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
DENNIS OIL COMPANY CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2015
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) 43-0906957
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DENNIS OIL COMPANY 2c Sponsor’s telephone number

417-862-1114

2d Business code (see instructions)

545 N. NATIONAL AVENUE
SPRINGFIELD, MO 65802 324190

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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 07/22/2025 WILLIAM (BILL) MILLER JR.
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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

@ Yes D No
@ Yes D No

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

532954 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1927244 2209142
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1927244 2209142

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) 194000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 118315
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 312315
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11656
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 18761
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30417
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 281898
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Iff(]:e p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 350000
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
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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|

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

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
T S 7 PSSP 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 ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee 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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

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 participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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):

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 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_ J501661A




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
DENNIS OIL COMPANY CASH BALANCE 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)
DENNIS OIL COMPANY 43-0906957
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 2015142
D ACUBIHAI VAIUE ... 2b 2015142
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 6 22629 22629
21 1839183 1839183
27 1861812 1861812
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 5.29 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 192420
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 192420

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 07/18/2025
Signature of actuary Date
MARTIN F. PANOS 23-05933
Type or print name of actuary Most recent enroliment number
THE PANOS GROUP, INC. 415-845-3246
Firm name Telephone number (including area code)

4 ORINDA WAY
SUITE 100B
ORINDA, CA 94563

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 0 0
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 105864
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 5.02 % ............ o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 105864
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 14 108.23 %
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 15 107.41 %
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 103.58 %
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
04/03/2025 194000 0
Totals » | 18(b) 194000 | 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 191436
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 B[ 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:
5.03 %

2nd segment:
5.28 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

1

22 Weighted average retirement age

22

65

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 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 192420
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 153330
32 Amortization installments: Outstanding Balance Instaliment
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 39090
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 39090
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 191436
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 152346
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




Sve/
Age

<25
Avg Mo Comp

25-29
Avg Mo Comp

30-34
Avg Mo Comp

35-39
Avg Mo Comp

40-44
Avg Mo Comp

45-49
Avg Mo Comp

50-54
Avg Mo Comp

55-59
Avg Mo Comp

60-64
Avg Mo Comp

65-69
Avg Mo Comp

70+
Avg Mo Comp

Total
Avg Mo Comp

Attachment to 2024 Schedule SB, line 26a - EIN: 43-0906957 PN: 002

Dennis Oil Company
Cash Balance Plan
Schedule of Active Participant Data

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

<1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 53.7 Average Service: 6

40+

Total

21
10536



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Assumed Benefit Form For Funding

Pct Assumed Married

Assumed Spouse's Age

Calculated Effective Interest Rate
Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Attachment to 2024 Schedule SB, Part V - EIN: 43-0906957 PN: 002

Dennis Oil Company
Cash Balance Plan
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding

Min Max For 417(e) For Actuarial Equiv.
Seg1: 5.03% 5.03% Segl: 5.50% Pre-Retirement: 5.00%
Seg2: 5.28% 5.28% Seg2: 5.76% Post-Retirement: 5.00%
Seg3: 5.59% 5.36% Seg3: 5.83%

11/2024 11/2024 11/2023

None None None
None None None

Normal retirement age 65

Normal retirement age 65

Normal retirement age 65

and 5 years of participation and 5 years of participation and 5 years of participation

Male-2024 Small Plan Static 2024 Applicable Mortality GAR 94 without loads
Table — Combined Male Table from Notice 2023-73 projected to 2002 with scale
Female-2024 Small Plan AA 50%M/50%F

Static Table — Combined Female
100% Lump Sum / 0% Normal Form
0% assumed married

0% assumed married

Spouse assumed to be the
same age as participant

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

5.29%
5.00% annual rate
5.00% interest

GAR 94 without loads projected to 2002 with
scale AA 50%M/50%F



Attachment to 2024 Schedule SB, Part V - EIN: 43-0906957 PN: 002

Dennis Oil Company
Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Actuarial Cost Method The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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Benefit Plan

Dapartment of the Treasury
Iniernal Ravenue Service This form |2 required to be filed under sections 104 and 4066 of the Employee Retirement 2024
Uepartment of Laber Incoma Security Act of 1974 (ERISA), and sactions 6067(b) and 6058(a) of the Internal
Employes Sensfia Securlty Adminlatmilan Ravanua Coda (the Code). This Form |z Open to
Fanaicn Banafit Guaranty Corporation Fubllc Inspection
¥ Corp »_Complete all entrles In accordance with the instructions to the Form 5500-8F.
[__Partl || Annual Report Identification Information
For calendar plan year 2024 or fiscal plan ysa ar baginning 0170172024 and ending  12/31/2024
A This raturn/raport is for: E a singla-employer plan D & multipla-emplayer plan (nat multiemployer) (Penslon Plan filers chacking this box

must attach Schedula MEP. Other plans must attach a list of paricipating employer
Informatlon In accordance with the farm nstrugtions,)

B This return/report |a [] the first returnirepont []the final retum/report
[] an smended return/report [ @ short plan year return/report (less than 12 menths)
C Chack box If flling under: [] Form 5558 [ ] automatic extansion [ ] DFVG pragram
D speacial extenslon (anter description)
D If the plan is a collectively-bargained plan, Chatk B ... s b D
E If this is a retroactively adopled plan parmitted by SECURE Act gection 201, check here ... [T » H
[ Partll | Basic Plan Informatioh—enter all raquested Information
1a Mame of plan 1b Three-digit plan numbser 002
Dannls Oll Company Cash Balance Plan {(PN) P
1c Effective date of plan
01/01/2015
2a Plan sponscr's neme {employer, If for a alngle-employsr plan) 2h Employar (dentification Number (EIN}
Meillng address {Include raom, apt., sulte no. and straat, or P.O. Box) 43-0806957
instruct|
City or town, state or provinge, ountry, and ZIP or forelgn postal code (if foraign, saa instructlons) 20 Sponsor's talephone number
Dennls Ol Company (417) 8621114
2d Business cods (ses Instructions)
324180

545 N. Natlonal Avanue

Springflald, MO 65802
3a Plan administrator's name and addrass E Same as Plan Sponsor, 3b Administrator's EIN

3c Administrator's telaphona number

4 If the nama and/or EIN of the plan spensor ar the plan nama has changad sinca the last return/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar from the

tast return/report. 4d PN
8 Sponac’s name
€ Plan Name
Ba Total number of particlpants at the baginning of (e PIAN VAN ... s Sa 5
b Total number of participants at the end of the plan Ye&ar ..o prier sb 21
¢{1) Number of partlclpants with account balances as of the beglnning of tha plan year (only defined 5c(1)
contribution plans cornpletd this IEM) ... s s s s et o
&(2) Number of participants with account balances as of the and of the plan year (only defined 5¢(2)
gontribution Plans COMpIate this ILBM) ... s s s sssrssrenes e 0
d(1) Total number of activa participants at tha beginning of the PIAN YEBI ..., 5d(1) 21
d(2) Total numbar of active participants at the end of the PIAN YeAr ... 5d{2) 21
@ Number of participants who tarmlnatad amployment durlng the plan year with accrued benefits that Ba 0
ware lass than 100% vestad ..o i e e s POV T TPV PO PR TP TP PP T

Caution: A penalty for the late or Incomplete fillng of this raturn/raport will be auauad unless reasonabla cause Is sstabilshed.
Undar penaltios of perjury and other penallies set forth in the Instrucllons daciara that | have examinad this return/raport, Including, If applicable, a Schedula
SE or Echedule MB cumplatu dndettined hy an anrclled aclua i Rs tha ?ctro?c verslon of thls return/rapor, and to tha best of my knowledge and

Willlam (BHT) Miller Jr.

Enter name gf individual signing aa plan adminiatrator
~

Enter name of individual signing &s employar or plan aponsor

For P.pcrwork Roduqtlan Act Notlea, ses tha Instructions for Form 5500-8F, Form Hoopﬂz‘::azﬁ
v,
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Docusign Envelope ID; 1C3C8788-CF1D-488A-ATED-C1532C88B7ED

Form 5800-SF (2024)

FAX 417 88¢ 2884 Miller & Asmmoc CPAR Advy

Page 2

@Zoos/008

6a Were all of the plan's assels during the plan yaar invested In eligibls assets? (Seé INBMUEONR.) .o, [)E| Yes |:| Ne

b Are you claiming & walver of the annual axamination and repert of an independent quallﬂed publlc accountant (IQF‘A)

RN B ves {] No

under 29 CFR 2620.104-467 (Ses instructions on walver allglbiity and conditions.)...
If you answared "No” to elther line $a or line &b, the plan cannot use Form SEUO-SF and muat Inutaad use Form BEDD

€@ i tha plan Is a definad benellt plan, la It coverad under tha PBGC insurance program (see ERISA section 4021)7 ... I b Yes D No |:| Not deterrmined
If “Yog" Is chacked, anter the My PAA confirmation number from the PEGEC premium filing for this plan year

532984 , (Ses Inatructions.)

[ Part1ll | Financlal Information

7  Plan Assets and Lisbllities = {a) Baglinning of Year (b) End of Yaar
A Total plan 88881 ... e D s 1927244 2209142
b Total plan llablties .......ccovvus.. AP AL b e e o 0
€ Net plan sssets (subtract ling Yhfrom lihe 7a) .cnnennn, 1027244 2209142
8 Income, Expenses, and Transfars for this Plan Year {a} Amount {b) Total
8 Contributions recalved or receivabla from: ]
{1) EMpPIOYErS .o iesrese s rerercesees Ba(1) 184000
{2) Parlcipants 8a(2) 0
{3} Others {(Inajuding rolloVers)......u s s cessissssrnsrssseas Ba{3) 0
D Other INComME (l088) e ieirmmereierriessirsssnse e s e s Bb 118315 i L
€ Total Incoma (add lines 8a(1), Ba(2), Ba(3), and BB) .........eveevirnns Bc 5 312315
d Benefite paid {Including direct rollovers and Ingurance prernluma )
to provige DEneMte) .. e, Lriis et s s ad
8 Certain deemed and/or corractive distributions (see Instructions) fa
f Administrative sarvice providers (salaries, fass, commissions)..... Bf
Othar XPBNSAB (v i e e e | 8g PR
Total expenses (add Ines 8d, 8e, Bf, and 8g) ... 8h an417
i  Net income (loas) {subtract ling 8h from lINg Be) o 8l 281808
] Transters to {from) tha plan {(see INBtructions)..........ceen e serseesennes g 4] '

| Part IV-| Plan Characteristics

9a

If the plan provides penslon benefits, entar the applicable pension feature codes from the List of Plan Characteristle Codas In the Instructions:
3D

b |H the plan provides walfare beneflts, anter the applicabls welfare featura cades from the List of Plan Charactaristic Codas in the Instructions:

| Part V { Compliance Questions

AN Noring the plan year Yes | No Amount
A Was thera a failura to transmit to the plan any pariclpant contributions within the time period
deacribad In 29 CFR 2610.2-1027 Continue to answear *Yeg" for any prior year failureg until fully
corractad, (Sea instructlons and DOL'a Voluntary Fiduclary Correction Program) . | 108 X
b Were there any nonexempt iransaciions with any party-In-interest? (Do not include transactions x
reported on ling 108.) e LR T T s s 10b
© Was the plan coverad by & fidelity Band? ... s | 06 | % 350000
¢ DGid the plan have a ass, whather or not reimbursed by the plan's fidelity bond, that was cauzed %
by fraud or dishoNBEtY? ..o s s e LY g ettt sr s s 104
8 Ware any feas or commiselons pald to any brokars, agents, or other parauﬁs by an Insurance
carrlar, Insurancae service, ar other arganization that provides some or gll of the benefits under X
the plan? (Sea INStructions.)y . s s T T PO TreTT e 10e
f Has the plan falled to provide any benefit when dua under the plan? ... | 40 X
g Did the plan have any particlpant loana? (if “Yes," enter amount 25 of year-and.) ... 10g X
h If thig Is an Individual account plan, was there a blackout parlod? (Sas Instructions and 20 CFR X
2520.101-3.) .o FE T PP TTTIPRN LR 1SR R AR RS R OO 10h
i I 10h was anawered “Yas," chack the box If you either pravided the required notice or ane of the
axcaptlons to praviding the potice applled under 28 CFR 2520.101-3....cvininimiereree eniissneenns | 100
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Form B500-5F (2024) Page 3+ 1

| Part VI | Pension Funding Compllance
11 Iz this & defined benefit plan subject to minlmum funding requirements? (If *Yes," saa Instructions and complete Schadule 58

(Farm 5500) and Iinas 11a and b balow. ) If this i a defined cnntrlbutlon panslon plan leave line 11 blank and eomplnta Ilna 12 B Yoo D No
Below... RN A P TP TTTPTTTe Ly
a Entar tha unpald minimurm requlred cantributions for all years from Schedula SB (Form 6600) ling 40.. | 11a I

b PBGG missed ¢ontributlon raporting requirements, If the plan Is eovered by PBGC and the amount raportad on line 11z |5 greater than $0, has PBGC
bean notifiad as required by ERISA sectlons 4043(c)(B) and/or 303(k)(4)7 Check the applicabls box:

Yes,
No. Reporting was walved under 26 CFR 4043.26(c)(2) beaause contributions egual to or exeeeding the unpaid minimum required contribution

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

No. The 30-tday pariod referanced In 28 CFR 4043.25(c)(2) has not yet ended, and the spoensor Intends to make a contribution equal to or
excesding the unpald minimum required contribution by the 30th day after the due date.

Mo, Other, Provide axplanation

OO O

12 s this a cefinad contribution plan subject 1o the minimum funding requirements of section 412 of the Code or sectlon 302 of
ER“ISA?" (PRI T D Yas E' Na
(If "Yes, cumpla(e TIne 12a of lines 12b, 12(:, 12d “and 12¢ below a8 appllcnbla ) If this Is & defined benafit penslon plan, laave
line 12 blank and complate line 11 abova‘
a If awalver of the minimum funding standard for a prior year s baing amortized in this plan year, sas Instructions, and entar the date of the letter tullng
granting the Walvar, ... e e Lomard b 44444 ERy LS Ld L RRR LA eE e eiaEe s shes sanarsssarErrEaazIALE Manth Day Year

If you comploted line 12s, complete lines 3, B, and 10 of Schadula MB (Form 5500), nnd skip to line 13,

b Enter the minlmum requirad contribution for this PR YEAE ... s s s e 12h
¢ Enter tha amount contributad by the emplaysr to the plan for this plan L1 LT POV TT OV PP CITPVPRPpROTON 12c
d Subtract the emount in ling 12¢ from the amount in line 12b. Enter the reault (enler a minus sign to the left of a 12d

NEQBHVE BITIOUNED ..o iiieiisiiiiiaiiiny s nns s e s e b St n e e

& Wil the minlmum funding amount reported an line 12d ba met by the funding deadiing?..........ocovivmimian D Yas |:] No D MIA

| Paﬂ:‘V , | Plan Terminations and Transfers of Assets _
13a Has a rasolution to terminate the plan been adoptad 1N 8Ny PIEN YOBIT ... s s s D Yas E No

A I "Yas,” enter the amount of any plan assats that raveried to the employer this Yo .. s s | 138

b Were all the plan asssts distrbuted to participants or beneficiaries, transfarred to another plan, or brought under the D Yes B] No
control of the PBGCT? .. fpesiiereree LA bt b ettt e ananas v s e s [YTYIY VRNV PP TN PTPOYPIII I

G If, during this plan year, any assels ar Iiabllltlela ware transferred from thls plan to another plan(e), identify tha plan(a) to
which assets or llabllitles wete transfarred. (See [nstructions. )

13c(1) Narme of plan{s): 13¢{2) ElN(s) 13¢(3) PN(s)

[Part VIl | IRS Compliance Questions
14a Dows the plan satlefy the coverage and nondizeriminatlon tests of Code aoctions 410(b) and 401({a){4} by comblning this plan with any ather plans under
the parmissive agaregation rules? X Yes [] Ne
14b If thia is a Coda section 401(k) plan, check all boxes that apply to indicate haw the plan is intendad to satlsfy the nondlscrimination requirements for
amployes defarrala and emplover matching contributions {ae applicabla) under Code esctions 401(K)(3) and 401(m)(2).

[] Design-based safa harbor mathod
[J “Prior year" ADP tast
[] “Current ysar ADP test

B wia

15 I the plan sponsor Is an adopter of a pre-appraved plan that received o favarable IRS Opinion Lattar, enter the date of the Opinlon Letter 03/30/2018
(MM/DDIYYYY) and the Qpinlon Letter sarlal number__JG01881a, -




SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

OMB No. 1210-0110

2024

Department of Labor i i i . . R
Employee Benefits Security Administration Retirement IncomelStif:;llt}%és;zz;gggd(fgl!]z%:dn:)'sedlon 6059 of the This FOI’T‘I Is OF;.en to Public
Pension Benefit Guaranty Corporation nspection
» 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 002
Dennis Oil Company Cash Balance Plan plan number (PN) >

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

D Employer Identification Number (EIN)

Dennis Oil Company 43-0906957
E Type of plan: E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: IX| 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
Y T = V7 1101 SRS 2a 2015142
D ACHUBIHAI VAIUE ... 2b 2015142
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.............ccccccoeviiieinine.) 0 0
b For terminated vested participants 22629 22629
21 1839183 1839183
27 1861812 1861812
4
a Funding target disregarding prescribed at-risk assuUMPLiONS ............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 5.29 %
6  Target normal cost
a Present value of current plan Year @CCIUAIS ...........ooiiuiiiiiiiie et e e 6a 192420
b Expected plan-related EXPENSES .............coviwie et 6b 0
€ TArGEt NOMMAI COSL........ovieeeee ettt ee e e e 6¢c 192420

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 m F de/

07/18/2025
Signature of actuary Date
Martin F. Panos 23-05933

Type or print name of actuary

The Panos Group, Inc.

Most recent enrollment number

(415) 845-3246

Firm name Telephone number (including area code)

4 Orinda Wav
Suite 100B
Orinda. CA 94563
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 -D

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

V=221 IR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

1YL= L) PRSP
9 Amount remaining (line 7 MINUS iN€ 8) ...........orueuivereeeiieeeeeceeee e
10 Interest on line 9 using prior year’s actual return of Y0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccccoocieiine. 105864

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 5.02 % .cceennnnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

C Total available at beginning of current plan year to add to prefunding balance 105864

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

Part lll Funding Percentages

14  Funding target attainment PEICENTAGE. .........v..vwuveeveeceeeeeeeeeee e eeeesee s e ees s e ee s es e s e s s es s e s e esensesseesssesssssssasssssseseesesssesanssasssssssnenseasns 14 108.23 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........ccvcvvoveeeeeeeeeeeeee ettt e ettt en et n ettt een s et nennaes 15 107.41 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAr'S FUNING FEQUITEIMIENL. ...........iitieiieieeeeeee ettt ettt e e s sessenene e 103.58 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.....................cc.c........ 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
04-03-2025 194000 0
Totals > | 18(b) 194000| 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............cccccccooviiiiiineee 19a 0

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

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 191436
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ....... ..o i ettt ettt e et e e et e e e st e e e aneee s U Yes El No

b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?..............cccocooeeeeeoeciceeceee e [[ Yes E[ 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:
5.03 %

2nd segment:
5.28 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

1

22

Weighted average retirement age

22

65

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
EE Y=ol a1 1Y | SO T OO OO P U PR PR OPPPRPPPN D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................c.c.c.......... D 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 ...

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHIMENT.... .o e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............c.ccuivivevereieeecceeeeeie e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(0 TOR). ..ot 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccccevveveveveveueeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (IN€ BC) ........eeeereieeeeeeeeeeeeeeee e tete oo e et ee et e e ae et e et ee s e s e e enen s s nes 31a 192420
b Excess assets, if applicable, but not greater than liN€ 31@ ..........coovoiovieeeeeeeeeeeeee et 31b 153330
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization installment...............cccovevoviuiuiiiesceeeeceeeeeeee e 0 0
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccccoeieiiiiieiiieee. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 39090
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ...eiiiiiiiiiiiec s 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........coviuivivereeeeeeeececeeeeeee oottt 36 39090
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) TSRS 191436
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 152346
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............c.ccc........ 39 0
40 Unpaid minimum required contributions for @ll YEAS ..............c.oovovewivieeeeeeoe oot 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




Attachment to 2024 Schedule SB, Part V - EIN: 43-0906957 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Dennis Oil Company
Cash Balance Plan
Summary of Plan Provisions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

January 1, 2015
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Excludes Union, Non-resident aliens, Leased Employees, and Highly
Compensated Employees by attribution

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry
year

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$150,000

Group 2:
$2,000

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years before the effective date
Years with less than 1,000 hours

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



Attachment to 2024 Schedule SB, Part V - EIN: 43-0906957 PN: 002

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Disability

Cash Balance

Dennis Oil Company
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

Equal to present value of the accrued benefit

The annual Interest Crediting Rate for this plan year is 5.00%



