Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GRL ENGINEERS, INC. DEFINED BENEFIT PENSION PLAN (PN) » 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 34-1189774
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GRL ENGINEERS. INC. 2c Sponsor’s telephone number

216-831-6131

2d Business code (see instructions)
30725 AURORA ROAD

CLEVELAND, OH 44139 541330
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN 34-1189774
GRL ENGINEERS, INC. 30725 AURORA ROAD 3¢ Administrator’s telephone number

CLEVELAND, OH 44139
216-831-6131

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 54
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 55
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 47
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 47
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 06/04/2025 ADRIAN RAUSCHE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

531913 | (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4075898 A770777
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4075898 4770777

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 445000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 435061
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 880061
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 150824
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 34358
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 185182
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 694879
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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

D Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501819A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
GRL ENGINEERS, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GRL ENGINEERS, INC. 34-1189774
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 4072598
D ACUBIHAI VAIUE ... 2b 4072598
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0

b For terminated vested participants 53533 53533
47 3989677 3992996
55 4043210 4046529
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 532 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 382500
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 382500

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 04/17/2025
Signature of actuary Date
JENAN MAKLED, ASA, EA 23-09138
Type or print name of actuary Most recent enroliment number
STROME ACTUARIAL SERVICES, LLC 248-461-3622
Firm name Telephone number (including area code)

31313 NORTHWESTERN HWY, SUITE 114
FARMINGTON HILLS, MI 48334

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 302351
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 302351
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 0
10 Interest on line 9 using prior year’s actual return of 15.62 %o, 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 386801
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 537 % e 4535
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 47227
C Total available at beginning of current plan year to add to prefunding balance 438563
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 438563
12 Other reductions in balances due to elections or deemed elections .............ccccccceee. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 438563
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 89.80 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 100.64 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/30/2024 365000
03/11/2025 80000 0
Totals » | 18(b) 445000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 427877
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

63

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= 010 0 =Y o | OO PRSP EPURN D Yes @ No

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

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 382500
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 412494 40690
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 423190
Carryover balance Prefunding balance Total balance
B ramoot o for U010 S MG e 186413 186413
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 236777
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 427877
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 191100
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 186413
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 34-1189774  Plan Number 001
As of January 1, 2024

Attained Under

Age 1 1tod4 5to9 10to 14 15to 19 20 to 24 25 to 29 30 to 34 35to 39 40 & up
Under 25 0 1 0 0 0 0 0 0 0 0
251029 0 2 0 0 0 0 0 0 0 0
30to 34 0 3 4 1 0 0 0 0 0 0
351039 0 3 5 5 1 0 0 0 0 0
40 to 44 0 3 0 0 1 0 0 0 0 0
45 t0 49 0 0 0 0 1 2 2 0 0 0
50 to 54 0 0 0 0 0 2 1 0 0 0
55to 59 0 0 2 0 0 0 1 0 0 0
60 to 64 0 1 0 0 0 0 0 0 1 1
65 to 69 0 0 1 0 0 0 0 2 0 0

70 & Up 0 0 1 0 0 0 0 0 0 0



GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods
Employer Identification Number 34-1189774  Plan Number 001
As of January 1, 2024

For
Assumption Funding
Turnover None
Disability None

Future Salary Increases S3

Assumed Retirement Age Normal Retirement

Assumed Benefit Form Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%

Percent Assumed Joint and Survivor 0%

Actuarial Value of Assets Market Value



Form 5500-SF

Depariment of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefils Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corparalion

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

| Partl [ Annual Report Identification Information

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

and ending

12/31/2024

A This return/report is for: @ a single-employer plan

|:| a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

D the first return/report

|:| an amended return/report

B This return/report is D the final return/report

C Check box if filing under: |:| Form 5558

D special extension (enter description)

D automatic extension

D Ifthe plan is a collectively-bargained plan, check here

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here

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

[ ] DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
GRL ENGINEERS, INC. DEFINED BENEFIT PENSION PLAN (PN) b 001
1c Effective date of plan
01/01/2007
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

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

34-1189774

2c Sponsor's telephone number
E .
GRL ENGINEERS, INC 216-831-56131
30725 AURORA ROAD 2d Business code (see instructions)
CLEVELAND OH 44139 541330
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
GRL ENGINEERS, INC. 34-1189774
3c Administrator's telephone number

30725 AURORA ROAD

CLEVELAND OH 44139 216-831-6131
4  |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last return/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan Year ..o S5a 54
b Total number of participants at the end of the plan year... S S 5b 55
c(1) Number of participants with account balances as ofthe begmnmg of the plan year (oniy defned 5(:(1)
contribution plans complete this EM)..........coii e
c(2) Number of participants with account balances as of the end of the plan year (only defined 50(2)
contribution plans complete this IEM)...........oco e
d(1) Total number of active participants at the beginning of the PIAN YEaT..........oooioereeriesesoeeoeeoree 5d(1) 47
d(2) Total number of active participants at the end of the plan Year...............ccouvviiveieeecoree e 5d(2) 47
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
wiergless than 100% VEBEEH s i i e s S s S s e Sy S e s 0

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN A e e r 6/% fzp35 |porian Rausche
RE A = e b i .
M Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Slgnature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2024)
v. 240311




Form 5500-SF (2024)

Page 2

Were all of the plan's assets during the plan year invested in eligible assets? (See iNstructions.) ...

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

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... @ Yes |:| No D Not determined

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

@ Yes D No
BI Yes |:| No

531913 (see instructions.)

[ Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN BSSEIS ......veoeees oo seemeensse bbb 7a 4,075,898 4,770,777
by “TEHE PIAH TEEIIEE .o s s e 7b
C Net plan assets (subtract line 7b from line 7a) 7c 4,075,898 4,770,777
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 445,000
(2) Participants... 8a(2)
(3) Others (including rolloVers) ..o 8a(3)
D Other iNCOME (I0SS)....ceveiveevserssisrsirrsermmessssessss s sersssnssesssserenss 8b 435,061
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........cccc.ocon... 8c 880,061
d Benefits paid (including direct rollovers and insurance premiums
10 provide BENEfits). . ...o..ooiveoie oo 8d 150,824
e Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 34,358
G Other eXpenses.........ooii i 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).......c..ccoovoiieenen. 8h 185,182
i Netincome {loss) (subtract line 8h from in@ 8C).....cccoovisiviiinns 8i 694,879
j Transfers to (from) the plan (see instructions) ..., 8j
rPart v | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C¢ 1D
b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
Ert Vv | Compliance Questions
10  During the plan year: Yes | No Amount
a \Was there a failure to fransmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) .......cccccovvieeene 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON TN TO. ).ttt e e 10b X
C Was the plan covered by @ fIdelity BONG? ..........c.ccowvveveoecssoscesecssssessessseesssseessoeerers s 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity band, that was caused
by fraud OF AISHOMESIY? ......eveeececeiiiiiis it 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSHIUCHONS.) ..o vttt et bbb 10e X
f Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,"” enter amount as of year-end.) ...cccccoovviinnnnnn. -~ | 10g
h 1 this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
D520 101-3L) oot st teees oo b 10h X
i If 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..cccooinciiiiiinncen. | 100




Form 5500-SF (2024) Page3-[ |

|ﬂlrt Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
DO, ettt st s est et seaseeee et e e e st ee et et eeeee st eeeet e eeee e eeresse
a_ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .................. I 11a | 0

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

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.

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

No. Other. Provide explanation

I |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT bt et et st s oo e e e
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave I:] Yes @ hlo
line 12 blank and complete line 11 above.

a Ifa waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. .............. wieiereeerennnnn MoOnth Day Year

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

b Enter the minimum required contribution for this PIAN YEBAF «..........oooove oo 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuilt (enter a minus sign to the left of a 12d
L2 R e [ T —_—

e Wil the minimum funding amount reported on line 12d be met by the funding deadling?............ocoooooevvveviovo, D Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in 8Ny PIANYEAI? ....cooivvoeooeeoeeeoeeeoeeooeoeoeeoeeeoeoeeeoeoeoeeoeoo D Yes @ No

a_If"Yes," enter the amount of any plan assets that reverted to the employer this Year...........cocvveerevoviooeooe 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Vs @ No
o o L T S .

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

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

| Part VIl | IRS Compliance Questions

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

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

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

X Nia

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favarable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501819a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2024

Department of the Treasury

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

Department of Labor i i i . . 7
Exnployes Banets Secuily Adminisirtion Retirement lncome.-I r?tz?gzltyR.:\c;; ﬁL ; gg:d(fmse‘&g oadned) .sectlon 6059 of the This Fon.lr:" Issp gci?:nto Public

Pension Benefit Guaranty Corporation

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

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

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
GRL ENGINEERS, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GRL ENGINEERS, INC. 34-1189774
E Type of plan: @ Single D Multiple-A D Multiple-B ‘ I F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
rPanl | Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year 2024
2  Assets:
B METKEE VAIUE ... ovorvmssesesseeseeeseessesssssssssssesssmnssssessesegassetsaasadossesntsine b bas b sk bbb st e 2a 4,072,598
B A GHUBTET VBIUEL o sereareseemsenenssenssammssssases senraresas s ssiss s 0 a4 ST S A SRS 1 .| 2b 4,072,598
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...........cn 0 0 0
b For terminated vested PartiGIPANES w.........ww.eereesirssoeeioremieiemse i 8 53,533 53,533
€ FOractive ParticiPants..... ... et e 47 3,989,677 3,992,996
B TOB o mememenmsmassamemanssne s s 80 RS RS 3T T SR 55 4,043,210 4,046,529
4  |fthe plan is in at-risk status, check the box and complete lines (a)and (D)oo D
a Funding target disregarding prescribed at-risk @sSUMPLONS ....ovoir i 4a
b Fuqding target reflecting at-risk assumptipns, but disreggrdirlg trgnsition rule for plans that have been in 4b
al-risk status for fewer than five consecutive years and disregarding loading factor...
B EHECHVE IMEEIESE FAEE ....ovvv+esoeseeeeveesessesssseischssessssassem bbb ehb s h s h e E AR 4 1882 b IR0 8 0 ettt 5 5.32%
6 Target normal cost
a Present value of current plan YEar @COTUAIS .......c.oiiiiimiiiiiii e ottt et e 6a 382,500
b Expected plan-ralated EXPENSES ......ccww.iiiiimirrrmmrs it e 6b 0
© TAPGEE MOMMAI COSE...v.rvvorreeiossiesmsistassiens s bbb YRR =1 6¢c 382,500

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 assumplion was applied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasenable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experignce under the plan.

SIGN
HERE |Jenan Makled 04/17/2025
Signature of actuary Date
Jenan Makled, ASA, EA 2309138
Type or print name of actuary Most recent enrollment number
STROME ACTUARIAL SERVICES, LLC 248-461-3622
Firm name Telephone number (including area code)

31313 Northwestern Hwy, Suite 114

Farmington Hills MI 48334
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) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ |

e e —————— S —

(a) Carryover balance (b) Prefunding balance

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

WIBSEAEY v homonmstcs o ot o s A S A R S eV S S e 0 302,351
8 Portion elected for use to offset prior year's funding requirement {line 35 from prior

ALz 0 I OO OSSO 302,351
9  Amount remaining (line 7 minus line 8) .. e bbb 0
10 Interest on line 9 using prior year's actual retun of __15.629¢, ] Q 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .............ccccccevvvnn.... | 386,801

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

Schedule SB, using prior year's effective interest rate of 5.37% oo, 4,535
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
= (0 SO SO RSP 47,227

C Total available at beginning of current plan year to add to prefunding balance 438,563

d Portion of (c) to be added to prefunding balance ...........cooooovvooovoeeeeeo, 438,563
12 Other reductions in balances due to elections or deemed elections ...........co...oo.oovovo..) 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = ling 12)........c.......... 438,563

Part lll Funding Percentages

14 Funding target attainment PEICENTAGE. ............o.c..evesreereeeesesessessresee e st oeeee oo e eeoeee oo 14 89.807%
15 Adjusted funding target attainment percentage A 15 | 100.64 %
16 Prior year’s_ funding_percemage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

Year's fUNding FEQUITBIMEIE ...ttt et 80.00%
17 Ifthe curent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............cc.cccoeuen..... 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/30/2024 365,000
03/11/2025 80,000

Totals » | 18(b) 445,000] 18(c) | 0

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

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

b Contributions made to avoid restrictions adjusted to valuation Gate. ..o 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 427,877
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the PrIOT YEAI? ..ottt @ Yes |:| No

b Ifline 20a is “Yes," were required quarterly installments for the current year made in a timely Manner?...........oooveeeeeeeeesseeeso @ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

2nd segment:
4.96 %

3rd segment:
5.59%

1st segment:

a Segment rates:
4.75%

D N/A, full yield curve used

b ApPHCADIE MONEH (BB COUBY. ... oot 102

21b

22 Weighted BVErage MEHIEMENE BE .. .ot ittty im0 e

22

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

D Substitute

Part VI |Miscellaneous ltems

24

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

EEACIITIENIE. +oveste e eeeeeeees et steesemeese s et s sas s b ssanesseseses s s en e s x4 h e E e h s es o S rmms e o b ARS8 SRR R |:| Yes @ No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ... D Yes @ No
26 Demographic and benefit information

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

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

@ Yes D No
D Yes @ No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
DT e 111 2| T OO O L TP R LR
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOr YEaIS .. oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 G
(P18 D). vieiuiimaiesiensinmmsisessshass s e eesn s by e s e oA I1 ATy
30 Remaining amount of unpaid minimum required contributions (ling 28 minus liN@ 29} ........c.ovvvininiiicnnnen. 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A TArGEL NOMMNA] COSE (N8 BC)...-vveorvsrrsireeeeeeoeeeerees et seae b e 31a 382,500
b Excess assets, if applicable, but not greater than liNe 318 ...t 31b 0
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortization INSEAIMENL .........oiiiiie s 412,494 40,690
b Waiver amortization inStAlIMENL .............eermereriierstiseesiasiess s s s sssenssnse 0 0
33 |fa 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 ...t 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 423,190
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement ..o S S D S I 0 186,413 186,413
36 Additional cash requirement (lin€ 34 MINUS NG 35).....orimiiisiiitiinr i e 36 236,777
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
OG0 e R S Eb it 427,877
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 191,100
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ... 38b 186,413
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ling 37)... 39 0
40 Unpaid minimum required contributions for all Years ... 40 0

Part IX

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

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

[]2020  []2021

plan year for which the rule applies. D 2019




GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 19
Discounted Employer Contributions
Employer Identification Number 34-1189774  Plan Number 001
As of January 1, 2024

The following contributions for the 2024 plan year were made on the dates indicated. The
contributions are also shown discounted to the valuation date at the Effective Interest Rate
for the Plan Year which is 5.32%.

Due Date Contribution Contribution Discounted Late Quarterly
Date Contribution as Penalty
of 1/1/2024
4/15/2024 4/15/2024 PFB 595,218 N/A PFB
7/15/2024 7/15/2024 PFB $95,218 N/A PFB
10/15/2024 8/30/2024 $95,218 592,001 N/A
1/15/2025 8/30/2024 $95,218 $92,001 N/A
N/A 8/30/2024 $174,564 $168,667 N/A
N/A 3/11/2025 $80,000 $75,208 N/A
Total: $445,000 $427,877

Line 19c - $427,877



GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 34-1189774  Plan Number 001
As of January 1, 2024

The weighted average retirement age is 63.

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 34-1189774  Plan Number 001
As of January 1, 2024

Attained Under

Age 1 1tod4 5t09 10 to 14 15t01920t02425t02930to3435t03940&up
Under 25 0 1 0 0 0 0 0 0 0 0
25t0 29 0 2 0 0 0 0 0 0 0 0
30to 34 0 3 4 1 0 0 0 0 0 0
35t0 39 0 3 5 5 1 0 0 0 0 0
40 to 44 0 3 0 0 1 0 0 0 0 0
45 to 49 0 0 0 0 1 2 2 0 0 0
50 to 54 0 0 0 0 0 2 1 0 0 0
55to 59 0 0 2 0 0 0 1 0 0 0
60 to 64 0 1 0 0 0 0 0 0 1 1
65 to 69 0 0 1 0 0 0 0 2 0 0

70 & Up 0 0 1 0 0 0 0 0 0 0



Type of
Base

Shortfall
Shortfall

Total

GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 32
Schedule of
Amortization Bases

Employer Identification Number 34-1189774  Plan Number 001

As of January 1, 2024

Initial
Present Valuation Years Amortization
Value Date Remaining Installment
672,072.00  1/1/2023 14 64,414.00
-259,578.00  1/1/2024 15 -23,724.00
412,494.00 40,690.00



GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods
Employer Identification Number 34-1189774  Plan Number 001
As of January 1, 2024

For
Assumption Funding
Turnover None
Disability None

Future Salary Increases 53

Assumed Retirement Age Normal Retirement

Assumed Benefit Form Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%

Percent Assumed Joint and Survivor 0%

Actuarial Value of Assets Market Value



Plan effective date
Plan Year

Eligibility

Normal
Retirement

Normal
Retirement
Benefit

GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 34-1189774  Plan Number 001
As of January 1, 2024

January 1, 2007
January 1 to December 31

Employees are eligible to enter on the January 1 or July 1 that is coincident with or next
following the date the participant completes 1 years of service with 1000 hours and

attains the age of 21

All participants are eligible to retire upon the later of attainment of age 62

Upon retirement a participant will be entitled to a benefit payable in the normal form
which is equal to the following:

Hypothetical allocation and interest credit of:

Group  Interest % Comp Flat $

0 4,000% 2.50% $0

1 4.000% 0.00% $33,957
2 4.000% 0.00% $102,652
3 4.000% 0.00% $116,273
4 4.000% 0.00% $18,957

The benefit is then the actuarial equivalent of the hypothetical account balance at normal
retirement, accumulated with hypothetical interest at the rate of 4% per year

In no event is the benefit greater than
100% of final average compensation

Reduced for years of service less than 10

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.

or greater than
$22916.67



Normal Form

Accrued Benefit

Termination
Benefit

GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 34-1189774  Plan Number 001

As of January 1, 2024
Reduced for years of participation less than 10
Credited years are measured as plan years starting with the plan year of entry. Only
years during which a participant is credited with at least 1000 hours of service are
counted.
with the dollar limit reduced for payment prior to 62, and increased for payment after 65

A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of
determination

Upon termination for any reason other than death, disability or retirement, a participant
shall be entitled to a portion of their accrued benefit, in accordance with the following
schedule:

Years of Credit Percent Vested

1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.



SCHEDULE SB Single-Employer Defined Benefit Plan She . 0010
(Form 5500) Actuarial Information 2024
Department of the Treasury
Ieansk Rayeeun Sorvi o8 This schedule is required to be filed under section 104 of the Employee
Department of Labar Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Eiipliyos Haplit Securly Adinisialien Internal Revenue Code (the Code). lnspe:gian
Pension Benefit Guaranly Corporation
b File as an attachment to Form 5500 or 5500-5F.

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

P Round off amounts to nearest dollar.
b 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
GRL Engineers, Inc. Defined Benefit Pension Plan plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GRL Engineers, Inc. 34-1189774
E Type of plan: @ Single D Multiple-A |:| Multiple-B | | F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
ﬁ’art | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year_ 2024
2  Assets:
8 MATKEE VAILE ¢.oevvo v sceeaseseemsanssanensesessensestisssrssasssssmsssssss s sasiansnssansassssansss 2a 4,072,598
B AGHUBE VAIUB . vevsecsereserneresesassenossessississsiiossssissisnsbainins s sinsussiastasbbbaidbississinissssnisnssissass I — ]| 4,072,598
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 PAYMENL.....oicmcinriniersairansansssnsinesd 0 0 0
b For terminated vested PArtiCIDANES ........c.cowurmmmmmsrssssess et i 8 53,533 53,533
C FOr active partiCiPaNTS.....ccourmrmsremse s sssistsssns st s 47 3,989,677 3,992,996
O TOMAL s ieeeeeeenesseacesseersrasassesssssmssansessasst sessbssasibasinsissrsns 55 4,043,210 4,046,529
4 [fthe plan is in at-risk status, check the box and complete lines (a) and (b)|:|
a Funding target disregarding prescribed at-risk ASSUMPHIONS +cvvecvsimitisinsanssa s smssessessssssans s sas s astssas s 4a
b Fur]ding target reflecting at-risk assumpﬂpns, but disrega}rding trgnsition !'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ... ieicicniiiincinne e
5 EEFfECHVE INEETESE FALE v vevomeereesseressoeessssesessssoesstsanEas e 4oL 114 R 5 5.32%
6 Target normal cost
a Present value of current plan Year 8CCTUAIS ....ovierirrsieesinssiesse et s ..., Ba 382,500
b Expected plan-related BXPENSES ... wwernisimsiisssnees 6b 0
€ Target normal COSE....emrsemmriisrsserensses ; i . 6c 382,500

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 accurale. Each prescribed assumplion was applied in
accardance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking inio account the experience of the plan and reasonable expeclations) and such other assumptions, in

combination, offar my best estimate of anticipated experience under the plan.

SIGN ;
HERE _/;:’5?:'//// L// /7 /25

M/ Signature of actuary Date
Jenan Makled, ASA, EA 2309138
Type or print name of actuary ' Most recent enrollment number
STROME ACTUARIAL SERVICES, LLC 248-461-3622
Firm name Telephone number (including area code)

31313 Northwestern Hwy, Suite 114

Farmington Hills MI 48334
Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ |

] —— Pherr—

(a) Carryover balance (b) Prefunding balance

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

L T T 0 302, 351
8 Portion elected for use to offset prior year's fundmg requ:rement (hne 35 from prior

year) .. 0 302,351
9 Amount remaining (line 7 minus e B) .........cccoiuovimieeeciieiee e e smseesesesrsesses e senes 0 0
10 Interest on line 9 using prior year's actual retun of __ 15629, o 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) ......c....civeeciicenninnd 386,801

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

Schedule SB, using prior year's effective interest rate of 5.37%. e, 4 535
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual d
return .. . 47,227

C Total ava:lable at begmnmg of current plan year to add lo prefunding balam:e 438, 563

d Portion of (c) to be added to prefunding balance ... ieeecieee e cressaens 438,563
12 Other reductions in balances due to elections or deemed elections ...............coc..cco...... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 438,563

Part lll Funding Percentages

14 Funding target attainment Percentage...............ocooowe.eorosvorrecreseessossosveree 14 89.809%
15 Adjusted funding target aHAINMENE PEICENEAGR .........cccivvriecisieeieeeeecescteeceseeseeseess s sesseesrsssrsessesssasessssssssess seseesessssssmeesseeseeseneenssee| 18 | 100 . 64 %
16 Prior year's funding percentage for purposes of determining whether carryoverlprefundmg balances may be used to reduce current 16

year's funding requirement ... etteens ettt seae et e s et s ne St e st R s o8 £A YR b Aeere st e s enseaan s ean e anean eeneneen 80.00%
17 If the current value of the assets of the plan is less than 70 percent of the fundmg 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
08/30/2024 365,000
03/11/2025 80,000

Totals » | 18(b) 445,000| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........c.cccocceevveceeee.] 19a 0
b Contributions made to avoid restrictions adjusted to VaIUAHON GALE. ......co..eevrerceissesiessaarssssssssessssseresesssnsennennes] 19D 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢ 427,871
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PHOF YBAIT .......ccieemmmssisiie e sesiesssasssenstsssanssassosssssbensesinsssnssbessssssontesentsmsmsrensanie

b Ifline 20a is “Yes," were required quarterly instaliments for the current year made in a timely Manner?. ... e

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

E Yes D No
Yes D No

Liquidity shortfail as of end of quarter of this plan year

(1) st

(2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

3rd segment:
5.59%

2nd segment:
4.96%

1st segment:

a Segment rates:
4.759%

D NJ/A, full yield curve used

b Applicable month (enter code)..

21b

22 Weighted average retirement age ......

22

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

[ substitute

Part VI |Miscellaneous ltems

24

BEACIITIBIIL v eoeooeeeoeesivesesserseseseranssssessenas s eeseeseesesecmodoEE e 28T AT R SRS L8 44288 S LA 1 R SR T T

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

D Yes IE No

25

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

|:| Yes E No

26 Demographic and benefit information

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

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

@ Yes |:| No
[] Yes [ No

27 Iftheplanis SUbJECt to alternative fundmg rules, enter appl:cabie code and see instructions regardlng 27
attachment... 1 eenesebnesaanes uenssendtsedisusinnssnsseaeneanssiiastatiasassitansares
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required CoNtributions fOr all Prior YEarS ... svecesssiesssis s 28 0
29 (I?ii::q‘t;??d employer contributions allocated toward unpaid minimum required contributions from prior years 29 -
30 Remaining amount of unpaid minimum required contributions (line 28 minus line L) R ... 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TArGEt NOMMAl COSE (N8 BC)....evvrrvorssserseessssssssesisssss e ssnssees st e b e 31a 382,500
b Excess assets, if applicable, but not greater than fine 318 ... e e 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization iNStAIMENt ... 412,494 40,690
b Waiver amortization iNSAIMENE ..........cwcwerimsisrimmeesssiesiiress s sbssssssssmsssssssssaass 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amouNt.......c.oimenieiiesisnmenasees
34 Total funding requirement befare reflecting carryover/prefunding balances (lines 31a - 31b + 32a+32b-33)...| 34 423,190
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
(=1 01171111 | OSSR s e S BC 0 186,413 186,413
36 Additional cash requirement (line 34 MINUS iN€ 35)....vvcervrsseesssssinsssossomsinsiss st 36 236,777
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 38) 38a 191,100
b Partion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 186,413
39 uUnpaid minimum required contribution for current year (excess, if any, of line 36 over ling 37)........oooverieriiencne 39 0
40 0

40 Unpaid minimum required contributions for all years ..

Part IX

Pension Funding Relief Under the Amencan Rescue Plan Act of 2021 (See Instructions)

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

|:| 2020

[]2021

plan year for which the rule applies. D 2019




SCHEDULE SB Single-Employer Defined Benefit Plan DM NoriZ10-0110
(Form 5500) Actuarial Information 2024

Department of the Trea§ury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the COdE). Inspec’:ion
Pension Benefit Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B Three-digit
GRL Engineers, Inc. Defined Benefit Pension Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GRL Engineers, Inc. 34-1189774
E Type of plan: El Single |:| Multiple-A |:| Multiple-B l | F Prior year plan size: @ 100 or fewer D 101-500 [] More than 500
| Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day __ 01 Year 2024
2 Assets:
A MATKBEVAIB....ccomsssmersbsemaemsasermaesmsseonsarnsssssnebinisi teasasssmassnonsonsasdonsash sntionss it Sias e asss i S e e ssvesn ot 2a 4,072,598
B ACHUBHIAI VAIUE. ..ot eves s ses s ees s s s ses s s s s s s s s s s s sa e sssss s b en s saa s b s ssb st b et et unt st scasbassnesaras 2b 4,072,598
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............cccoceeueeeeienninnn, 0 0 0
b For terminated vested PartiGIPANES ..........cecccueeeeureeeeuercaesessisasesesseseseessasesessesesesesscns 8 53,533 53,533
C For active participants 47 3,989,677 3,992,996
O Totals cnisisinmmpmmnaarmsimmms s s i s elerths 55 4,043,210 4,046,529
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).......cccooeuevrcucvrennnees D
a Funding target disregarding prescribed at-risk @sSUMPLIONS .........coeeririeiiniiiineie e 4a
b Funding target reflecting at-risk assumptipns, but disrega}rding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccccviviniiininiinianand
B - Efective iNterost 1ate i s isiinimaiisto i s s tss et e s v oo To s et ro s A DA Eea s VoA Do Ta s e e ok o bs ek e 5 5.32%
6 Target normal cost
a Present value of current plan year accruals 6a 382,500
b EXpected plan-related EXPENSES ............cwwereerereeerseessrseseessesssesseseessesssssssetastassssssscastsssssssssssscssssssasssssnssssssasssss 6b 0
€ TArGEt NOMMAI COSE....v.veveeereeceeeeeeereeesireseesseeseeasesessssssessessessessesasaserests s asnses s em b sssssssbss s sassnas s anasassnnsassensan 6¢c 382,500

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 | 2 Y17las
T - Signature of actuary Date
Jenan Makled, ASA, EA 2309138
Type or print name of actuary Most recent enrollment number
STROME ACTUARIAL SERVICES, LLC 248-461-3622
Firm name Telephone number (including area code)

31313 Northwestern Hwy, Suite 114

Farmington Hills MI 48334
Address of the firm

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

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




Schedule SB (Form 5500) 2024

Page2-[ |

e ———— ——

(a) Carryover balance (b) Prefunding balance

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

YEAE) cvevevinieeenseteresemauneserssssesesssas et st se et st st et ss s saee sty h stk heu st sr bR R e sr e 0 302,351
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

1= Lo O OO OO OO U OO U RO U ORPPRevPPe 302,331
9 Amount remaining (lN€ 7 MINUS BN 8) ....evuvceveereieeeieieeeeertricecnte e enscneneen e enseened 0 0
10 Interest on line 9 using prior year's actual return of _ 195- 620 ... 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) .......c..ceererrererond 386,801

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

Schedule SB, using prior year's effective interestrate of __ 5. 37 %...cc.o..... 4,535
b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
TELUITI cuoeecrereveteteraces e se et sveaese e s e et seesenesenent s rstemsntaa s bere st st b s b e s s b s s e s nmns e sa e snsbsneren ] 47,227

C Total available at beginning of current plan year to add to prefunding balance...............] 438,563

d Portion of (c) to be added to prefunding balaNCe ..........ccovreerereeeerceneneseenrrenniennins 438,563
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 — ine 12)................... 0 438,563

Part il Funding Percentages

14 Funding target attainment percentage 14 89.80%
15 Adjusted fUNGing target AttAINMIENE PEICENTATE ......v..v...vveiveeeeeeereereeeereereseeseesssessasssssssrasseesssnesaessessssesasessssseseresstsrerasseeseinersenssinerssnssiras 15 | 100.64%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YOA'S TUNGING FEQUITEITIENR ........vovvveeeeeevereeevesueceusseessessesssssesssossssasassasssssssesssssases sessssasessossemseeseassessebsebsamse oo screr b nsscicmmentent st ssmssinsens 80.00%
17 1f 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 () Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/30/2024 365,000 0
03/11/2025 80,000 0

Totals > | 18(b) 445,000 18(c) | 0

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

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

b Contributions made to avoid restrictions adjusted t0 valuation date...........coccerevrecrerncricniiriirisnrs e 18b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ................. 19¢ 427,877
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ...t b @ Yes D No

b Ifline 20a is “Yes," were required quarterly installments for the current year made in a timely manner?........ccooncinnnniiiniinn Yes D No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
. 1st segment: 2nd segment: 3rd segment: .
a Segment rates: 4 ?7 5 9 4e.g9 6 % 5? 599, D N/A, full yield curve used
D ADPlCADIE MONtH (BNLEF COUR).........cveoverveeereereeeeeeesseeesecereasseessesasebasesseriseceseressesersarsseresoasersmstssissossssiosssssssmsinies 21b

22 Weighted aVerage retifeMENnt A8 ........ ..o e crrccerereriuetrecesesseeessereeessessesssssomtossanssssassssssseonssssorsssssasessosnsomsases

22

|:)§| Prescribed - combined D Prescribed - separate

23 Mortality table(s) (see instructions)

[] 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

F e Lo 111 12t SRUUTRURU R OO OO O OO

D Yes No

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

26 Demographic and benefit information

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

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

@ Yes I:] No
D Yes No

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

AHACKHMENE ... ietieirrcee et st s e s s e es et a et es e sree st e tber e e sba b aa st eanseaseas e e s e e ts e ear T e s e st s e b e s te it auesasaans 27
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YEAIS ........c.oc.ce et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 20
(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 Minus N€ 29) ........cccocevvccrrivvivrnrccnnnas 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢) 31a 382,500
b Excess assets, if applicable, but not greater than HNe 318 ... eeriececrieeceeresscnereeerereseneseserserecsseesrenes 31b 0
32 Amortization instaliments: Qutstanding Balance Instaliment
a Net shortfall amortization INSIIMENT ........ccevrii e eneais 412,494 40,690
b Waiver amortization inStallment ..........c.c.ccvveeerericnmrennreneesescseiesssseses 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year } and the waived amount .........ccovirvceirn e,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....; 34 423,190
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENE ..ot 0 186,413 186,413
36 Additional cash requirement (Ne 34 MINUS INE 35)........ccicvrreuercerecererrecsseotrsrmsersesssibssessssssess serssssssnesssssossssssens 36 236,777
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TOC) . vuruetrereeseesernarerasasestseseeastasieso s s s s e bees s ek b aa b e E b aRe RO LRSS SRR RO E NSRS AR eSS AR RS b R AR e R E AR sk s e 427,877
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 191,100
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 186,413
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)......c.c.ccocvcreuannnasn, 39 0
40 Unpaid minimum required CONtrDUIONS fOF @Il YEAIS .....ve.rererereercerercveeeeenieeessmeciremcersemsecirerecassesecssesrassssssssasssssons 40 0

Part IX

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

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

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




GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 19
Discounted Employer Contributions
Employer Identification Number 34-1189774  Plan Number 001
As of January 1, 2024

The following contributions for the 2024 plan year were made on the dates indicated. The
contributions are also shown discounted to the valuation date at the Effective Interest Rate
for the Plan Year which is 5.32%.

Due Date Contribution Contribution Discounted Late Quarterly
Date Contribution as Penalty
of 1/1/2024
4/15/2024 4/15/2024 PFB $95,218 N/A PFB
7/15/2024 7/15/2024 PFB $95,218 N/A PFB
10/15/2024 8/30/2024 $95,218 $92,001 N/A
1/15/2025 8/30/2024 $95,218 $92,001 N/A
N/A 8/30/2024 $174,564 $168,667 N/A
N/A 3/11/2025 $80,000 $75,208 N/A
Total: $445,000 $427,877

Line 19¢ - $427,877



GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 34-1189774  Plan Number 001
As of January 1, 2024

The weighted average retirement age is 63.

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 34-1189774  Plan Number 001
As of January 1, 2024

Plan effective date January 1, 2007

Plan Year

Eligibility

Normal
Retirement

Normal
Retirement
Benefit

January 1 to December 31

Employees are eligible to enter on the January 1 or July 1 that is coincident with or next
following the date the participant completes 1 years of service with 1000 hours and
attains the age of 21

All participants are eligible to retire upon the later of attainment of age 62

Upon retirement a participant will be entitled to a benefit payable in the normal form
which is equal to the following:

Hypothetical allocation and interest credit of:

Group  Interest % Comp Flat §

0 4.000% 2.50% $0

1 4.000% 0.00% $33,957
2 4.000% 0.00% $102,652
3 4.000% 0.00% $116,273
4 4.000% 0.00% $18,957

The benefit is then the actuarial equivalent of the hypothetical account balance at normal
retirement, accumulated with hypothetical interest at the rate of 4% per year

In no event is the benefit greater than
100% of final average compensation

Reduced for years of service less than 10

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.

or greater than
$22916.67



Normal Form

Accrued Benefit

Termination
Benefit

GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, Part V
Summary of Plan Provisions

Employer Identification Number 34-1189774  Plan Number 001

As of January 1, 2024
Reduced for years of participation less than 10
Credited years are measured as plan years starting with the plan year of entry. Only
years during which a participant is credited with at least 1000 hours of service are
counted.
with the dollar limit reduced for payment prior to 62, and increased for payment after 65

A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of
determination

Upon termination for any reason other than death, disability or retirement, a participant
shall be entitled to a portion of their accrued benefit, in accordance with the following

schedule:

Years of Credit Percent Vested

1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.



Type of

Base
Shortfall
Shortfall

Total

GRL ENGINEERS, INC.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 32
Schedule of
Amortization Bases
Employer Identification Number 34-1189774  Plan Number 001
As of January 1, 2024

Initial
Present Valuation Years Amortization
Value Date Remaining Installment
672,072.00  1/1/2023 14 64,414.00
-259,578.00  1/1/2024 15 -23,724.00

412,494.00 40,690.00



