/A Male: N/A
Subsidized Early Retirement Rates Female: N/A

Male: N/A

Female: N/A
Name of Plan: Provine School Pictures, LLC Def
Plan Sponsor's EIN:  72-1487823
Plan Number: 002
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Form 5500

Department of the Treasury

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

OMB Nos. 1210-0110
1210-008¢9

Internal Revenue Service sections 6057(b) and 8058(a) of the Internal Revenue Code (the Code). 202 3
. qﬁpa"mBe"‘ ;"f Lgbf” . » Complete all entries in accordance with
RS it iy the instructions to the Form §500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

[ Part! | Annual Report Identification iInformation

For calendear plan year 2023 or fiscal plan year beginning  08/01/2023

A This return/report is for: D a multiemployer plan

@ a single-employer plan
D the first returnfreport

D an amended return/report

B This return/report is:

C I the plan is a collectively-bargained plan, check here. . . . ..

D Check box if filing under: @ Form 5558

andending 07/31/2024

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

E special extension (enter description)

E ifthisi lS a retroacnvely adopted plan permitted by SECURE Act section 201, check here. .

_________ B

D the DFVC program

1

Part il Basm Plan Information—enter all requested information

1a Name of plan

PROVINE SCHOOL PICTURES, L.L.C. DEFINED BENEFIT RETIREMENT PLAN

2a Plan sponsor's name {employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PROVINE SCHOCL PICTURES, L.L.C.

3666 Government Street

Alexandria LA 71302

1b Three-digit plan
number (PN) » 002

1¢ Effective date of plan
08/01/1993

2b Employer Identification
Number (EIN)
72-1487823

2¢c Plan Spons_(;r’—s te:!epr;one
number
318-442-9484

2d Business code (see
instructions)
541920

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

Under penalties of perjury and other pgng

}

a] forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
nic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN S,- 25' [Mark Motichek
HERE [
Stgnamre of p n - Date Enter name of individual signing as plan administrator
SIGN
HERE e — — —t S—
Signature of employer/plan sponsor Date Enter name of individual signing as employer or ptan sponsor
SIGN
HERE |—
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5600.

Form 5500 (2023)
v. 2300728



__Form 5500 (2023) Page2

3b Administrator’s EIN

?(_: Administrator's telephone

number

4  |f the name and/or EIN of the plan sponsor or the aan name has changed s?nce the last return/repor filed for this plan,
enter the plan sponsor's name, EiN, the plan name and the plan number from the last return/report:

a Sponsor's name
€ Plan Name

5 Total number of pamcxpants at the beginning of the plan year

4d PN

4b EIN

5 | 60

6 Number of pamcxpants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), i
6a{2), 6b, 6c, and 6d).

a(1) Total number of active participants at the beginning of the PIaN Year ...

a(2) Total number of active participants at the end of the plan year

Retired or separated participants receiving benefits ... [

Other retired or separated participants entitled to future benefits
Subtotal. Add lines 6a(2), 6b, and 6C. .. . e
Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.

=0 Qo

Total. Addlines 6d and 6. ... e

1 Number of participanls with account balances as of the beginning of the plan year (only defined contribution plans
a(1) COMPIBLE IS M) ... e e e e e e e e e

2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
( COIMIPIEtE IS M) e e e e e e e

h Number of participants who terminated employment during the plan year with accrued benefits that were
eSS than 100% VESIEA . .. ... e

7 Enter the total number of employers obligated to contribute to the plan {only multlemployer plans complete thls |tem) ________

5

- 4

29

25

58

-

58
69(1)
|69(2)

6h | 0

7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1A 1I 3D 23H

b I the pian provides wellare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes

in the instructions:

%9a Plan funcing arrangement (check all that apply) 9b  Plan benefit arrangement (check all that apply)
(1) X| Insurance (1) Insurance
(2) ,._ Code section 412(e)(3) insurance contracts {2) l Code section 412(e)(3) insurance contracts
3 X Trust @) Trust
(4) h General assets of the sponsor {4) l General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(M K R (Retirement Plan information) (1) [] H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) @ | (Financial Intermation = Small Rlan)
Purchase Plan Actuariat Information) - signed by the plan (3) @ A (Insurance Information) — Number Attached _1
actuary {4) D C (Service Provider information)

{3) @ SB (Single-Empioyer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
{4) D DCG (Individual Plan information) — Number Attached (6) D G (Financial Transaction

(5) D MEP (Multiple-Employer Retirement Plan Information)

(5) [l D (DFE/Participating Plan Information}

Schedules)



Form 5500 (2023) ) - ~ Page3

I Part 1li Form M-1 Compliance Informatlon (to be completed by welfare benefit plans)
11alf the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See lnstructlons and 29 CFR
2520.101-2) .. e |1 Yes  [] No

I “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520. 101-2 ) T D Yes D No

11c Emer the Recelpt Confirmation Code for the 2023 Form M-1 annual report If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB
(Form 5500)

Qepaitment of the Treasury
tnternal Revenue Service

"Depatment of Labor
jee Bonefits Secuiity Administration

F‘wv‘mn Banefd Guaranly Corperation

Single Employer Deflned Beneflt Plan .

Actuarial Information

This schedule is required to be filed undar section 104 of the Employee
Reatirement Income Securily Act of 1974 (ERISA) and seclian 6059 of the

Internal Revenue Code {ihe Code),

OMB No, 1210-0110

2023

Thls Form is Open to Publlc

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

For calendar plan year 2023 or scal plan year beginning

¥ Round off amounts to nearest doliar.

0870172023

¥ Caution: A penalty of $1,000 will be assessed for late {iling of this report unless reasonabls causs is established.

A Name ol plan
PROVINE SCHOOL
RETIREMENT PLAN

PICTURES,

L.

L.C.

C Plan sponsors nams as shown on hne 2a of Form 5')00 or 5500-5F

PROVINE SCHOOQL PICTURES, L.L.C.

DEFINED BENEFIT

F Prior year plan size: M

‘D Employer dentification

Inspection
and ending 07/31/2024
B Three-digit
002

plan number (PN)

urnber (L)N)

72-1487823
1000rwumr ] 101-500 0 Mora than 500

E Tyeofplan [ Single [ ] Muliple-A [ ] Multiple-8

| Partd Basic Information .

1 Enter the vatuation date’ Manth c8 Day 01 Year 2023

2 Aqsets PR - . S
@ NArkel Value. . e 2a . o _ 924,135
by Actuarial value . . e e 2b 9249, :

3 Funding targel/paiicipant caunt breakdown (1) Number of (2) Vestec Funding | (3) Tolal Funding

participants _ Target , Target

a For retred participants and beneficiaries receiving payment ... .. : - 8_%___9 @_7_ 8 84 _C‘_Q__7
b For teminated vesied parlitipants. ... ... e : 208,335 208 , 335
C FOr active ParICIDANIS. ... . o o e e e e ' 5'  82, 17 & 82 1 6
dTotel o B 60 1,174,598 1,174,538

4 ifthe planis in atrisk status, check the box and complele lines (@) and (b)................ D !
a Funding 1argel disregarding prescribed at-risk @SSUMPUONS ... oo e e i4a !
b Funding targel reflecting at-risk assumptions, but disreqarding transition rule for plans that have been in ' 4b :

o “atrisk slatus for fawer than five conseculive years and disregarding loading factor | o .
5 LHL(,INQ m'uet REL: 5 %l 0%
6§  Targel nopnal cost i i

a F e,r,gﬁt__\‘{ql_gg _o] &_:u”(rem pl@n vear @gcruals 0

b Expecled plan—relaled expanses ... .
¢ Target nomml cost.
Statement by Enrolled Actuary

32,000
32,000

To tne best of my knuwledye, the informalion supplied Ut this schedule and ‘Mon\panvmg schedutes, slalements and atiachmanis, il any, is completo and accurate. Each prescribed assumplion was appilr:d in
accordance with applicable law and regulations in my opinion, each alhes assumplion is reasonable (laking inte account he exparionce of the plan and reasonable expectalions) and such dthar assumptions, in

crmcination. offer my besl estimale of anticipaled expedence under lhe plan

/ ( -
Sigralure of actuary

HERE
Type of print name of acluary

nmeytng, I

FRDY AT

If me a«,tud:y hes nol fu|1y reﬂecled any requiation or ruling promulgated under tha slatule in cormpleting this schedule, chack the box and see instructions

Oi- 02- 2045
o Qate
2303851
Most recent enroliment number
440-717-1600
Telephone number (including area code)

B

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

Schedule SB (Form 5500) 2023
v, 230728



Schedule SB (Fomm 5500) 2023 Page 2 - (~]

3 Partil 'Begin_n_ing" of Year Carryover and Prefunding Balances N

(a) Carryover balance 1~ (b) Prefunding baiance
7 Balance at begmnmg of prior year aflar apphcable adyu (monts (Iine 13 from prior T O{ S ' 0
.|ar; . e .
8 Pomon clecled for use (o oflsel unor yaar's fundnnq requ,rernant (Ime 35 !rom pnor N ;
L YEATY U RO U PSSP USSR PR PP L
8 Amount remaining (line 7 minus line 8) : . 0 0
10 Interesi on line 9 using prior year's actual return of O, 0
11 Priar year's excess contribulions to be added lo prefundng balance: )
a Present value of excess contributions (line 38a oM prior Year). ...........cccoeeevceennns I 11,717
b(1} interest on lie excess, if any, of line 38a over line 38b from prior year . i ) i -
Schedule S8, using prior year's effeclive interest rate of 5.27%.....cc.... ; |
B(2) interest on line 38b from prior year Schedule §B, using prior year's actual - 617
C Total available at baginning of current plan year to add lo prefunding balance................ } 12,334
d Portion of {¢) to be added to pretunding batance.. ... e o -_,‘ 3
12 Other reduclions in balances dus to elections or deermed elections ... ........: OI 0
13 Balance atv?_eginning of cument year (line 9 + line 10 +iine 110~ 1ine 12). ... B _‘“9“ - L
__Partlil ; Funding Percentages i
14 I"undmg target attainment percentage .. 79.10%
15 Adjusted funding larget atlainment percentage .. R 79 10 %
16 Prior year's funding percentage for purposes of de(el mming whather carryover/prefundlng balaGCPs mr-ly be used lo reduoe current 16 ‘ -
_year's [unding requirement, . . 2 71 79,85%
17 U the «.unen[ value of the arwts of lhs plan is less than 70 porcen( or the !ur’ndmg targel, enter such percenlagc 17 } %
Part IV Contributions and Ligquidity Shortfalls
18 Contibutions made o the plan for the plan year by employer{s) and employcef
(a) Date [ {b) Amouni paid by ‘ (¢} Amount paid by [é) Dale {b) Amount paid by (¢) Aimount paid by
(MM-DD-YYYY) amployer(s) : employoas (MM-DD- YY'YY) employer(s) employees
'"“057'9“ /2023 5,800 -7 0] 04/01/2024 | 1,054: ]
| 5/20?3__'” 2,100 o| 04/11/2024 I """" 7 7,000 0
09/01/20,_3 616 0 05/1 | 929: 0
09/:4/2023 7,000, o] 5/2 _’ , 000 0
09/25/2023 7,000 0i ©06/17/2024 Tse00 ¢
1071972023 o 7, 000 . UO 6/24 /2024 . T 3580 0
11/14/2023 7,000 0 06/26/2024 2,048 0
__11/29/2025 7,000 0 ev/aose02s o 7,0000 0
14/77/4\.’2J o 3,_(300%._"’&_'__ o w__~____§___~ 7/15/ 7024 " 700, 0
11/16/2023 840] 0 07/18/2024 T 2,100 0
0171872024 - 7,900, o]
9272072024 4.0 03! . o N
02/22/2024 ) 82¢ 0
03/06/2024 7,000 o N T
Totals » 18(b) ¢ 100,077 18{c) : 0]
19 [hscounted employer contr IDUIIOE ~ 588 mslruu;ons I;:.mdll plan wslh_a valuanon datle afler the begmnmg ol lhe year:
a Contributions allocated Loward unpaid minimum required conlribulions Irom pror years ! T - wO
b Coniributions made lo avoid restrictions adjusted 1o valuaHoN GAIE. ... e 180 o . . 0
¢ Contributions akocated toward minimum required contribulion for current yeer adjusled (o valuation date. ... ... - 19¢ | 97,718
20 Quarterly contributions and liquidity shortfalls: | ‘ B i
a Od the plan have a “funding shortfall” for the prior year? ... ... L e @ Yes D_?\I‘c-s—
b 1f line 20a 1s “Yes,* were required quarerly installmeits for the current year made in a timely manner? ... ... m“@ Yes i No

cif Imo 20ai s Yes see instructions and comple\e the followmg lahle as applicable:
v __Liquidity shomall as of end of guarier of this pidn year o e
ATIREL I @ d (3) 3rd N .2 .U




Scheduls S8 {Form 5500) 2023

Page 3

PartV.
21 Discount rater e
st segment:

a Segment rates: {
4 75 9 i

b Applicable month (enler €6da). . ..o i

" 2nd segment |

iAssumpnons Used to Determme Fundmg Target and Target Normal Cost

3cd segment:

5.00 % ! 5.74%

[N, ot vietd curve used

21b

2? Weighled average relirement

23 Morldhly able( ) (,,eeumhut tions )

Part Vi

24

}M cellaneous Items B

HBCNIMONL e

25 Ha a method change Deon rnade ror Ihe cuuenl plan yem? lf Yer

26 Domographic and henefit mformahon

a s the plan required (o provide a Schedule of Active Participants? 1F°Yes,” sce instructions regarding required attachment. .. . ...

b 15 fhe pmn regired to plowde a p(on—chon of expected banelt payimenls? I 'Yes s@e instructions mgardtnq requwed altachment

Has a change beenmade n the non-prescribed actuarial assumplions for the current plan year?

" sen mslrucuons rrsgardmg requirad anachmonl

i1"Yes,"” seo instructiaons regarding required

D Yes l No

............................. v B
Ed Yes D No
[1 ves [4 No

Sy

27 H lhc plan is subjecl o ai(emmlve !undmg ruies, enter applicable code and see nH..lIUCII()nS reqarqu 27 |
at\achmonl ....................... Lo . . |
Part VIl | Reconciliation of Unpaid Minimum Required Contnbut;om For Prior Years _______
28 Unpaid minimum roqmred r-onunbuhum 101 dll L PHOC YBEIS, i e s 28 ] 0
29 Discounted employar comnbuuon al!ocalod toward unpmd nnmmum raquired contribulions (rom pr:or years 29
L {ine 10a) L : 0
30 Hr‘-mammg amount o( unpmd mln\mum requ.roa Lomnbuhom {(hne 28 minus l(ne M. 30 0
Part VIl | Minimum Required Contribution For Current Year ]
31 Twigel nomml cost and excess assels (see instucinns)
 Targal normal cost (Ime Ge). . - - 31a | 32,000
b Excess assets, if applicable, but not greater lhdﬂ lvne Jm ] b 0
32 amatization nslatiments. ; Oulstdndmg Balance Instafiment
forom e e m—— " J—
a Net shortfall amortization installment ... ... ... ... .. I 245,483 26,664
) o Y
b wawver amortization installment ... ... . ol Q
T 3 . . . .' e o 2 e I_“_" I
33 i a waiver has been approved for this plan year, enter the dato of the ruling letter granting the approval 13
’Mc\nm Day Year ) ’md (he wawad amount
34 rotdl mndlng requ»remenl befom r@ﬂ@rhnf} FHU\/UJ(‘UL’JLIUHLIHQ bdrcmces \hncr 31a Jib+ a + izb - 53) 34 53,664
(‘arryovu balance 1 Preﬁmdmg balance | Totdl bdlnn(,e
U . - O, [ S B R S = I L, = .
35 Balances slscted for use o offsel funding i |
roquirement . i 0

Additional al casl h rcqmmmum (Imp 34 mmus lme 3.:)

( 'nxnvmum requnrpd ::onmbutnons fordll years . e PR )
Pensxon Funding Rehef Under the Amencan Rescue Plan Act of 2021 (See lnstructmns)

41
plan year for which tha rule apphes M 2019

[J2020

Il &y election was made o use the mtenoed amortization rule for 8
i 2021
[

plan yaar heginning on or before Dacember 31,

2021, check the box 10 indicate the first




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 07/31/2024 Effective: 5.10% Late Quarterly: 10.10%
Effective Date Amount Discounted
08/21/2023 $5,800 $5,784
08/25/2023 $2,100 $2,093
09/01/2023 $616 3613
09/14/2023 $7,000 $6,958
09/25/2023 $7,000 $6,948
10/19/2023 $7,000 $6,925
11/14/2023 $7,000 $6,901
11/29/2023 $7,000 $6,887
12/27/2023 $3,000 $2,940
01/16/2024 $840 $821
01/18/2024 $7,000 $6,840
02/20/2024 $4,003 $3,894
02/22/2024 $929 $903
03/06/2024 $7,000 $6,796
04/01/2024 $1,054 $1,020
04/11/2024 $7,000 $6,762
05/16/2024 $3,929 $3,778
05/20/2024 $4,000 $3,844
06/17/2024 $5,600 $5,361
06/24/2024 $358 $342
06/26/2024 $2,048 $1,958
07/10/2024 $7,000 $6,680
07/15/2024 $700 $668
(7/18/2024 $2,100 $2,002
$100,077 $97,718

Name of Plan: Provine School Pictures, LLC Def

Plan Sponsor's EIN:  72-1487823

Plan Number: 002

Plan Sponsor's Name: Provine School Pictures, L.L.C.

Page 1



Schedule SB, line 22
Description of Weighted Average Retirement Age
Provine School Pictures, LLC Defined Benefit Retirement Plan

Plan Sponsor EIN: 72-1487823 Plan Number: 002

Assumed Weighted

Age Rate Age
60 0.00% 0.0
61 0.00% 0.0
62 0.00% 0.0
63 0.00% 0.0
64 0.00% 0.0
65 60.00% 39.0
66 0.00% 0.0
67 0.00% 0.0
68 40.00% 27.2
69 0.00% 0.0
70 0.00% 0.0
66.2

The assumed rate of retirement is adjusted for the assumed prior retirements
and multiplied by the expected retirement age. The resulting amounts are
summed to develop the weighted average.



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs): 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000
‘Wait (months) : 12 Excluded classes: Union Members
Two year eligibility : No Non-resident alien
Other

Earnings
Total compensation excluding : 403(b)

Cafeteria

Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early Disability
Age: 65
Service: 0
Participation: 0
Defined: 1st of month
following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A
Female: Actuarial Equivalence  Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 5 Year Cliff Pre-retirement death benefit
Vesting Definition;: ~ Hours Worked Percentage of accrued benefit:  0.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Provine School Pictures, LLC Defined Benefit Retirement Plan
Plan Sponsor's EIN:  72-1487823
Plan Number: 002

19

210 - 1131923
\DD .00 &

Death



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:

Unit based on:
Maximum total percent:
Tiers based on:

First tier:

Second tier:

Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging

Projection method:  Current Compensation

Benefit formula
Unit benefit non-integrated
07/31/2002

Percent

Service

0.00%

None

0.00% for 1st None
None for next None
None for remaining yrs

99
99
99

Apply exclusion to accrued benefit:

No

Based on: Final Average Annualize short compensation years: No
Highest: 5 Annualize short plan years: No
In the Jast: 10 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: Yes
Hours worked Fractions based on: N/A

Definition of years:

Accrual credit:

Continuing Died Disabled Retired Terminated

1000 1000 1000 1000 1000
Years based on: Service Cap/floor years:
Maximum past accrual years: 0.0000 Cap or floor:
Method: Unit accrual Accrual % per year:
Apply 415 before accrual:
Name of Plan: Provine School Pictures, LLC Defined Benefit Retirement Plan

Plan Sponsor's EIN:  72-1487823

Plan Number: 002

0l (431925
1o 002

20

Precision: N/A

Limit current credit
to: N/A

Floor

0.00%
No



Valuation as of 08/01/2023 for the Plan Year Ending 07/31/2024

Type of Base

Shortfall
Shortfall
Shortfall
Shortfall
Shortfall

Totals Shortfall

Provine School Pictures, L.L.C.
Provine School Pictures, LLC Defined Benefit Retirement Plan

Amortization Bases for Pension Protection Act Report

Effective
Date

08/01/2019
08/01/2020
08/01/2021
08/01/2022
08/01/2023

E10: 12~ (437823

P 60

Pension Protection Act

Interest
Rate

4.75/5.00
4.75/5.00
4.75/5.00
4.75/5.00
4.75/5.00

Initial
Amount

202,858
22,107
-13,792
61,868
15,300

Initial
Amort

15.00
15.00
15.00
15.00
15.00

Current
Balance

163,973
19,363
-12,711
59,538
15,300

245,463

Rem
Amort

11.00
12.00
13.00
14.00
15.00

Payment

18,756
2,076
-1,286
5,717
1,401

26,664



