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). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 07/16/2020

and ending  07/15/2021

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

D a single-employer plan
B This return/report is: D the first return/report
an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . . ..........

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 Check box if filing under: Form 5558 D automatic extension D 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
JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN number (PN) » oot
1c Effective date of plan
07/15/1970

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 95-1771502

JACK RUBIN & SONS, INC.

13103 S. ALAMEDA
COMPTON, CA 90222

2C Plan Sponsor’s telephone
number
310-635-5407

2d Business code (see
instructions)
339900

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. 05/30/2025 BRUCE RUBIN
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 (2024)

v. 240311
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3a Plan administrator's name and address 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 I 125
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(1) Total number of active participants at the beginning of the plan year ... 6a(1) 58
a(2) Total number of active participants at the end of the plan year ... 63_(2) 50
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 67
C Other retired or separated participants entitled to future benefits ..o 6C 3
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 120
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 120
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 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
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)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| 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)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ 0
actuary 4) @ C (Service Provider Information)
3) B SB (Slngle-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)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | 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.) woorvvoeereeeeeeenee e [] Yes [] No

If “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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 07/16/2020 and ending  07/15/2021
A Name of plan B Three-digit
JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) 2 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JACK RUBIN & SONS, INC. 95-1771502

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

NORTHWESTERN MUTUAL WEALTH MGMT

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

Yes B No D

Yes D No B]

() Enter name and EIN or address (see instructions)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

52-2114207
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
27 28 33 INVESTMENT 25028
51 PROVIDER Yes No D
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
Yes D No D
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,

compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  07/16/2020 and ending  07/15/2021
A Name of plan B  Three-digit
JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001

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

JACK RUBIN & SONS, INC.

D Employer Identification Number (EIN)
95-1771502

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 189500 139027
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 0 0
(B) ONEI oottt 1b(3) 878 4726
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A) 0 0
(B) COMMON ... 1c(4)(B) 185474 301568
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 18914 14176
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 4165013 4144903
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 4559779 4604400
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 4968 1835
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 4968 1835
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 4554811 4602565

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 139027

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 0

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 0
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 139027

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 0

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 0

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 0

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D) 1121

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 0

(F)  OMNEI oot 2b(1)(F) 824176

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 825297
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

964324

2e(1)

736742

2e(2)

2e(3)

2e(4)

2f

29

2h

736742

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

28028

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

151800

2i(12)

179828

2j

916570

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

47754

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1)[ ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CAMBALIZA MCGEE LLC (2) EIN: 81-5185250

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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 the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 330000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f 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?..........cccococeeiiiiiniii e, 49 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 have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 4m
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. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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
L1 (0 Tex (1] T PPt Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 460157
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CERTIFIED PUBLIC ACCOUNTANTS | BUSINESS ADVISORS

@ Cambaliza McGee LLP

INDEPENDENT AUDITOR’S REPORT

Participants and the Administrative Committee
Jack Rubin & Sons, Inc. Defined Benefit Pension Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Jack Rubin & Sons, Inc.
Defined Benefit Pension Plan (the “Plan”), which comprise the statements of net assets
available for plan benefits as of July 15, 2021 and 2020, and the related statements of
changes in net assets available for plan benefits for the years then ended July, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States
of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting
the audit in accordance with auditing standards generally accepted in the United States of
America.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan’s net assets available for benefits as of July 15, 2021 and 2020,
and changes therein for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplemental schedule of assets is presented for the purpose of additional
analysis and are not a required part of the financial statements, but are supplementary
information required by the Department of Labor’'s (“DOL”) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the plan's management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial
statements

Cambaliza McGee LLP ¢ 1601 Dove Street, Suite 294 « Newport Beach, CA 92660
TEL: 949-484-8288 « FAX: 949-315-3900 ¢« CPA-CM.com



Report on Supplementary Information - Continued

The information has been subjected to the auditing procedures applied in the audits of the
financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Oﬂ-»b-léjn. Metas LLP

Cambaliza McGee, LLP
Newport Beach, CA
December 24, 2024


Robert McGee
CAM Sig


JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS
JULY 15, 2021 AND 2020

2021 2020
Cash 89,663 67,284
Investments:
Mutual funds, fair value 4,055,240 4,097,729
Stock and equities: common 301,568 185,474
Total investments 4,446,471 4,350,487
Receivables:
Notes receivable from participants 14,176 18,914
Employer contributions receivable 139,027 189,500
Other receivable 4,726 878
Total receivables 157,929 209,292
Total assets 4,604,400 4,559,779
Liabilities:
Other liabilities 1,835 4,968
Net assets available for plan benefits $ 4,602,565 $ 4,554,811

See accompanying notes and independent auditor's report.

-3-



JACK RUBIN & SONS INC. DEFINED BENEFIT PENSION PAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

FOR THE YEARS ENDED JULY 15, 2021 AND 2020

ADDITIONS
Additions to net assefts:
Interest and dividends
Neft realized/unreadlized gain on investments
Interest income

Total investment income

Contributions:
Employer

Total contributions
Total additions to net assets
DEDUCTIONS

Deductions to net assets:

Benefit payments

Administrative expenses
Total deductions from net assets
Net increase in net assets

Net assets available for plan benefits, beginning of year

Net assets available for plan benefits, end of year

See accompanying notes and independent auditor's report.
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2021

$ 137,178
683,998
1,121

822,297

139,027

139,027

961,324

736,742
176,828

913,570

47,754

4,654,811

$ 4,602,565

2020

$ 130,329
157,562
1,059

288,950

189,500

189,500

478,450

115,029

88,466

203,495

274,955

4,279,856

$ 4,554,811



JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 15, 2021 AND 2020

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Jack Rubin & Sons, Inc. Defined Benefit Pension Plan
(the “Plan”) is provided for general information purposes only. Participants should refer to
the Plan document for a more complete description of the Plan's provisions.

General

The Plan is a non-contributory defined benefit plan, which was established on July 15,
1970, and amended effective July 16, 2018, is a defined contribution plan sponsored and
administered by Jack Rubin & Sons, Inc. (the “Company”, “Sponsor” or “Plan
Administrator”). The Plan is a multiple employer Plan, covering all eligible employees of
Jack Rubin & Sons, Inc., Arizona Wire Roping & Rigging, Inc. and Silver State Wire Rope &
Rigging, Inc. (collectively the “Employers”) The Plan covers all eligible employees of the
Employers. All employees who have reached the age of 21 and completed 1,000 hours of
service during their first 12 months of employment is eligible to participate in the Plan on
the earlier of the first day of the first month of the Plan year or the first day of the seventh
month of the plan year coinciding with or next following the date on which such
requirements are met. Participation confinues unfil retirement, disability, termination of
employment, or death, at which time the participant’s vested account balance becomes
payable. The Plan is subject to the provisions of the Employee Retirement Income Security
Act of 1974 ("ERISA”) and is in conformance with all subsequent applicable tax law
changes.

The Plan is frozen as of August 2, 2017.

Pension Benefits and Vesting

All employees who have completed one year of service with 1,000 hours and are at least
twenty-one years of age are eligible to participate in the Plan. The employee may enter
the Plan on the earlier of the first day of the Plan year or the first day of the seventh month
of the Plan year following the date on which eligibility requirements are met. The Plan’s
normal retirement date is the participant’s 65th birthday.

A parficipant becomes 100% vested in benefits upon the completion of six years of service
with the Employers. The vesting is graded beginning with 20% after two years of service
with the Employers. Upon withdrawal from the Plan, employees with six or more years of
service are eligible to commence receiving their vested portion of accrued pension
benefits beginning at normal retrement age. Benefits are calculated using the averaging
period which is five consecutive measuring periods which produce the highest average
compensation.

Administrative Expenses

Actuary fees are paid from Plan assets. All other Plan expenses are paid by the Employers.
For the years ended July 15, 2021 and 2020, the Employers paid administrative expenses of
approximately $25,000 and 23,000, respectively.
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JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 15, 2021 AND 2020
NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Notes Receivable from Participants

Participants may borrow against their vested balance at a minimum of $1,000 up to the
lesser of $50,000 or 50% of their vested balance. Interest is determined by the Sponsor
based on rates commensurate with market rates for similar loans, as defined (5% for the
year ended July 15, 2021). Participants’ notes are for fixed terms up to five years and
require regular periodic repayment. However, terms may exceed five years for the
purchase of a primary residence. The notes receivable is valued at their outstanding
balance plus accrued interest. Principal and interest are paid ratably through periodic
payments.

Benefit Payments

A participant’s account will be distributed upon retirement or termination in accordance
with the distribution options defined by the Plan. Participants may receive their vested
account balance in a lump sum distribution or annual installments as defined by the Plan.
Under certain circumstances, participants may make a financial hardship withdrawal.

Forfeitures

Forfeitures occur in the Plan year in which a participant terminates employment with the
Company and receives a distribution of participants entire vested account, or if
partficipant does not receive a distribution, after five consecutive one-year breaks in
service. Forfeitures are retained in the Plan and can be used to pay administrative
expenses or reduce future employer contributions payable under the Plan. As of July 15,
2021 and 2020, there were no forfeitures outstanding.

Death and Disability Benefits

See the Plan agreement for a complete description of this provision. Active employees
who become totally disabled receive disability benefits at their normal retirement date
computed as though they had been employed to a normal retirement age with their
annual compensation remaining the same as at the time, they became disabled.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared under the accrual method of
accounting in accordance with accounting principles generally accepted in the United
States of America (“GAAP”").



JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 15, 2021 AND 2020
NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINEUD)

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to
make estimates and assumptions that affect the amounts reported in the financial
statements and accompanying notes. Actual results could differ from those estimates.

Payment of Benefits

Benefits are recorded when paid.

Investment Valuation and Income Recognition

Investments are stated at fair value. Fair value of a financial instrument is the price that
would be received to see an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. Shares of mutual funds are
valued at quoted market prices which represent the net asset value of shares held by the
Plan at year-end. Purchases and sales of securifies are recorded on a frade-date basis.
Interest income is recorded on the accrual basis. Dividends are recorded on the ex-
dividend date. Net appreciation (depreciation) includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Related fees are recorded as administrative expenses and are expensed when they are
incurred. No allowance for credif losses has been recorded as of July 15, 2021 and 2020.

Contributions

Discretionary employer contributions are recognized in the period for which they are
declared. Non-discretionary employer and employee contributions are recognized in the
period in which the related compensation is earned.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by
the Company. Expenses that are paid by the Company are excluded from these financial
statements. Fees related to the administration of notes receivable from participants are
charged directly to the participant’'s account and are included in administrative
expenses. Investment related expenses are included in net appreciation (depreciation) in
fair value of investments.



JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 15, 2021 AND 2020

NOTE C - FUNDING POLICY

The Employers shall contribute to the Plan such amounts as deemed necessary by a
qualified actuarial consultant to fund the benefits provided by the Plan on an acceptable
basis in accordance with the funding requirements of ERISA and the Internal Revenue
Service (“IRS”). The calculation of accumulated Plan benefits is estimated by utilizing
beginning of the year information. Any actuarial gains or losses arising from the actuarial
experience under the Plan will be used to adjust future employer contributions and will not
be used to change any benefits payable under the Plan.

The Plan’s actuary calculates the required contribution into the Plan in order to meet the
minimum funding requirement. For the Plan year under audit beginning July 16, 2019, the
actuary calculated the minimum conftribution in order to make the Plan “fully funded” to
be $39,787. Total contributions for the year ended July 15, 2020 was $189,500. For the Plan
year under audit beginning July 16, 2020, the actuary calculated the minimum
contribution in order to make the Plan “fully funded” to be $183,264. Total contributions for
the year ended July 15, 2021 was $139,027.

NOTE D - TAX STATUS

The Plan adopted the volume submitter profit sharing plan and is relying on the tax-
exempt status from the IRS, that the Plan and related trust are designed in accordance
with the applicable requirements of the Internal Revenue Code (“IRC"). The Plan has not
filed an individual determination letter. However, the Plan Administrator believes the Plan,
as currently designed, and operated, is in compliance with the applicable requirements
of the IRC. Therefore, no provision for income taxes has been included in the Plan’s
financial statements.

GAAP requires Plan management to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS. The Plan Administrator
has analyzed the tax positions taken by the Plan, and has concluded that as of July 15,
2021 and 2020, there are no uncertain fax positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements.
The Plan is subject to routine audits by the taxing jurisdiction; however, there are currently
no audits for any tax periods in progress.

NOTE E - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated Plan benefits are those future periodic payments, including lump-sum
distributions that are attributable under the Plan’s provisions to the service that employees
have rendered. Accumulated Plan benefits include benefits expected to be paid to (q)
retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who
have died, and (c) present employees or their beneficiaries. The accumulated Plan
benefits for active employees are based on their average compensation for the highest
five years of participation.



JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 15, 2021 AND 2020

NOTE E - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The actuarial present value of accumulated Plan benefits is determined by an actuary
from Ascensus, LLC and is that amount that results from applying actuarial assumptions to
adjust the accumulated Plan benefits to reflect the time value of money and the
probability of payment between the valuation date and the expected date of payment.

This calculation is determined as of the beginning of the Plan years.

The actuarial present valuation results of the accumulated Plan benefits at July 15, 2021

and 2020 consisted of the following:

2021 2020
Vested benefits:
Participants currently receiving payments $ 409,108 $ 270,093
Other participants 6,135,697 6,302,552
6,544,805 6,572,645
Nonv ested benefits 622 2,606
Total actuarial present value of accumulated plan benefits  $6,545,427 $6,575,251
The following is a summary of changes for the years ended
July 15, 2021 and 2020 in the actuarial present value of
accumulated Plan benefits:
Actuarial present value of accumulated Plan
benefits, beginning of year $6,575,251 $6,109,831
Increase during the period attributable to
increase in interest due to decrease in 239,586 254,803
Benefits paid (736,742) (115,029)
Benefits accumulated and plan experience (250,329) (9,418)
Changes in actuarial assumptions 717,661 335,064
Net increase (29,824) 465,420
Actuarial present value of Accumulated Plan benefits,
end of year $6,545,427 $6,575,251




JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 15, 2021 AND 2020
NOTE E — ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The significant actuarial assumptions used in the valuation as of July 15, 2021, were:

Discount 2021: 6%
rate:

Mortality: 2021: 171M = 1971 Individual Annuity (Male).

Retirement | 2021: Normal Retirement Age defined as age 65 or current age if older
age:

The significant actuarial assumptions used in the valuation as of July 15, 2020, was:

Discount 2020: 6%
rate:

Mortality: 2020: 171TM = 1971 Individual Annuity (Male).

Retirement | Normal Retirement Age defined as age 65 or older and completion of 5
age: years of participation.

The aforementioned actuarial assumptions are based on the presumption that the Plan
will continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicable in determining the actuarial present value of accumulated Plan
benefits.

NOTE F - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event the Plan terminates, the provisions of the Plan provide that
the net assets of the Plan shall be allocated among the participants and their
beneficiaries in the order provided for under ERISA, and, fo the extent there are unfunded
vested benefits other than benefits becoming vested by virtue of termination of the Plan,
ERISA provides that such benefits are payable to participants by the PBGC up to the
specified limitations.

The PBGC is a government agency established under ERISA.
Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally,

the PBGC guarantees most vested normal age retirement benefits, early retirement
benefits, and certain disability and survivor'’s pensions.
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JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 15, 2021 AND 2020

NOTE F - PLAN TERMINATION (CONTINUED)

However, the PBGC does not guarantee all types of benefits under the Plan, and the
amount of benefit protection is subject to certain limitations. Vested benefits under the
Plan are guaranteed at the level in effect on the date of the Plan’s termination up to
statutory limits. However, there is a statutory ceiling, which is adjusted periodically, on the
amount of an individual’'s monthly benefit that the PBGC guarantees.

Whether all partficipants receive their benefits should the Plan be terminated at some
future time will depend on the sufficiency, at that fime, of the Plan’s net assets to provide
those benefits, the priority of these benefits to be paid, the level and type of benefit
guaranteed by the PBGC at that time, and as also may depend on the financial condition
of the Plan Sponsor. Some benefits may be fully or partially provided for by the then
existing assets and the PBGC guaranty, while other benefits may not be provided for at all.

Generally, the PBGC guarantees most vested normal age refirement benefits, early
retirement benefits, and certain disability and survivor's pensions. However, the PBGC
does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain limitations.

Vested benefits under the Plan are guaranteed at the level in effect on the date of the
Plan's termination up to statutory limits. However, there is a statutory ceiling, which is
adjusted periodically, on the amount of an individual's monthly benefit that the PBGC
guarantees.

Should the Plan terminate at some future time, its net assets generally will not be available
on a pro rata basis to provide participants’ benefits. Whether a partficular partficipant’s
accumulated Plan benefits will be paid depends on the priority of those benefits, the
Plan’s net assets to provide for accumulated benefit obligations, the financial condition of
the Plan sponsor and the level of benefits guaranteed by the PBGC at that time. Some
benefits may be fully or partially provided for by the then existing assets and the PBGC
guaranty while other benefits may not be provided for at all.

NOTE | - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks, such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the new term and that such
changes could materially affect participants’ account balances, and the amounts
reported in the statement of net assets available for benefits.

The actuarial present value of post-retirement benefit obligations is reported based on
certain assumptions pertaining to interest rates and employee demographics, all of which
are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and assumptions
in the near term would be material to the financial statements.
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JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 15, 2021 AND 2020

NOTE | - FAIR VALUE OF INVESTMENTS

FASB ASC 820, Fair Value Measurements and Disclosures established a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the
inputs o valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level
1 measurement) and the lowest priority to unobservable inputs (level 3 measurements).
The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 -Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access.

Level 2 — Observable inputs other than Level 1 prices, such quoted prices for similar
assets or liabilities; or other inputs that are observable or can be
corroborated by observable market data for substantially the full term of the
assets or liabilities.

Level 3 — Unobservable inputs that are supported by little or no market activity and
that are financial instruments whose values are determined using pricing
models, discounted cash flow methodologies or similar techniques, as well
as instruments for which the determination of fair value requires significant
judgment or estimation.

The assets or liability's fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of observable inputs and minimize the use of unobservable
inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at July 15, 2021:

e Mutual funds: Valued at the daily closing price as reported by the fund.
Mutual funds held by the Plan are open-end mutual funds that are registered
with the Securities and Exchange Commission (“SEC"). These funds are
required to publish their daily net asset value (“NAV”) and to transact at that
price. The mutual funds held by the Plan are deemed to be actively traded.

e Corporate Stock: Equity securities, corporate debt securities, U.S. government
obligations, and cash and cash equivalents: Valued at the last reported sales
price on the last business day of the Plan year.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
partficipants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.
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JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 15, 2021 AND 2020

NOTE | - FAIR VALUE OF INVESTMENTS (CONTINUED)

The following tables sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of July 15, 2021:

Level 1 Level2 Level 3 Total
Mutual funds $ 4,055,240 $ - $ - $4055240
Corporate stock: common 301,568 - - 301,568

Total assets in fair value hierarchy $435808 $ - $ - $4356808

The following tables sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of July 15, 2020:

Level 1 Level2 Level 3 Total
Mutual funds $ 4,097,729 $ - $ - $4097.729
Corporate stock: common 185,474 - - 185,474
Total assets in fair value hierarchy $4283203 $ - $ - $4283203

NOTE J — RELATED PARTY TRANSACTIONS

Certain Plan investments are shares of mutual funds and common stocks managed by
National Retirement Services, Inc. National Retirement Services, Inc. is the Actuary as
defined by the Plan, and therefore, these transactions qualify as party-in-interest
transactions.

NOTE K — SUBSEQUENT EVENTS

Management has evaluated subsequent events through December 24, 2024, the date
on which the financial statements were available to be issued.
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Schedule SB, line 26 -

Schedule of Active Participant Data
Jack Rubin & Sons, Inc. Defined Benefit Pension Plan
95-1771502/001
For the plan year 07/16/2020 through 07/15/2021

Years of Credited Service

Attained || Under 1 1to 4 5to9 10to14 15t019 20t0o24 25t029 30to34 35t032 40&up
Age No. No. No. No. No. No. No. No. No. No.

Under
25

251t0 29 1
30to 34 2
35 to 39 4
40 to 44
45 to 49 2
50 to 54 3 1
55 to 59 1 1 1
60 to 64 2
65 to 69 1
70 & up 1 1

o N

= N =) A A A
-
=




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Jack Rubin & Sons, Inc. Defined Benefit Pension Plan
95-1771502 / 001

For the plan year 07/16/2020 through 07/15/2021

Valuation Date: 07/16/2020

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

New participants are not included in current year's valuation
Retrospective Compensation - Highest 5 consecutive years of participation

Form of Payment - Assumed form of payment for funding is Life Annuity

Interest Rates - | Segment rates for the First Month Prior to Val Segment rates as of September 30, 2019 As
Date as permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 2.54 Segment 1 0-5 4.75
Segment 2 6-20 3.61 Segment 2 6-20 5.50
Segment 3 > 20 4.09 Segment 3 > 20 6.27
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - TO4 - Actuary's Table T4
Disability Table - None

Salary Scale - 3%

Expense Load - None

Ancillary Ben Load - None

Post-Retirement - Mortality Table - 20C - 2020 Combined
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:
Pre-Retirement - Interest - 7.5%

Post-Retirement - Interest - 7.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits

401(a)(26) Testing:

Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older




MULTIPLE-EMPLOYERPLAN PARTICIPATING EMPLOYER INFORMATION
JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN

EIN 95-1771502
PLAN NUMBER 001
ATTACHMENT TO 5500, PART1, LINE A
PLAN YEAR ENDED JULY 15, 2024

Name of Participating

Employer (EIN #)
ARIZONA WIRE ROPING & RIGGING, INC. 95-3565195
JACK RUBIN & SONS, INC. 95-1771502
SILVER STATE WIRE ROPE & RIGGING, INC. 88-0266470

Total of All Entities

Allocable

15.1%
51.3%
33.6%

100.0%



OMB No. 1210-0110

2020

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

This Form is Open to Public

Department of Labor

i i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2020 or fiscal plan year beginning 07/16/2020 and ending 07/15/2021

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

Jack Rubin & Sons, Inc. Defined Benefit Pension plan number (PN) » 001

Plan

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Jack Rubin & Sons, INc.
95-1771502
E Type of plan: D Single |:| Multiple-A E Multiple-B F Prior year plan size: |:| 100 or fewer |X| 101-500 |:| More than 500
[ Part | | Basic Information
1  Enter the valuation date: Month / Day 16 Year 2020
2  Assets:
BUMAIKEE VAIUE ..ottt ettt ettt ettt s et e s bt s s et e bt b e s et s e s e s e s e e e b esesbesessesesseseseeteneeneren 2a 4,548,924
D ACHUAIAI VAIUE ... ee e en et en s en e 2b 4,548,924
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...........ccoocveeevieeeiinne. 3 238,518 238,518
b For terminated vested PartiCipants................cococevrveeueierereseeieeeeeeee e 67 886,191 886,191
C FOr active PartiCiPANTS .........cccuiiiiiiiieiiiie ittt 50 3,795,218 3,795,218
O TOMAL. ..o 120 4,919,927 4,919,927
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)..........ccccccevevenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oiiiiiiiiiiiiiie e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disrega_rding tre_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.................ccccccoevviiniiicnnnn,
D EffECHVE INLEIESE FALE ......euiiveeietieieteeeiet ettt ettt a ettt sa e b seebe st ebe e sese s b et bessese e s esssseseseesessenened 5 5.85 %
LG - V4o T= Vo 0 = Ul L TR 6 0

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 =, e Ef A RS (asl 0.2 if:'_

HERE Ul Re1kd K Obeilu €7 05/11/2022
Signature of actuary Date

Virgilio Rodriguez 20-05697

Type or print name of actuary
Ascensus, LLC

Most recent enrollment number

(617)454-6803

95 Wells Avenue

Firm name

Telephone number (including area code)

Newton MA 02459
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) 2020
v. 200204

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



Schedule SB (Form 5500) 2020

Page 2 I:l

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
L= 10 PP PP PPPPPPPPPPT 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAI) ittt 0 0
9  Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of 4. 85% ................................ 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........cccccceveeeeennnnnd 4891
b(1) Interest on the excess, if any, 'of line 38a over line 38b from g’io&bear
Schedule SB, using prior year's effective interest rate of - L/ J 278
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt ettt s e sttt et e e s et et se e st esesenesseeseresennnseed 0
C Total available at beginning of current plan year to add to prefunding balance ..............] 5169
d Portion of (c) to be added to prefunding DaIANCE ..o 0
12 Other reductions in balances due to elections or deemed elections ........................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 0
Part Ill Funding Percentages
14  Funding target attaiNMENt PEICENTAGE. ...........vvveeeeeveeeeeeeeeeeeeeeeeeeeeeseseeesssseeesessesseesssssseeesesseeessesseeessseseeeesesseeeseesseseseseeeessseeeeessessesesseseeeesesesesenees 14 92 .45%
15 Adjusted funding target AttaiNMENE PEICENTAGE ............oveveeeeeeeeeeeeeeeeeseseeeeeeeseeseessseessseeeseeseeseseeeeeeeesees s eseeeeesseseeseeseeseeseeseseeseeeneenes 15 92.45%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP 87.37%
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 (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/28/2021 5,676 11/10/2021 7,018
1070572021 7,018 11/16/2021 7,019
10/13/72021 7,018 11/23/2021 7,018
10/19/2021 4,969 11/29/2021 7,019
10/26/2021 9,068 12/07/2021 7,018
1170372021 7,019 12/14/2021 7,019

Totals » | 18(b) 139,027 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. ..........ccccccceeevviiieeeeenn. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date................c.ceceeeeeveveereeeenenerennas 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 127,764
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s m Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes |X| 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
0 0 0 0




Schedule SB (Form 5500) 2020 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

4.75 % 5.50 % 6.27 %
b Applicable month (enter code) 21b 1
22 Weighted average retirement age 22 67
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
U E= Tod 1 1 =T o | ST PO TP PO PO P T T RO PPPPPP D Yes |X| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................cccceveveveven. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ @ Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHTACHIMENT ...t
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOF YEAIS ...........coevrviirireieieieiiie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ..............cccooeveeeeveveveverenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMEI COSE (N8 B).....c...veueeieeeieeieeeteee et e et et et e e et e e et e e ete e et et e e et essete s e et eae et e s e en et et eaese et eaeeseteenetenseteseaeens 3la 0
b Excess assets, if applicable, but not greater than iNE 31a ............ccceeeeveveieeeireeeeeeee e e eneeeaeen 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAIMEN ................ccooevevrerrereeeesieeee e 371,003 34,832
b Waiver amortization iNStallMENt ................c.c..cereerereieriieeeeeeeeteteres 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 .............cceeeeeriiiiiiieeieneiiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 34,832
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMENT ... eiie et siee et 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.cvieurvieieeeeeieeeeesseseee s eees et en s s es s ees e sesnes 36 34,832
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
LOC) - veveeereeseese e e s eSS 127,764
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if ANy, Of NE 37 OVET INE 36) .....cvoveveveeeeeeeeeeeeeeeeeeeee et ee et ee e e 38a 92,932
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.ccccocuee.... 39 0
40 Unpaid minimum required CONtribULIONS fOF @l YEAIS ............c.ceeeveivereeeeeeieeeeeeeteeeeeeses et eeses e essessseseaes 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

[ ]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............ccceveereeeeererieeeeeeeee e eeens

[ ]2008 []2009 [ ]2010 [] 2011




Schedule SB, line 18 - Contributions Made to the Plan for the Plan Year

Continuation of 2020 Form 5500

Plan Name Jack Rubin & Sons, Inc. Defined Benefit Pension Plan EIN: 95-1771502
Plan Sponsor's Name Jack Rubin & Sons, INc. PN: 001
(a) Date (b) Amount paid | (c) Amount paid (a) Date (b) Amount paid | (c) Amount paid
(MM-DD-YYYY) | by employer(s) by employees | (MM-DD-YYYY) | by employer(s) by employees
1272172021 /,0lc
1275172021 7,019
0170372022 4,034
0171172022 /7,019
0171972022 7,018
0172572022 9,403
0270172022 7,018
0270772022 (,019




Schedule SB, line 19 -

Discounted Employer Contributions

Jack Rubin & Sons, Inc. Defined Benefit Pension Plan
95-1771502 / 001
For the plan year 07/16/2020 through 07/15/2021
Valuation Date: 07/16/2020

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 09/28/2021 $5,676
Applied to Quarterly Contribution 10/30/2020 5,676 5,123 0 5,676 585 10.85
Deposited Contribution 10/05/2021 $7,018
Applied to Quarterly Contribution 10/30/2020 2,238 2,016 0 2,238 5.85 10.85
Applied to Quarterly Contribution 01/30/2021 4,780 4,322 0 4,780 5.85 10.85
Deposited Contribution 10/13/2021 $7,018
Applied to Quarterly Contribution 01/30/2021 3,057 2,758 0 3,057 585 10.85
Applied to Quarterly Contribution 04/30/2021 3,961 3,614 0 3,961 5.85 10.85
Deposited Contribution 10/19/2021 $4,969
Applied to Quarterly Contribution 04/30/2021 3,876 3,530 0 3,876 5.85 10.85
Applied to Quarterly Contribution 07/30/2021 1,093 1,007 0 1,093 5.85 10.85
Deposited Contribution 10/26/2021 $9,068
Applied to MRC 07/16/2020 2,324 2,161 0 0 5.85 0.00
Applied to Quarterly Contribution 07/30/2021 6,744 6,201 0 6,744 5.85 10.85
Deposited Contribution 11/03/2021 $7,019
Applied to Additional Contribution 07/16/2020 2,604 2,418 0 0 5.85 0.00
Applied to MRC 07/16/2020 4,415 4,100 0 0 5.85 0.00
Deposited Contribution 11/10/2021 $7,018
Applied to Additional Contribution 07/16/2020 7,018 6,510 0 0 5.85 0.00
Deposited Contribution 11/16/2021 $7,019
Applied to Additional Contribution 07/16/2020 7,019 6,505 0 0 5.85 0.00
Deposited Contribution 11/23/2021 $7,018
Applied to Additional Contribution 07/16/2020 7,018 6,497 0 0 5.85 0.00
Deposited Contribution 11/29/2021 $7,019
Applied to Additional Contribution 07/16/2020 7,019 6,492 0 0 5.85 0.00
Deposited Contribution 12/07/2021 $7,018
Applied to Additional Contribution 07/16/2020 7,018 6,483 0 0 5.85 0.00
Deposited Contribution 12/14/2021 $7,019
Applied to Additional Contribution 07/16/2020 7,019 6,477 0 0 5.85 0.00
Deposited Contribution 12/21/2021 $7,018
Applied to Additional Contribution 07/16/2020 7,018 6,469 0 0 5.85 0.00
Deposited Contribution 12/31/2021 $7,019
Applied to Additional Contribution 07/16/2020 7,019 6,460 0 0 5.85 0.00
Deposited Contribution 01/03/2022 $4,634
Applied to Additional Contribution 07/16/2020 4,634 4,263 0 0 5.85 0.00
Deposited Contribution 01/11/2022 $7,019
Applied to Additional Contribution 07/16/2020 7,019 6,449 0 0 5.85 0.00
Deposited Contribution 01/19/2022 $7,018
Applied to Additional Contribution 07/16/2020 7,018 6,440 0 0 5.85 0.00
Deposited Contribution 01/25/2022 $9,403
Applied to Additional Contribution 07/16/2020 9,403 8,620 0 0 5.85 0.00
Deposited Contribution 02/01/2022 $7,018
Applied to Additional Contribution 07/16/2020 7,018 6,427 0 0 5.85 0.00
Deposited Contribution 02/07/2022 $7,019
Applied to Additional Contribution 07/16/2020 7,019 6,422 0 0 5.85 0.00
Totals for Deposited Contribution $139,027 $127,764 $0 $31,425

Payments impacted by §3608(a) CARES Act



Schedule SB, line 19 -

Discounted Employer Contributions

Jack Rubin & Sons, Inc. Defined Benefit Pension Plan
95-1771502 / 001
For the plan year 07/16/2020 through 07/15/2021
Valuation Date: 07/16/2020

Adjusted Val PY CARES CARES CARES Penalty Payment Date,
Contribution Date EIR Date  EIR Start Date EIR End Date Rate if after 1/4/21
Applied to Quarterly Contribution 5,123 07/16/20 5.85 10/30/20 5.85 10/30/20 5.85 01/01/21 10.85 09/28/2021

Applied to Quarterly Contribution 2,016 07/16/20 5.85 10/30/20 5.85 10/30/20 5.85 01/01/21 10.85 10/05/2021



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

Jack Rubin & Sons, Inc. Defined Benefit Pension Plan
95-1771502 / 001
For the plan year 07/16/2020 through 07/15/2021

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2020

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i - . .
Employee Benefits Security Administration Retirement Incomelr?tiﬁ;'mé\cltes;;ggg d(eEmSeAg:dned)_SGCtlon 6059 of the This Forrlr:1 ;sp g)(:)t?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 07/ 16/ 2020 and ending 07/ 15/ 2021
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
JACK RUBIN & SONS, | NC. DEFI NED BENEFI T PENSI ON PLAN olan number (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JACK RUBI N & SONS, | NC 95- 1771502
E Type of plan: D Single D Multiple-A Multiple-B F Prior year plan size: D 100 or fewer ﬁ 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 07 Day 16 Year 2020
Assets:
AIMAIKEE VAIUE .......oovoeoeeee et ettt 2a 4,548, 924
D ACHUBIIAI VAIUB........covoeieiceice ettt ettt st a e bbb ea et 2b 4,548, 924
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................c.ccoveeuevevevnnn. 3 238,518 238,518
b For terminated vested participants ... 67 886, 191 886, 191
C FOr active partiCipantsS.........ooocueeiiee e 50 3, 795, 218 3,795, 218
O TOMAL oo 120 4,919, 927 4,919, 927
4  |Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........oiiiiiiiiiiiii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
. . . i ; . 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.ccccooviiiiiiiiccenen.
B EffECHVE INTEIESE FALE ........cvcvieiviceice ettt sttt st s et ens s 5 5. 85%
6  Target normal cost 6 0

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 05/ 11/ 2022
Signature of actuary Date
VI RA LI O RODRI GUEZ 2005697
Type or print name of actuary Most recent enrollment number
ASCENSUS, LLC 617-454- 6803
Firm name Telephone number (including area code)

95 WELLS AVENUE

NEWITON MA 02459
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) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ |

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
1YL= 1 I PSS

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

year)

9  Amount remaining (line 7 minus line 8)

o

o

10

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

11

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 yézar
%o

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

Schedule SB, using prior year's effective interest rate of

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (0] PRSP PTPRRPRI
C Total available at beginning of current plan year to add to prefunding balance...............]

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

4, 891

278

5,169

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 lll

Funding Percentages

14

Funding target attainment percentage

14 92. 45

15

Adjusted funding target attainment percentage

15 92. 45%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year’s funding requirement

16 | 87.379

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

09/ 28/ 2021

5,676

01/ 03/ 2022

4,634

10/ 05/ 2021

7,018

01/ 11/ 2022

7,019

10/ 13/ 2021

7,018

01/ 19/ 2022

7,018

10/ 19/ 2021

4,969

01/ 25/ 2022

9, 403

10/ 26/ 2021

9, 068

02/ 01/ 2022

7,018

11/ 03/ 2021

7,019

02/ 07/ 2022

7,019

Ol OOl O] OO

11/ 10/ 2021

7,018

11/ 16/ 2021

7,019

11/ 23/ 2021

7,018

11/ 29/ 2021

7,019

12/ 07/ 2021

7,018

12/ 14/ 2021

7,019

12/ 21/ 2021

7,018

12/ 31/ 2021

7,019

O|O|O|O|O0O|O0|O0|O0|O|O|o|o| O|lo

Totals > | 18(b)

139, 027

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
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19¢c

127, 764

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PriOr YEAI? ...... .ottt et et e e bt et e e b e enbeenbeeennes B Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...............cccooovevreueevenereeercennne. D Yes B 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) st

(2) 2nd

(3) 3rd

(4) 4th

0




Schedule SB (Form 5500) 2020 Page 3

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

21 Discount rate:

a Segment rates: 1st szgr?gn:/:o 2nd58_895m(§n°t/; 3rd sgrgrg%nt)t/i) D N/A, full yield curve used
b Applicable MONth (ENTEF COUE)........c.cvveveeeeeeceeeeteeee et ee e eea e ee et s s s eas et en s e eas e s en s eraneneneeen 21b 1
22 Weighted average retirement age 22 67
23 Mortality table(s) (see instructions) Ig Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EELie= et aT o 0 T=T o | SO PO OO U RO UPOPRPRTPN D Yes lg No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............cc.ccccevv.... D Yes Ig No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ @ Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIMENT ...
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEATS ...........cceuevevevevcceeeeieeeeeeeeeeee e en e sen e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(18 T98) v e eeeeeeeeeeeeeeeeseeeeeeee e eeeseeeeseeeees e eeeseeeeserees e ee s et ee s ees e ee s ees s eesseeesseeeeseseesseressaeeeeseeessseesereeseen 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ...........cccccooveeerevereeeeeenne 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vveveeeeceieceieeee ettt s s s st s s st en s e saeaeses s s sranasansens 31a 0
b Excess assets, if applicable, but not greater than i€ 318 ..........ocoooeovoeeeoeeeeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlIMENt ..............ccovevevceeeeeeeeeeeeeeee e 371, 003 34, 832
b Waiver amortization inStallment ..................ccceuevcueueeecueeeeereeeeeeeeeeeeseee e 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........c.cooeereiiieenieeieene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 34, 832
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ..ot 0 0 0
36 Additional cash requirement (line 34 MINUS N 35).........c.c.cueueveeureeeeeeeeeeeeeeeeeeeeeeeee e e eee e 36 34, 832
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
) TSRS 127, 764
38 Present value of excess contributions for current year (see instructions)
a Total (eXcess, if any, Of [INE 37 OVEN lINE 36) .........cooveeveieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeee s e s en s eneeseseeneeneneen 38a 92,932
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)...........cc.cccevun..... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ..............cccvovrueueueveeereeeeeeeeeeeseeeeeeeee e eeerese e eeeneesaeas e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

E= IS Tl g 1= Te [0 Lo =Y [ Tod (Yo SOOI

D 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ...........c..cccceueeruerecueueeceereee e

[ ]2008 [ ]2009 []2010 [] 2011




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
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

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2020 or fiscal plan year beginning 07/ 16/ 2020 and ending 07/ 15/ 2021
A Name of plan B Three-digit

JACK RUBI N & SONS, | NC. DEFI NED BENEFI T PENSI ON PLAN plan number

(PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

JACK RUBIN & SONS, INC 95-1771502

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
11U 1o 1 I TP 0

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):

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 0
Tz LT PP PSP PPPRPPP
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)? ....ov..ccrvrrrrreeee D Yes @ No D 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 6
a
deficiency not waived) .....................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year............cccccccoeveeevereceeeeceereenns. 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 a negative amount)............cooiiiiiiiiii 6¢c
If you completed line 6c, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccccoceeveveveccennnne. D Yes D No D N/A

8 Ifachange 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 CANGE? ...............co.ooiveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e D Yes D No D N/A

Part Il 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. .......eveeeeeeeeeee et n s D Increase D Decrease D Both IE No

| Part IV | ESOPs (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 Preferred SIOCK? ...........c.oviviiueeieeeeeeeeeeeeeeeeeeeeee e eeees e eee e ee s s ees e e eee st esen s e see e enenneneneeen 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 “back-t0-baCK” I08N.) .........cciiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............cccccoeeveveveeeeeceeeeeeseeeeeeeenns D Yes I:I No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (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 |:| 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 |:| 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 |:| reasonable approximation (see 14a
instructions for required attaChMENt) ...........oooiiiiiii e e
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.cccoooiiiiiinnis
C The second preceding plan year. D Check the box if the number reported is a change from what was 14¢c
previously reported (see instructions for required attachment).........c.cooiiiiiiii s
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 .............ccccoeeeeee. 15a
b The corresponding number for the second preceding plan Year ..................cccvoveeeeeeeeereeeeeeeereeerereesienan 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 .........cccccooiiiiiiiiniiieeniieee 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 EMPIOYETS ........c.iiiiiiiiiiii et sr et eesneesireseeenes
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. ..........ccooiiiiiiiii e,

| Part VI

| 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) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:
b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years |:| 15-18 years |:| 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

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.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

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




Schedule SB, Part V
Summary of Plan Provisions

Jack Rubin & Sons, Inc. Defined Benefit Pension Plan
95-1771502 / 001

For the plan year 07/16/2020 through 07/15/2021

Employer: Jack Rubin & Sons, Inc.
Type of Entity - S Corporation
EIN: 95-1771502 TIN: Plan #: 001  Plan Type: Defined Benefit
Dates: Effective - 07/15/1970 Valuation - 07/16/2020

Top Heavy Years - 1984, 1985, 1986, 1987, 1988, 1989, 1990, 1991, 1992, 1993, 1994, 1995, 1996, 1997,
1998, 1999, 2000, 2001

Eligibility: All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21  Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Retirement: Normal - First of month coincident with or next following attainment of age 65 and completion of 5 years of participation
Early - Not provided

Average Compensation: Highest 5 consecutive years of participation
Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation

Plan Benefits: Retirement - Frozen benefit formula

Accrued Benefit - Frozen accrued benefit as of 08/02/2017
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Early Retirement - None
Death Benefit - Present Value of Accrued Benefit

Disability Benefit - None

Top Heavy Minimum: Frozen Top-Heavy benefit

IRS Limitations: 415 Limits - Percent: 100 Dollar: $230,000
Maximum 401(a)(17) compensation - $285,000

PBGC: Plan is covered by Pension Benefit Guaranty Corporation

Normal Form: Life Annuity

Optional Forms: Lump Sum

Life Annuity Guaranteed for 5, 10, 15 or 20 Years
Joint with 50%, 66.67%, 75% or 100% Survivor Benefit

Vesting Schedule: Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO WN

Service is calculated using all years of service



Schedule SB, Part V
Summary of Plan Provisions

Jack Rubin & Sons, Inc. Defined Benefit Pension Plan
95-1771502 / 001

For the plan year 07/16/2020 through 07/15/2021

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):

First Month Prior to Plan Yr Beg

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 0.74
Segment 2 6-20 2.57
Segment 3 > 20 3.32

Mortality Table - 20E - 2020 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:
Pre-Retirement - Interest - 6%

Mortality Table - None

Post-Retirement - Interest - 6%
Mortality Table - 171M - 1971 Individual Annuity (male)



Identity of issue,
borrower,

JACK RUBIN & SONS, INC. DEFINED BENEFIT PENSION PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
JULY 15, 2021
EIN: 95-1771502 PLAN: 001

Description of investment including
maturity date, rate of interest,

lessor or similar party collateral, par or maturity value Cost Current Value
Alger Small Cap Focus Class Z $ - $ 123,737
American Century Ultra Class | - 92,959
BNY Mellon Equity Income | - 195,746
BNY Mellon Global Stock | - 21,140
BNY Mellon Small Mid Cap Growth | - 131,159
Calvert Emerging Markets Equity CL | - 46,975
Fidelity Advisor Inf L Small Cap OPP CL - 21,206
Janus Henderson Forty | - 94,708
Janus Henderson Global Real Estate | - 93,254
Janus Henderson Global Technology | - 20,785
John Hancock Funds Disciplined Value Mid Cap Fund - 132,299
John Hancock Intl Growth Fund CL | - 123,325
Morgan Stanley Global Opportunity | - 198,350
The Hartford Div and Growth FD - 156,312
The Investment House Growth Fund - 92,531
Vanguard Developed Mrkts Index Admiral - 166,794
BlackRock Short Obligations INSTL - 18,740
Invesco Core Plus Bond CL Y - 477,946
Janus Henderson Developed World Bond | - 112,116
John Hancock Bond Fund Class | - 485,034
John Hancock INVT Grade Bond FD | - 600,021
Pimco Investment Grade Credit Bond Fund - 278,749
Voya GNMA Income Fund - 227,433
Invesco Exchange Traded FD TR S&P 500 EQL - 93,980
iShares TR EAFE Small cap EFT - 49,941
Total mutual funds - 4,055,240
Computershare Public Storage Common Stock 301,568
Notes receivable from participants maturing
through 2026 with interest rates from 5% -
7.50% 14,176
Total $ 4,370,984

See accompanying notes and independent auditors' report.

-15-



Schedule SB, line 32 -

Schedule of Amortization Bases
Jack Rubin & Sons, Inc. Defined Benefit Pension Plan
95-1771502 / 001
For the plan year 07/16/2020 through 07/15/2021

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

07/16/2020 371,003 Shortfall 371,003 15 34,832

Totals: $371,003 $34,832



