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
M&G SERVICES INC. CASH BALANCE PENSION PLAN PN) D 002
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 34-1316106
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
M&G SERVICES INC. C Sponsor’s telephone number

330-448-0818

2d Business code (see instructions)

845 COLLAR PRICE RD
BROOKFIELD, OH 44403 713100

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 06/23/2025 TONY SAADEH
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

537268 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 888773 1131184
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 888773 1131184

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) 123407

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 119004
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 242411
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 242411
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:
1B 1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 89000
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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705279A,




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 |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie: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
M&G SERVICES INC. CASH BALANCE PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
M&G SERVICES INC. 34-1316106
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1007777
D ACUBIHAI VAIUE ... 2b 1007777
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 0 0 0
5 649905 649905
5 649905 649905
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding 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 5.26 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 154591
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 154591

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 05/19/2025
Signature of actuary Date
ZACHARY D. KENNE, EA, MAAA, MSEA 23-07862
Type or print name of actuary Most recent enroliment number
QUALIFIED PENSION CONSULTANTS, INC. 206-525-5225
Firm name Telephone number (including area code)

6060 ROCKSIDE WOODS BLVD.
SUITE 125
INDEPENDENCE, OH 44131

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 0
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 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 150288
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 5.16 % ............. o
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 0
C Total available at beginning of current plan year to add to prefunding balance 150288
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 155.06 %
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 15 140.40 %
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 152.43 %
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
04/08/2025 100000
04/09/2025 23407 0
Totals » | 18(b) 123407 | 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 121717
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

70

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

[] substitute

Part VI |Miscellaneous Items

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

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

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 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 VIII | 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 154591
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 154591
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 121717
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 121717
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) .............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




M&G Services Inc. Cash Balance Pension Plan
EIN: 34-1316106 Plan Number: 002
Schedule SB, Line 26 - Schedule of Active Participant Data

Years of Credited Service
59 10-14 15-19 20-24  25-29 35-39 35-39 40
2

-_
E-N

Age
<25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+
Totals

Totals

o

ooooooooooooli\\
—\ooooooo—\oool-

- +
0 0
0 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0
1 0
4 0

O O O O O O O O o o o o
O O O O O O O O o o o o
O O O O O O O O o o o o
O O O O O O O O o o o o
O O O O O O O O o o o o
O O O O O O O O o o o o
O = N O O O O O N o o



Actuarial Cost Method

Valuation Interest Rates

Valuation Mortality Tables

Actuarial Equivalance

Plan Expenses
Actuarial Value of Assets

Assumed Form of Benefit

December 31, 2024 Valuation

Unit Credit as required under the Pension
Protection Act of 2006

IRC Section IRC Section IRC Section
430(h) 404(0) 417(e)
Segment [: 5.01% 5.01% 5.01%
Segment II: 5.26% 5.26% 5.13%
Segment III: 5.59% 5.36% 5.15%

Pre-Retirement: None

Post-Retirement: The 2024 Plan Year Applicable Mortality Table
specified under IRC Section 417(e)(3)

Interest Rate | Mortality Table
Pre-Retirement: 5.00% None
Post- Retirement: 5.00% 2024 417(e)
$0

100% of the Market Value of Assets

100% Lump Sum Payout

Effective Interest Rate for the 2024 Plan Year 5.26%
Interest Crediting Rate for the 2024 Plan Year 2.00%
Assumed Future Interest Crediting Rate 2.00%
Page 10
M&G Services Inc. EIN: 34-1316106

M&G Services Inc. Cash Balance Pension Plan Plan Number: o002



-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee D o
Department of the Treasury Benefit Plan
R ey 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 Benefts Secunty Admnistration Revenue Code (the Code) Tl'gs :‘?nln is O;:len to
Beneft Guaranty Corporat ublic Inspection
Ponsion g = » 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 retum/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check boxif fiing under. ] Form 5558 [] automatic extension [] oFvc program

D special extension (enter description)

O — v [
________________ » []

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

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

| Partll | Basic Plan Information—enter all requested information

1a Name of plan

M&G SERVICES INC. CASH BALANCE PENSION PLAN

1b Three-digit plan number

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

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

M&G SERVICES INC.

845 COLLAR PRICE RD

BROOKFIELD OH 44403

(PN) P 002

1c Effective date of plan
01/01/2020

2b Employer Identification Number (EIN)
34-1316106

2c Sponsor's telephone number
330-448-0818

2d Business code (see instructions)

713100

3a Plan administrator's name and address @Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe 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................c.cccovvvevveiviveeeieeesee e 5a
b Total number of participants at the end of the PIAN YEAT......................ooivveeeioreeereeeeeeereeeees oo 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution: plans complete this REM) . ....cuusssicssssssssissssisssiosssisossonsiiissss isssivesissssisminsxsssiasaianmanssissns
c(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this BEM) ... s e sae e
d(1) Total number of active participants at the beginning of the plan year 5d(1)
d(2) Total number of active participants at the end of the plan year..................... 5d(2)
€ Number of participants who terminated employment during the plan year wnth accrued benefits that 5e
wore 1888 than 10090 VeSIed % ..:..ccuanvniiiitinmicini bt v s ol s s sl sss st st s e saessitiva

Caution: A penalty for the late or incomplete filing of this return/report wall 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 gnd 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 gn
SIGN ? Tony Saadeh
g Signatupe of plan administrator Date Ll :U a(') Enter name of individual signing as plan administrator
SIGN
HERE : o vt
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.)

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

under 28 CFR 2520 104-46? (See instructions on waiver ehgibility 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.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ......

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

B yes [JNo [] Not determined
537268 (see instructions )

| Partill | Financial Information

7 Plan Assets and Liabilites (a) Beginning of Year (b) End of Year
a Tota! plan assets ... e e R 7a 888,773 1,131,184
b Total plan liabilites........ R 7b 0 0
C Net plan assets (subtract line 7b fromline 7a).................. _ 7c 888,773 1,131,184
8 Income, Expenses. and Transfers for this Plan Year (a) Amount _(b) Total
a Contributions received or receivable from
(1) Employers . [ 8a(1) 123,407
(2) Participants. . R 8a(2)
(3) Others (including rollovers). . RN UL 8a(3)
b Other income (loss) S-SR e 8b 119,004
C Total income (add lines 8a(1), 8a(2), 8a(3). and 8b) T 8c 242,411
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) o . 8d
€ Certain deemed and/or corrective distributions (see instructions) 8e
f Administrative service providers (salaries. fees, commissions) . 8f
__g Other expenses. . 8g
h Total expenses (2dd lines 8d. 8e. 8f. and8g) ... . 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............................ 8i 242,411
j Transfers to (from) the plan (see INStrucions) ...........ccceeeeeenennnnn. 8

' PartIV | 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
1B.1C 3D
b | the plan provides welfare benefits. enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions

' PartV | Compliance Questions

10 During the plan year. Yes | No Amount
a Was there 2 failure to transmit to the plan any participant contributions within the time period
described in 28 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)...................... .| 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.)... T on Py R Lo LD LR TN s YRt T B P L P P 10b X
C Was the plan covered by a fidelity bond?.................... I — e R SR AR ARl ] 10e | X 89,000
d Did the plan have 2 loss, whether or not reimbursed by the plan s ﬁdelity bond, that was caused
by fraud or dishonesty? ..... s s bsvisasa St 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carner, insurance service, or other organization that provides some or all of the benefits under
the pIan? (SO INSWUCHIONS ) i i iisio s idviissnississbossiissonimsssrpsssumsi : i 10e
Has the plan failed to provide any benefit when due underthe plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............. 10g X
h f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
T e T 10h X
i ¥ 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 28 CFR 2520.101-3 .. .cveiveiveiecciiieicieceeen 10i




M

1
A

Lanend . A0 __J

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

PartVl | Pension Funding Compliance

11 Isthis 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 oomplete line 12 @ Yes D No
below............... '
a _Enter the unpaid minimum required contnbutions 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
Yes

D No. Reporting was waived under 29 CFR 4043 25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date

D No. The 30-day period referenced in 29 CFR 4043 25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ... D Yes @ No
(if "Yes,” complete line 123 or Imes 12b 12c 12d and 12e below as appl-cable ) If thus |s a deﬁned beneﬁt pensoon plan Ieave
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 waiver - 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 plan year . 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 result (enter a minus sign to the left of a 12d
negative amount) o : .

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?........ . e 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 any planyear? ... ... st D Yes @ No

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

b Were all the plan assets distributed to pamupantsorbeneﬁcuanes transferred to another plan, orbrought under the [] Yes @ No
control of the PBGC?..............ccocoeenenenn A R packutc by ; T I IR oA £

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 liabilties were transferred (See instructions )

13c(1) Name of plan(s) 13¢(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 agaregation 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
[] *Prior year ADP test
[] "current year” ADP test

K na

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
(MM/DD/YYYY) and the Opinion Letter senial number Q705279a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB Mo 12100110
(Form 5500) Actuarial Information 2024
Dmn*vﬁ of the Treasury
i icabe This schedule is required 1o be filed under section 104 of the Employee
LIRS AL 2 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is to Publi

Enpioyes Dene™h Seomty Admntaton Internal Revenue Code (the Code) "Inmp?cpt::n R
Pension Beneft 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

M&G SERVICES INC. CASH BALANCE PENSION PLAN plan number (PN) » 002

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

M&G SERVICES INC.
E Typeofpian. (] Single [ Muitple-A [ ] Mutipie-8

34-1316106
F Prior year plan sze @ 100 or fewer [] 101-500 D More than 500

Part! | Basic Information
1 Enter the valuation date Month __ 12 Day 31 Year _ 2024
Assets
a Market value ... ... 2a 1,007,777
B I I R B i o R e e s aiaanss .| 2b 1,007,777
3 Funding targetparticipant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .. .......................... 0 0 0
b For terminated vested PartiCiPaNtS ... ... oot 0 0 0
C For 8ctive DRIUCIDENS...iiiiiiiiiniihiinmtiimeis i s s oS, 5 649,905 649,905
d Total. ddisias 5 649,905 649,905
4 Ifthe plan is in at-nisk status, check the box and complete lines (a) and (b) .. : D
a Funding target disregarding prescribed at-nsk assumptions ............... 3 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-nsk status for fewer than five consecutive years and disregarding loading factor
5 Effective interest rate. 5 5.26%
6  Target normal cost
& Present vakia of cUSNt PIaN YOI BOCTURIS :..cvuiciiionissinisinisisismsninismntsmoimnmsmsiisnsmsriianisismusmismsin 6a 154,591
D EXpected Plan-related @XPENSES ...................coviiveiveeieroieeesieeseeseeseeeeessesssessesessseseseesseassesessessensssseeseseeserneseees 6b 0
© TONDO NOMIIN COBE iiis.isiisisisisisssaiimmiisssmsssnisimms it S R s v s s e SRV R 6c 154,591
Statement by Enrolled Actuary

To the best of my knowiedge, the Mformaton suppled in ths schedule and
JTLOGINCE With BRPICADIe aw and regulatons In my Op each other
combnation offer my best estimate of antiopated expenence under the plan

s vs and f any, 1s complete and accurate Each prescribed assumplion was apphed in
15 reasonable (1aking Into account the expenence of the pian and reasonable expectalions) and SUCH Oer ASSUMPLONS, N

SIGN
HERE 05/19/2025
Signature of actuary Date
Zachary D. Kenne, EA, MAAA, MSEA 2307862
Type or print name of actuary Most recent enroliment number
Qualified Pension Consultants, Inc. 206-525-5225
Firm name Telephone number (including area code)
6060 Rockside Woods Blvd.
Suite 125
Independence OH 44131
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

i

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5§500-SF.

Schedule SB (Form 5500) 2024

v. 240311



Schedule SB (Form 5500) 2024

Page 2 -I:]

Partll

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
year) ... 0 0
8 Pom)on elected for use to offset prior year's funding requirement (line 35 from prior
year) ... :

9 Amount remaining (line 7 minus line 8) . e 0
10 Interest on line 8 using prior year's actual returnof ___0- 009 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) 150,288
b(1) Interest on the excess, if any, of line 38a over line 38b from pnor year

Schedule SB, using prior year's effective interest rate of :16%. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

DORUIIIN i sonais i g cvomm i sbs S R oo A S 4 o3 TS HR O AR TR ST B o 0
C Total avalableatbegnmgofanantplanyeartoadd to ptefundmg balance .............. 150,288
d Portion of (c) to be added to prefunding balance . 0

12 Other reductions in balances due to elections or deemed elections ... ... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d =lne 12) ................ 0

[ Part lll [Funding Percentages

14 Funding target attainment percentage

14 | 155.06%

15 Adjusted funding target attainment percentage ..

15 | 140.40%

16 Prior year's funding percentage for purposes of detenmmng whether mnyover/prefundmg balances may be used to reduce current 16

year's funding requirement

152.43%

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
04/08/2025 100,000 0
04/09/2025 23,407 0

Totals » | 18(b) 123,407| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .................................| 19a 0
b Contributions made to avoid restrictions adjusted 10 valuation date.................ccooouovoriomueeeosrionsenseseeeeeereenee 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 121,717

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAr? ... ... ..t sr e

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

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

D Yes E No

.................... [:]YesDNo

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 Targﬂand Met Normal Cost

21 Discount rate

a Segment rates 1st s:.gr(;‘;n:/o 2nd E'm 3rd s;grgegn;s D N/A, full yield curve used
B A RIS TV IO (DB CORY.:icuisisssiestavssiossiissassseetis ekaaueusahersiboRa s B SRS 21b 0
22 S Welohied SNSHION TRINOMANE 908 i 4iisitibisis e A sl 22 70
23 Mortality table(s) (see instructions) E Prescribed - combined [:I Prescribed - separate D 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
SUBCTMBIR. ii:iiiiiiiiiins casceranssorsstommmbbnsnassdh D Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................... [] 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. ........... K ves [] No
b Is the plan required to provide a projection of expected benefit payments? If “Yes," see instructions regarding required attachment .. D Yes E No
27 Ifthe planis sub;ed to alternative fundmg rules, enter applicable code and see instructions regardmg 27
attachment. . N R vsissianssnaiasanes
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years .. T I 28 0
29 :Zl)l::tiugnat)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus IN€ 29) ..o, 30
Part Vlll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions)
BTANet NOMA! COSE (lINE BC) iuviiiionis et it b i R e Sl s 3@ 154,591
b Excess assets, if applicable, but not greater than ine 313 ............cc...cocvvvvviierrivsiiecerienissssenssessenssennencen| - 310 154,591
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization INStalMENnt ...............c.coiiiimiiiiiiiii s e enns 0 0
b Walver amortization Instaliment......c.. st 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ...............ccccoeeviviininens .
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b-33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset fundmg
requirement . ; 0 0
36 Additional cash requirement (1IN 34 MINUS NE 35)...........o..vvvriveoeeeierrreseiesareesseseseeeesseeeeseessceessesesseeeseseseene e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
7L o 123327
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 121572
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).................... 39 0
40 Unpaid minimum required CONtribUtions fOr @ll YEAIS ..................cccoo.vuevvveeerereeemeeieeiereececeoeeiae e seeee s seeeeeseeen 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




B "

December 31, 2024 Valuation

Actuarial Cost Method Unit Credit as required under the Pension
Protection Act of 2006

Valuation Interest Rates IRC Section IRC Section IRC Section
430(h) 404(o) 417(e)
Segment [: 5.01% 5.01% 5.01%
Segment II: 5.26% 5.26% 5.13%
Segment III: 5.59% 5.36% 5.15%
Valuation Mortality Tables Pre-Retirement: None

Post-Retirement: The 2024 Plan Year Applicable Mortality Table
specified under IRC Section 417(e)(3)

Actuarial Equivalance Interest Rate | Mortality Table
Pre-Retirement: 5.00% None
Post- Retirement: 5.00% 2024 417(e)
Plan Expenses so
Actuarial Value of Assets 100% of the Market Value of Assets
Assumed Form of Benefit 100% Lump Sum Payout
Effective Interest Rate for the 2024 Plan Year 5.26%
Interest Crediting Rate for the 2024 Plan Year 2.00%
Assumed Future Interest Crediting Rate 2.00%
Page 10
M&G Services Inc. EIN: 34-1316006

M&G Services Inc. Cash Balance Pension Plan Plan Number: 002




111133115
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M&G Services Inc. Cash Balance Pension Plan
EIN: 34-1316106 Plan Number: 002
Schedule SB, Line 26 - Schedule of Active Participant Data

Years of Credited Service
4 59 1044 1519 2024 2529 3539 3539
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
1 1 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 —pEm—Q 0 0 0 0 0 0
] T . 0 0 0 0 0 0
0 R e 0 0 0 0 0
0 0 0 0 0 0 0 0
0 2 0 0 0 0 0 0
0 1 0 0 0 0 0 0
1 4 0 0 0 0 0 0

g
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2024

Depariment of the Treas,ry
Intema Revenoe Sevice

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

Depasment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form P
Employee Benefits Secunty Admnsiraten Intemal Revenue Code (the Code) m:' pooc':l.:nto ublic
Pension Beneft Guaranty Comporaton
} 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.
» Caution: A penalty of $1.000 will be assessed for lale filing of this report unless reasonable cause is eslablished

A Name of plan B Three-digit
M&G SERVICES INC. CASH BALANCE PENSION PLAN plan number (PN) ) 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
M&G SERVICES INC. 34-1316106
E Typeofpan: [ Sngle [ ] Mutipie-A [ ] Mubple-8 F Prior year plan size: [X 100 orfewer [ ] 101-500 [ ] More than 500
Part| | Basic Information
1 Enter the valuation date: Month _12 D_az_.z._.3 1 Year 2024
2  Assets
a Market value... SR =28 1,007,777
bAduanalvalue TS e e O TRt - 1,007,777
3 Funding targetparticipant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficianes receiving payment...... ... ... ... 0 0 0
b For terminated vested ParticiPantS ................cooveerueivueeeeeemeieeeiecereeoeereane 0 0 0
C For active participants............... STy R e e e o 5 649,905 649,905
0 TOI oo vt cerencrranscsnsemsasssnsssssesssssssomssssomstnmsmssorsssnssssssssrsnionasnsasessnssssostilie . 5 649,905 649,905
4 If the plan is in at-risk status, check the box and complete lines (3) and (b)..........c.cccuvueruevenncs D
a Funding target disregarding prescribed at-risk assumptions . . ; ... 4a
b Funding target reflecting at-risk assumptions, but dnsregardmg transition rule for plans that have been in 4b
at-nsk status for fewer than five consecutive years and disregarding loading factor ..
5. ENCHVE INIBTORLTIIB i ciciisoiiiiniiissiiisssimmsmhssis iomsosseimaihiaionshmtssiinesiiadabis R B TS O | 5 5.26%
6 Target normal cost
@ Present value of CUMENt PIaN YBA ACCIUAIS ...............ovovevvuveeeereiooo e e areeecererinsesesssnnssescenensesiesasssnceecen] | O@ 154,591
D Expecied plan-relaled expenses -.ooibunnnannninmmnsn s s b oo VTG 0
€ TANGEL NMOMMIAI COSL..........ooo.oooooooeooeeeeereesemseesssssseesssseressmeseeeesemeeeesseeeemsseeeaseneesreseeesrmeeeeemsens e aeenson eressessaeeeeed 6c 154,591
Statement by Enrolled Actuary
To the best of My knowlesge. the nformabon s.opbed m this schedule and Jccompanying schedules. siatements and allachments, if any 1s complele anc accurate Each prescnbed assumplon was apphed in
accotance with apphcabie law anc reguatons In my opruon each other 3ssumpton 15 (Dung nio e expenence of the pan and reasonable expeciabons) and such other 3ssumpbons, «
combnaton offer my Ses1 estmate of antepaled expanence under the plan
SIGN
HERE (Zachary D. Kenne - 05/19/2025
Signature of actuary Date
Zachary D. Kenne, EA, MAAA, MSEA 2307862
Type or print name of acluary Most recent enroliment number
Qualified Pension Consultants, Inc. 206-525-5225
Firm name Telephone number (including area code)
6060 Rockside Woods Blvd.
Suite 125
Independence OH 44131
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 ﬂ

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

—Beginningof Year Carryover-and Prefunding Batances

(a) Carryover balance (b) Prefunding balance

7 Balance at bcgmnmg of prior year after appln:able ad]ustmenls (hne 13 from prior
year) ... j . 0 0

8 Portion elected for use 1o offset prior year's lundmg requtement (line 35 from prior
year) .. —_— "

9 Amount remaning (line 7 minus line 8) ...

10 lntereslonlneOwngpno«yeatsactualrelumof 0 00% e 0 0

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess conltributions (line 38a from prior year).............. FEALIPER.

b(1) Interest on the excess. if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrateof ___ 5.16%...... .

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TORUITN, o rveecnsrn e bbAN e A OSBRSS P s somssnsRs RS aryanmsssmassaspsassasatsansmsensesssdhs 0
cTozalavallableabeglmmolumlplmyearloaddtoprefundmgbalance ......... 150,288

d Portion of () to be added to prefunding balance .. ... ... ... 0

150,288

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

Partlll_ | Funding Percentages

8 FUNINg are ok B I IT T DT OO e B0 it i s R e S e R R A SR 14 | 155.06%

15 ABAOE RN TUOO SR ITIOIE DT IOO iicisosesssasiinaed  A  R  hveAaeaat 15 | 140.40%

16 Prior year's funding peroantage for purposes of determnmng whether carryover/prefundmg balances may be used o reduce current | 4
year's funding requirement ... B . . R 152.43%

17 If the current value of the assets of the plan is less than 70 percent of the fundmg target, enter SUCh Percentage. .............coo...oooeve. 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)

(¢) Amount paid by
employees

04/08/2025

100,000

04/09/2025

23,407

Totals » | 18(b) 123, 407] 18(c) | 0

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

19a 0
19b 0
19¢ 1217717

a Contributions allocated toward unpaid minimum required contribulions from Prior Years. ..............c..cccevecvruiveens

b Contributions made to avoid restrictions adjusted to valuation date.. .. ... ........ S ias s wesen s T e dassaauees
C Conlributons aliocated toward minimum required conlribulion for current year adjusted to valuation date. ..................

20 Quarterly contributions and liquidity shortfalls
@ Did the plan have 3 “funding ShOMfall” fOr Ihe PriOr YBAI? ... ...t iiiririiaisisssr s e s ebs et et et eniani R D Yes @ No

b If line 20a is “Yes,” were required quarterly instaliments for the current year made in @ timely ManNer?. ... ......c..ccvecveeomnermemsioniions D Yes D No

C If line 202 1s “Yes,” see instructions and complete the following table as applicable: l

Liquidity shortfall as of end of quarter of this plan year

(1) 1s! (2) 2nd (3) 3rd




~_Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate.
a Segment rates: 1st segment 2nd segment Jrd segment:
5.01% 5.26 % 5.59% [JNA. tunyield curve used
b Applicable month (enter Code) . . . o ] 21D 0
22 Weighted average retirement @ge .. . ... .. ... | B 70
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separale D Substitute

Part VI |Miscellaneous Items

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

attachment. ........ccvniannenn. T o e G iR GoReRAS o o D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................... Gosseasin D Yes @ No
26 Demographic and benefit information
a s the plan required to provide a Schedule of Active Participants? If “Yes,” see inslructions regarding required attachment. .......... E Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes.” see instructions regarding required attachment ... D Yes @ No
27 lftheplanis sub,ecl to alternative lundmg rules, enter applucable code and see instructions regardmg 27
attachment... : oS
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contnbutions for all prior years . ot L 1.5 S o Ao AT OO T . ¢ 0
29 Discounted emplo;e' contnbutions allocated toward unpaud minimum requured contributions from prior years 29
(line 19a).. . e e o e AR e e s S T
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ..o 30

Part VIl |Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions)

B T OT0ON DO GOSN B ot ovinms cssiasasniussssaiasissusivsmsisnnosmasasssstiosritestssemspes i sasseiunsei ensisonsopemasipmsssarmasenss 31a 154,591
b Excess assets. if applicable, but not greater than N 31a ...............ccooovvvermevererreeserieenn. | 31b 154,591
32 Amortization instaliments: Outstandmg Balance Installment

a Net shortfall amortization installment ........................... RRPS—— i on i onsi e
b Waiver amortization INSLAIMENT .......o..ooo.ovv. oo e oo eeseeseee e e ees e

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount .........c..oooeiveieie e
34 Touwl funding requirement before reflecting camyover/prefunding balances (lines 31a - 31b + 322 + 32b-33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset fundmg
requirement .. AR R PN or KOO Al 0 0
36 Additional cash requirement (IIN€ 34 MINUS INE 35 .........oocoooioveiivieiieoeeee e e e oereaeecaneseemessennenecen] SO
37 Contributions allocated toward minimum required contnbution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (see instruclions)
a Total (excess. if any. of line 37 over line 36) 38a 1217717
b Portion included in line 382 attributable 1o use of prefunding and funding standard carryover balances ... | 38D 0
39 Unpaid minimum required contribution for current year (excess, if any. of line 36 over line 37). .. .. ............| 39 0
40 Unpaid minimum required contributions for all years ...... 40 0

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

41 If an election was made 10 use the extended amortizalion 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. [ 12019 [J2020  []2021




Plan Effective Date

Plan Year

Plan Eligibility

Plan Entry
Normal Retirement Age
Normal Retirement Date

Benefit Formula

Death Benefit
Compensation
Vesting Schedule

Vesting Service

M&G Services Inc.

M&G Services Inc. Cash Balance Pension Plan

December 31, 2024 Valuation

January oy, 2020

January o1, 2024 through December 31, 2024

Minimum Age: 21
Minimum Services: One Year of Service

Enter on the 1/1 or 7/1 following the Eligibility Requirements

Age 62

First of the month following or coincident with Normal Retirement Age
Group One: $77,000 per Year of Participantion

Group Two: $78,000 per Year of Participation

Group Three: $10,000 per Year of Participation

Actuarial Equivalent of the Accrued Benefit to the Date of Death
W-2 Compensation not to exceed $345,000
3 Year Cliff

One year after working 1000 hours during the Plan Year

Page n

EIN: 34-1316106
Plan Number: oo2



M&G Services Inc. Cash Balance Pension Plan
EIN: 34-1316106 Plan Number: 002
Schedule SB, Line 22 - Weighted Retirement Age

All participants are assumed to retire at Age 62 with 0 Years of Participation

Normal Number of
Retirement Age Participants Weights

62 2 124
66 1 66
68 1 68
94 1 94

Total 5 352

Average 70

4 e ———————
2 B

iy 5 e A N A 8

~— ~pa—— . 4SS i et

———

N0 b 1 s

T —

e e A i s W



SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 12100110
(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 Lab i i i : ; :
Employee B:ﬁ:ﬂt?ggczmyaAg:nin|strat|on Refirement Incomelr?tzt;’r‘:gltsll?':\c;teﬁL;gggd(eEgrLiAC):dned)_SeCtIon 6059 of the This Forrli;l.';Speocpﬁe: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
M&G SERVICES INC. CASH BALANCE PENSION PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
M&G SERVICES INC. 34-1316106
E Type of plan: Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2024
2 Assets:
@MATKEE VAIUE ...t e et a s e s se s s eses et s esesee s s s e s et s s e 2a 1,007,777
D) ACHUANAI VAIUE ... oo 2b 1,007,777
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.cccccceiiinininen, 0 0 0
b For terminated vested participants ..............cccevevoviecericueesieiececeee e 0 0 0
C For active participants 5 649,905 649,905
Lo [ e OO 5 649,905 649,905
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............c.ccccocoenn.. D
a Funding target disregarding prescribed at-risk assumptions ................ccooiiiiiiiiiiii e 4a
b Fur_\ding target reflecting at-r_isk assumptipns, but disregarding trgnsition ‘rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccocoiiiiiiiiicnenneen.
5 Effective interest rate 5 5.26%
6 Target normal cost
A Present value of current plan Year @CCTUAIS ............cccuriiiiuiieeeee ettt ettt ae e eaesae e e e e eaeseeaaennaes 6a 154,591
b Expected plan-related EXPENSES .............cccccewoeeeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeae e ee e ee s eeeaeaees e sen s nassanasaeeanannanan 6b 0
€ TArget NOTMAI COSE ... ee e e e e e e e e een e eeeeeaead 6¢C 154,591

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 |Zachary D. Kenne #/ 05/19/2025
Signature of actuary Date
Zachary D. Kenne, EA, MAAA, MSEA 2307862
Type or print name of actuary Most recent enrollment number
Qualified Pension Consultants, Inc. 206-525-5225
Firm name Telephone number (including area code)

6060 Rockside Woods Blvd.
Suite 125
Independence OH 44131
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

Page 2 -|:|

T ——

(a) Carryover balance (b) Prefunding balance

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

VEET N 5 s e B e B T i S T B B T s 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

VEAL) mimrsmi i S S T S T e B S
9  Amount remaining (line 7 MINUS [N 8) .........ccvvmrueeeeeeieeeeeeeieeeieee e
10 Interest on line 9 using prior year’s actual return of 0.000% .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) ............c.cccocceuenv.... 150,288

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 5.16%............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
511 [ R P —— 0

C Total available at beginning of current plan year to add to prefunding balance................ 150,288

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

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENEAGE............co...eveeeeeeeeeeeeeeeeeeeseeeeeeeseeseeeeeseeseess e sees s seeeesesssses e seseseees e eeeseeeessesesseesesssesesseeesseesesseseeseesssessseesee 14 | 155.06%
15 Adjusted funding target attaiNMENt PEICENTAGE ...............ccueveeeeeeeeeeeeee oottt eeee oot eae e ee s ee s aen s e eeasane s e s enassennasnananerasaren 15 | 140.40%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

L L (8T [T g T [ =T o 01T (=T o 0 T=T o | SRS 152.43%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............ccc..ccccuuc..... 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
04/08/2025 100,000 0
04/09/2025 23,407 0

Totals > | 18(b) 123,407] 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. ...........cccccieiiiiniiel] 19a 0

b Contributions made to avoid restrictions adjusted to valuation date................cceveveueeeceeeecerereceeeeceeeeceeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 121,717
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ....... ...ttt e e e e see e sae s D Yes @ No

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

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

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




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

l By Rles: L S;?’Sin;’ = ;cﬁgg\gnot/; - s;g?n;egnot/; |:| N/A, full yield curve used
b Applicable month (enter code).... 21b
22 Weighted average retireMENt GQe ..............c.o.oueuiieoeeeeeeeeeee e oo e e e e e e e e 22 70
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
ARACHITIENE s ismasssssi s ensnsusimmsmsssm e o 5o s S804 S U0 0 4 a1 3 A 03 S A R S A D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................cc.ccccc....... 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. ............... @ Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
ANACHINENL. coomr s ttenios St it Bl e STt il s Tt it Sl Tsss e,
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ..........c.c..cueveceeueeeceeeeeee et s e eeneen 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(IREDA) st staeimotmnatintudiamedidotendimantistsminds sl ee R isloiisefanidntoudoman S tusdmdotmrsSototmionbomToe
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC)........vvveveieceeecececeeieeee et sa st saes s s s s s ssssesenssenese s s snsnsssesesesesenssnas 31a 154,591
b Excess assets, if applicable, but not greater than liN@ 31@ ...........c.ccovcueiecucuriceeeeceeeeeeeee e 31b 154,591
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment ...
b Waiver amortization inStallMment ................c.covueviieruereeeeece e
33 If a 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 .............cccooiiiiiiiiiiiieee. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEGUITEMENT sxomsmemmmsnss e sy 0
36 Additional cash requirement (line 34 MINUS IN@ 35) .............co.covimimemieemeemeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L TSRS 121,717
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 121,717
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........................... 39 0
40 Unpaid minimum required contributions fOr @ll YEAS ..................covvueveveeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeerereeeeeeeeaen 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




M&G Services Inc. Cash Balance Pension Plan
EIN: 34-1316106 Plan Number: 002
Schedule SB, Line 22 - Weighted Retirement Age

All participants are assumed to retire at Age 62 with 0 Years of Participation

Normal Number of
Retirement Age Participants Weights
62 2 124
66 1 66
68 1 68
94 1 94
Total 5 352

Average 70



Plan Effective Date

Plan Year

Plan Eligibility

Plan Entry
Normal Retirement Age
Normal Retirement Date

Benefit Formula

Death Benefit
Compensation
Vesting Schedule

Vesting Service

M&G Services Inc.

December 31, 2024 Valuation

January o1, 2020

January o1, 2024 through December 31, 2024

Minimum Age: 21
Minimum Services: One Year of Service

Enter on the 1/1 or 7/1 following the Eligibility Requirements

Age 62

First of the month following or coincident with Normal Retirement Age
Group One: $77,000 per Year of Participantion

Group Two: $78,000 per Year of Participation

Group Three: $10,000 per Year of Participation

Actuarial Equivalent of the Accrued Benefit to the Date of Death
W-2 Compensation not to exceed $345,000
3 Year Cliff

One year after working 1000 hours during the Plan Year

Pagen

EIN: 34-1316106

M&G Services Inc. Cash Balance Pension Plan Plan Number: oo2



