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  01/01/2025 and ending  05/31/2025

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 E the final return/report
D an amended return/report @ 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
JULANDER, BROWN & BOLLARD, LLP CASH BALANCE PENSION PLAN (PN) » 003
1c Effective date of plan
01/01/2022
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) 33-0786450
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JULANDER, BROWN & BOLLARD, LLP 2¢ Sponsor’s telephone number

949-477-2100

2d Business code (see instructions)

9110 IRVINE CENTER DRIVE
IRVINE, CA 92618 541110

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 07/31/2025 DIRK JULANDER
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)? ...... D Yes No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 312348 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 312348 0

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

(1) EMPIOYETS ...t e e 8a(1)

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7111
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 7111
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 319459
€ 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 319459
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -312348
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:
1A 3D 1C
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? ... 10¢ X
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 Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D 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).

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

[] 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_ J705065A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending  05/31/2025

» 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
JULANDER, BROWN & BOLLARD, LLP CASH BALANCE PENSION PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JULANDER, BROWN & BOLLARD, LLP 33-0786450
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2025
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 310637
D ACUBIHAI VAIUE ... 2b 310637
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 1 22689 22689
4 285649 285649
5 308338 308338
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.30 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 1425
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 1425

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 06/18/2025
Signature of actuary Date
GARY K. RAYMOND, EA, MSPA, APA 23-08656
Type or print name of actuary Most recent enroliment number
TRC ACTUARIAL LLC 480-289-3474
Firm name Telephone number (including area code)

4545 E. SOUTHERN AVE., SUITE 108
MESA, AZ 85206

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 146638
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 146638
10 Interest on line 9 using prior year’s actual return of 9:59 Yoo 14063
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 89497
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 5.11 % ... 4573
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 94070
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 94070
12 Other reductions in balances due to elections or deemed elections ...........................| 0 254771
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 14 100.74 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 100.74 %
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 103.97 %
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
Totals » | 18(b) 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
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
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:
5.50 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 1
22 Weighted average retirement age 22 64
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 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 ...

27

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

AHACHMENT ... e 27
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 1425
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 1425
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
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 ...........ccccoeeeiiiiiieeeee i, 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 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Assumed Benefit Form

Assumed Spouse's Age

Attachment to 2025 Schedule SB, Part V - EIN: 33-0786450 PN: 003

JULANDER, BROWN & BOLLARD, LLP
CASH BALANCE PENSION PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 1/1/2025

For Funding

Min  Max
Seg1: 5.01% 5.01%
Seg2: 5.26% 5.26%
Seg3: 5.50% 5.36%

12/2024 12/2024

None
None

Normal retirement age 62 and
5 years of participation

Male-2025 Small Plan Static
Table — Combined Male
Female-2025 Small Plan

Static Table — Combined Female

For Funding

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

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e)

Seg1l: 4.17%

Seg2: 4.76%

Seg3: 5.25%
09/2024

None

None

Normal retirement age 62 and
5 years of participation

2025 Applicable Mortality
Table from Notice 2024-42

Normal Form

5.30%
5.00% annual rate

5.00% interest

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

2025 Applicable Mortality
Table from Notice 2024-42

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

2025 Applicable Mortality Table from Notice 2024-42

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.



Attachment to 2025 Schedule SB, Part V - EIN: 33-0786450 PN: 003

JULANDER, BROWN & BOLLARD, LLP
CASH BALANCE PENSION PLAN
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 1/1/2025

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.



Short Form Annual RetuiﬁlReport of Small Employee.

OMB Noe. 1210-0110

Form 5500-SF : 1210-0089
Dwgariment of 4 Tresery Benefit Plan 2024 |
Irtarnal Rewpenss Sbcvicn mbmhmummhﬂh?un?wso%thmmdgeE kmamgummt
ey Incoma Saciiity Act of 1974 (ERISA), and sactions and 6058(a ntemal
Egoes St Sty Miibnon Reverus Code (the Cods). T Form i Opan o
Ponsion Baoft Guaranly Corporation » Complate alt entrius in accordance with the Instructions to the Form 5500-8F., - .

|_Part] | Annual Report Identificaion Information

For calendar plan year 2024 of fiscsl plan yeer beginning 0170172026 _

and. ending 06731/20256

A Thisrtumiraportis o x| & single-smplayer plan Dnmmuuﬂmby«phn(mtmmmnﬁw)(%m{mﬁmﬁmdmddmwabm
must attach Schedula MEF. Othar piana must attach & list of participating empioysr
information in accordance with the form instructions.)
B This retumireport i [] the frst retumireport K] the final retumireport
[] an amendad retumireport P 4 short plan year retumireport (ess than 12 montha)

C Checkbox ffing under: ] Form 5568 [Jautomatic extanision [] oFVG program
0 speda:mm(mwaumpum;

D if the plan ls & collectively-bargained pian, check here,... e 2

E wmmnamumwmmmnmmwsscuasmmm mm ........... v [

{ Partl | Basic Plan Information—entsr all requasted information

1a Name of plan
JULANDER, BROWN & BOLLARD; LLP CASH BALANCE PENSION'PLAN

1b Tiwes-digit plan number
(PN} P

003

| 1c Effective date of plan

04/01/2022

28 Plan sponsor's namn(ompk:yer Ifhuulnqh-omphyorphn)

Malfing address finchide room, apt, eulta no. and street, or P.O. Box)

City or town, stete or province, country, andZEParfunignposIBIeode(Hfmaign so8 Instructions)
JULANDER, BROWN & BOS.LARD LLP

8110 IRVINE CENTER DRIVE
IRVINE, CA 92618

2b Emplayer Identfication Number (EIN)
23 0706450

{ 2¢ Sponaor's telephone number
(840) 477-2100

2d Buniness cade (sea Instructions)

541110

3a Plan adminkstrator’s neme and addrese P Same s Plan Sponbor,

3b Admiristrators EIN

3¢ Administaiors telephane number-

4 tf&enamenndforElNafﬂmplanspomorodheplannsmehudmngedmmemmwrapm 4b EN
fied for-this plan, enter the plan sponsor’s namw, EIN, the plan name and the plan number from the:
jast return/report. ad PN
4 Sponsor's name
€ Pian Name
5a Total number of participants at the beginning of the plan ysar......, Vet rnrarbr bt beeks ba 8
b Total nurnber of perticipants af the and of he PIAR YBAT ...t ioesesssseessisterasis Sb ¢
&{1) wammmmmmmbmwdeWrmma of the pianyw(oniydoﬁned -Sc(‘I)
oonﬁ!buﬁonpt&moomnleteﬂ&hhn) e -
c{2) Number of Mmmmmnmmd&emddmephnm(m!ydeﬁmd 5¢(2)
contribution plans complets this em). : .
d(‘l)TotaIr\umberdacﬁveparﬂdpﬂnhatﬂ!obegw:lngdmephnym o 5d(1) 5
d(2) Totel number of active participants at the end of the plan year ... 5d(2) 0
] wammmmummmmmmmmmmmmmmmm Sa 0
wanm loas than 100% vested ..............ooimmmeeiss
Cauton: A hhmwlmm_gmﬂ#ngﬁmhmmwﬂlhntmdmﬂmmmbhmhmm

Under penafties of perjury and other panalties set forih in the instructions, 1 declare that | have examined this returrvreport, including, ¥ applicabis, @ Schedule

SBorSehedula piehdnndsignodWanmwmq,uw!umembwwmwmhmmmdlolhebeu!ofmykmw!edgemd
—batiel. 15 | GofmiCear / va

‘sion | ( . 'A__,//' 7 f 2y [y Dk dulander

o b7 -

M g plantdmlnlltntor Enter name of Individual skgning as plan administrator
HERE . | gicnature of emph Ian Rponsor ‘Data Enter name of individusl sign - of plan spons

For Paparwork Raduction Act Notica, ses tha Instructiona for Form 5500-8F.

Form 3300-8F '
o A




Form 5600-SF (2024) _ Page 2

en Womauofmep:ammaumgmapmmhmmdhmnau?(salmm») ‘ B ves [] No
b Amyoudaimhqawamrntﬂmmnwmmimmdmpuﬂofmindmldmtqudmdpublicmumm(l@m "
under 29 CFR 2520.104-467 (See instructions on walver eligibiity and conditions.)........... v K Yes [] Mo
Ifyouammd“No"hdﬂmlimuorﬂnasb,mapianmmtuumeandmimmdmFormmc
© ifthe pian I# 2 defined banefit plan. is i coverad unider the PBGC Insurance program (see ERISA seciion 4021)7 .....[] Yes fidNo [ Not dstenmined
if "yos® lselmcked.WNWFMMMMHWMWPBGCmmﬂmmmhMM . {Ses Instructions.)
{ Part i | Financlal Information.
7 __Plan Assats and Llabiltles - {n) Begihiriing of Year (b} End of Year
& Tatal plan asasis s 7a 312348 0
b Total plsn llabilities , ki) .
& _Net plan assets (aibirack e 7b from e 78) oo e 312348 0
8 income, Expenses, and Transfors for this Plan Year - (s} Amount
a Conhibuﬂonsraooivodormceivableﬁum
{1 _p[oyeu .................. o sspanipuenniigans Ba{1)
Ba{3)
b _Other incoma (lows) b NAANE BN
€ Total income (add linas 8a{1), 8a{2), 8a(3), end 8b).... .. ac L 7111
d mm&mamm&mmmmmm .
10 piovids BENAME). ..ot e | B 3194589
@ _Cortain desmed andlor comective distributions (see instructions). | _ 8e .
f Mmhhtmﬂvemicemvldm@ahﬂea.m commissions)..... st
_§1 Ofher expanses. L1 8g o
h_Total axpenses (add llnoaad sa,af andag)..... ............... — 8h 318489
| Nat Incoine (foes) (subiract ina 8h from line 8c) 8i 312348
j Tmnsfmtn(hom)ﬂmpian(mmuuwm).....ﬁ ................... ] )

| Part IV | Plan Characteristics

9a. Ifﬂj\: pia;opm;dgu pansion haneﬁla.en;torﬂw applicable pondon foaturs mduhunﬂmetofPhnchamctmwucodutn tha instructions;
b K.ﬁmplanymvldmmtfambmaﬁh.mhr&mappﬁcabhmﬂamh@mmdnﬁomﬂuLMofPhnMiﬂ!oCoﬁeshﬂwlmimdqs.
LPart v | Compilance Questions
10 Durlng the plen year: ] You | No Amnount
a Wasmomafaﬂummumﬂttomopimmyparﬁdparﬁmnwbuﬂomwlhmmmpadod ‘
dascﬂbadin290FR25103—102?Catﬁnuebmw'Yu'hrwWyurﬂmwﬂﬂMy _
correcied, (Sea instructions and DOL's Voluntary Fiduciary Comection Program)......uusuue. o 1t X
b WemmmawnmmmmMmmwwwmmmmmtmmhm ‘
1ROrtEd O NG 108.)..cccrriverinrecrrcssmensaons 10b | X
e Wuﬂ?aplancmmdbynﬂdniﬂybond? ..... torsmnsates " fte : X
d Did the plen have a loss, Maromdmlmbmedbyﬂmphn ﬂdn!itybond Huiwut:nusod : -
by fraud O IBRONERty? . v .| 100 X
[ ) Wmany!suaremnmbdompddhanybmlmm.agenh oroﬁserpemmbymlmwu
carer, Ineurance sarvice, ordhormqanhﬁm that provides somae or all of the bensfits under | '
the plan? (See instructiona.). s sreres | 108 X
B | Husthep!mfaledhpmvidamybmeﬁtwhaqduaundermephn? 401 X
- ' Did the plan have sny participant loans? (if “Yes," mﬂnountudwar-md') ........................ 109 X
h Ifthhhanlmwldualmumwﬂ.wumemab!adtoutwhd?(mmabmmmcm %
2520101-3.) ...... 10h
{ ¥ 10h wes answered “Yes," dwdsmebouﬂyoueimwpmmdmemuimdmﬁmormeofm
exceptions o providing the natice applied under 29 CFR 2820.101-3...... 101




Form 5500-5F (2024} Page3-[ 1]

I Part Vi [ Pension Funding Compllance

11  |a this adefined banefit plan subjact o minfmum funding requirementa? (Hf Yes," mimmmwmsa P
(Fonn!i%ﬂ)andﬂm11undhbolw)lfttﬁahnduﬂnsdcnnm:ﬁmpombnphn Ioavalkteﬁblmkandmialsﬂnﬁz E Yos D No
EOIOW. ... oovsncesnssinsomernsnssnstsmsintssiss bhsessssnsasssaasassnsnssssarienteysassnisssansassosnsnnabanssbasalysrdsiotorhiavunntsdsbubataiorsidoyrdoutiodrstionbosasssasnryeseiooraroausasans
a Entar the unpald minivum required confributions for afl years from Schiedule SB (Formn 5500} Hne 40 i .1 Ha 0

b PBGC missed contribution reporiing equlrements. ﬂ&np&nhmwm..wmamntmpwgdmlm 14a'is greater than $0, hmPBGc
bﬁ&mﬂﬁsﬂ as required by ERISA sections 4043(cX5) and/or 303(k){4)? Check the applicable box:
Yes,

[[] No. Reporting wes waived iinder 29 CFR 4043.25(c)2) bacause contributions aqual o or sxcesding the unpeld minimum required contibution
were mada by the 30th day after the due date.

[} No. The 30-ay pariod referenced In 29 CFR 4043.26(c)(2) has not yet endad, and the sponsor Intends to make a contribution squal to or
axcasding the unpaid minimum required confribution by the 30th day after the dus date,

D No. Other. Provide explanation

12 iaihhadoﬁnodeonﬁibuﬂon plnnsubjedhmonﬂnlmumftmdlnumqulnmonhofaecﬁonuzofMCedeormM!of

ER!SA? .- T D Y“ E NQ
{if "Yes," oompidnllm 42a of [nes 12b. 12n. 12d, and129bohw nnpphhb)"%hadeﬂnedbenaﬂtpenﬂmphn, RO
iine 12 biank and compiats line 11 above

a Mnmivsmfmamk\hnummmmmndmfommmhmm;mmmhispimyw mmammrmmummmm
granting the walvee, s By Year

bEnmﬂwnﬁrﬁnmmmmdwﬂdbuﬁonbrmhphnm . R .3

[ axmf&mumummmmwummphwmmmmmmm . | 12¢
124

d Submmammmﬂm 12c from the amount i line 120, Eﬂnrﬂlemm(mammaignbﬂwieﬁofa

@ Wil the minimure hinding amount reportad on iine 12d-be met by the funding deadiine? N [] ves ] Mo [] na
[Partvn

| Plan Terminations and Transfers of Assats _
13a. Has 8 resoiytion 1o terminats tha lan been adopted in any plan year? ... - ismmsearinin o Yes [] No
& _lf*Yes,* enter the emount of any plan assets that reverted 1o the employer thia year 11 0

b Wemallﬁ\aplanmemmmmdmparﬂdpemorbemﬁdaﬂes hamfaﬂedtnanoﬂ)erphn.orbmwhtunderm E Y D N
control of the PBGC? " s e

2

......................................................

c h‘.dwingm!uphnyur,anyamshmﬂnbﬁmummwmMphnbum&urphn(s),ldmﬁ!yﬂmpﬁn(a}b
____which assels or fabiiities were ransferred. (See instructions.)

13c(1) Name of plan(s): _ ) . 13cf2) E]N(_Q)' | 133} PN(s)

- Part Vil | IRS Compliance Quastions

14a Dnuthaplanutlsfy&aeuvemgeandnmﬂwﬁdmﬂm%of@dese&awhﬂb}and&ﬂnﬂ}bymmﬂnmmplanwithanyutherpiamunder
the pérmissive aggregation riles?(X] Yes [ ] No .

f4b mhiahacweudhnwﬂk)pim,dmkaubomﬂwtapﬁyblmmhumeplm hlmmhmﬁmmndmhﬂmﬁmqummemmr
empioyea dafomals and employer matching contributiors (as applicable) under Cade sections 401(k)(3) and 401(m)2).
K] Design-based safe harbor method

[] *Prior year” ADF test
[] “curient year ADP tust

[0 wa

15 1 the plan sponsor s an adopter of & pre-approved pien that mesived a favorable IR'S Opirion Letier, entor e date of the Opinion Letter__ 09/30/2018
{MMIDDIWYY)&M&QOpinEm Lattor sertal number_ J70U5086a.




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2024
‘“"’"‘"""*‘:x‘“ This scheduls b re uaadm‘beﬁhgundsrmmwmmggggm _
. Depariment ¢ . Retirement Incoma 8 Act of 1974 (E and saction 6059 of the oen
_ Employos Bonata Sacuty Aditaton o Sacurly act ol 2 cﬁ?&?&m@ : Thia Farm n;mﬂm Pubilc
b Flio ss an attachmant to Form 5500 or 3300-SF.

For calendar plan year 2024 of fiscal plan year beginning 01/01/2025° and ending 06/31/2025

} Rourd off mounts to nearst dokar,

} Caution: A penalty. of $1,000 will ba asseesed for ista filng of thia report iniess reasonable cause is esteblished.
A Naine of plan: B Three-dig 003

JULANDER, BROWN & BOLLARD, LiP CASH BALANGE PENSION PLAN :

panmumbor PN) ¥

G Flan sponsora name as shown on fine 2a of Form 5500 or 6500-5F
JULANDER, BROWN & BOLLARD, LLP

D Emplayer identiication Number (EIN)
e

E Typeotpan: [x] Single [ ] Mutple-A [ ] Mutiple-8 | . |F Prioryearplansize: q 100 ortewsr [] 101-600 [ More than 500
_ Parti | Basic Information
1 Enter the valuation date: Morith 01 Day M veer 2028
& Marketvalus............... _— 2a | 30837
. b Actuasisl value......... I | 2b: ] 30637
: down. 1) Number of Vested Fundin Total Fund
3 Funding target/participant count breakdown (ptwm @ poscih ng () Targt ing
& For retired participants end beneficiaries recelving payrent S ¢ 0 0
b For terminated vested parudpmm ..... : i 22889, 22889
€ For active participarits ... _ ; rinsssemenrrsssnar 4 285849 285849
d Total o i 5 308338 208338
4  [fthe plan s Tn atrisk status, check the box and completa lines (a} and {b) ..... . [] ' '
& Funding target disreganding prestribed at-isk assumptions , i ey A0
b Funding target refleciing at-riak sesumptions, but disregarding trenaltion tuls for plana thsl hm been in 4b
at-ﬂsksmtuaforfnwﬁmﬂvecumnwayeammddimgmdm loadlngfam-
5 Effactive Inferest 1ats ..., . 5 5.30 %
6 Tamget nommal cost B o l
& Prasant valua of current plin year accruals.. Ga ' 1428
b Expacted plir-relatsd sxpanses..., sisreivitvimiain] B ]
© Target normsl cost..... 6c 1425
Statement by Enrolted Achiary '
Tnmwamwmmmuwhnm ﬂ%wmmmingﬁm“m Mwmmm!%

comidnakion, mmmmdmwmmm

SIGN-
HERE 08/18/2025
“Signature of actuary ‘Date
Bary K. Raymond, EA, MSPA, APA 2308656
Type or piint name of actuary Maost recent enroliment number
TRC Actusrial LLC (480) 280-3474
-Firm narna Teiophone number (inchuding area coda)
4545 E. Southerh Ave.. Sulte 108
Msaaa, AZ 85208
Ackiress of the firm

rifmoaduaryhasnotﬂzliymﬂectsdwmgulaﬁonanﬂfngpmnuﬂgamdundwﬂummmﬁngmhmm chack tha box and gea instructions D

For Paparwork Raducilon Act Notice, ses the Instructions for Form 5500 or 5300-8F,

Schedute 8B (Form 5500) 2024
v. 24091 1




b if ine 20a ia “Yos,” wemmquhadqmﬂmiyimmmmwmadmﬂmmmaﬁmdym

¢ if line 20a is "Yes,” seo Instructions and complets the following tebie as spplicable:

Schedula S8 (Furm 5600) 2024 Page2-§ |
Partil | Beginning of Year Carryover and Prefunding Balances -
' i ' "(a) Canyover balance {%) Prefunding balance
7 Balance at Mginning of pﬁur year after applimbie adiunlmenh {ina 13 from prior
YOAE) cossseisnsonionsine sissdspansiaminisssssbntpisnedsianmitus dinesiossimesssizeniesiseiasissy its o 146638
8 mmaladadhfmhoﬁlﬂpdmyanfshmdmmqﬁm@neﬁﬁomm 0
issasesaspsregsine _ ) 0 :
8  Amount remaining (ine 7 minus line 8} . st crebitraneriansmsttrsined 0 146638
10 Interest on line 9 using prior year's sctual return of 8509 o 14063
1 Pnorywammmmtobeuddedbpmfmdhgm _
@ Prosent valua of excess cortributions (fine 38a from prior ¥887) ..o — §9497
b{1) Intermet on the excess, it any, of line 38a tvar ine 38b from prof year
- Schedule 8B, using prior yaar's effective Interest rate of ___ 5.11 % ovvcvrnven : 573
b(2) Intsrest on line 381y from prior year Schedule SB, using prior year's mai
relum ; ; 0
chdavala!ieatwnﬂngdwmymwbuddmmmwwmm ' . 94070
d Porton of (o) to be added 0 prefunding BAIBNCE ... SR - 84070
12 Other reductions In balance dia to stections or desmed elacions .. 264771
] 13 B&hmﬂhﬁwﬂm“wmtm(ﬁm&ﬂm 10+ line 11d — Rne12) 3
|. Part Il Fundlng Percentages _ .
14 Funding largat atialnment percentage 14 100.74 %
L e ——— e 15 | 10074 %
16 Pﬁoryear'afundlngpumnla@fmpupowadmmmmummmmmwmmwhmmmduwmm 16
_ year's funding requirement S 103.97 %
17 Hthe currant value of the asaste of the plan is lees than 70 percent of the funding target, erer SUCH DEITENIRGR. ... mwswsisisivien] 17 %
PartlV_ | Contributions and Liquidity Shortfalis |
18 Contributiona niade to the pian for the plan year by emplayer(s) and empicyses;
{=} Date {b) Amount paid by {e) Amount paid by (=) Date {b} Amount pald by {c} Amount pald by
(MMDD-YYYY), smployer(s) amployses {(MM-DD-YYYY)} amplover(s) ____amploywes
Totsis » | 18(b) |: o 1) |
19 mmoumed«npaoyeroonmmuom see instructions for small plan with a valuation date after the beginning of the year:
& Contributions alocated towerd unpaid minimum required contributions from prior yaars. J 19a |
b Contributions mada fo avald restrictions adjusted to valustion dats, 19b |
. cmmmwmmmmhmmmmmmm J19¢ |
20 Quarariy contributions and liquidity shortfalls:
& Did the plan have 8 RNAING SHOTTRI FOr 10 PHOFYEBI? ..cvocicservmssrarssseirrirsmssmsseseseeismsssssssssisosssssossisbessinsas s irisnie N— «[] Yo k] No

Liquictty shortfall 2s of end of quarter of this pian year

NOR] @ 2nd

(3} 3




Schedule SB-(Fom: 5500) 2024 ... Page3l

PartV - Ii.Assumptlons Used to Determine Funding Target and Target Normal Cost

21 Discount rate: - 4
i .  1st 2rd zeginent; 3rd segment: ' :
a Segment rates: segrnt i 860 % | LINAfull yield curve used
_ b Applicable month {entar code) .. . ' S N 21b 1
22 Waightad average relrement 806 .....................ew . . _ 22 i

23 Mortalty table(s) (see instructiofs) K Prscibed-combined [ ] Proscribed-sepacste || Substifute

Part VI | Miscellaneous items

24 Has a changa been mada In the non-prescribed ‘actuarial assurmptions for the curment plen yemr? If “Yes,” see instrictions regmumgrequm

aftachment. ... ' S . ssressisharanasas D Yos E] No
.25 Haa a method change been made for the current plan year? [f Yes,” see instnictions regarding mquiradaﬂachmsrﬂ [] ves E}_ Na
26 Demographic and benefit iInformation
a'ls the plan required to provide a Schedule of Active Participanis? if “Yes,” see Instructiona regarding required-attachment. ............... D Yea E No
~ bilsthe plan required tn provide a projection of expecied benefit payments? If "Yes,” see instructions regarding. regquired wtachment .. [ Yes K] Mo
27 zmitummmmmmmmmmmtmmmmmmmmmm 27
‘Part VIl IRoconcﬂiuﬂon of Unpald Minimum Required Contributions For Prior Yaan-
28 Unpald minimum required contributions for afl priof years..... 28 ‘ 0
29 a:gr;tat;d amployer coniributions sHocated loward unpatd rnimmum mqulmd vontributions fmm pdurymfa 29 ' 0
30 Rmmmamundunpxidni:\hmmlmdmmwmmnezanﬂmslma) ; e 30 _ 0

Part Vill Imnimum Required Contribution For Current Year
31 Target normal cout aivd axcess assets (see Instructions):

 Targst riomal cost (e 86) .vcccscsane ~ o T RSO | - | T 1425
b Excoss aseots, Happllenble.butnotgmammnnasm firetens " sintaetbepeaniageases W b 1425
32 Amortization instaiiments: Outstending Balance Instaliment
8 Net shortfall amotiZation NSEIMET ......c.ccreerarsiassmmeissensnrss : 0 0
b Walver amortization Instaltment . ; 0 0
33 wamwerhumnappmadformlsplmym,enmrmodamftrmulngmmanmuupm 33
 (Month: Day Yoar ) and the walved amount............c.p... - -
a4 Totaiﬂmdhumqulmn!bdunrdﬂsdimmrrymnﬂyuﬁndingbahnm_{lh_uaia-31h+'32a+32b-33)...._ 34 0
Camyover balance Prefunding balance “Total balance
35 Balunces elactad for use o offset fundtng :
requirement ......... . 0
38 Additional cash requirarient (ﬂno 34 minua fine 5.:) P : : 38 '
3r %mbummmdmm minimom mquimd ccrmfbuﬂml’wmmntymaﬂjustsd o valisation defa {llna 37 ]
a8 Hmntwhodmswﬂutbtwformdyw(vwlmm) , ) B
& Total (excess, if any, of ¥ne 37 over line 38) . | 38a 0
b Portion included in ina 38a attributable to usa of prefunding and funding standsrd carryover balances.........| 38 0
39 Unpald minimum required contribution for curront year (excess, Ifany. of ine 36 over ine 37) mvieiinrccivend 99 | - 0
40 _Unpsid minimum required contributions for all years B 40 o

PartiX | Pension Funding Rellef Undar the American Rescuse Plan Act of 2021 {See Instructions)

41 Hmdacﬁonwumedammﬁnmmmmﬂmmraplanmrbmmmonorbaforaoaomnbara‘i 2021, d'mekmeboxtohdmmeﬁm
plan year for which the rule applies. [12018  [J2020  [Te021.




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

2024

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

Internal Revenue Code (the Code). Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending 05/31/2025

» 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 003
JULANDER, BROWN & BOLLARD, LLP CASH BALANCE PENSION 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)
JULANDER, BROWN & BOLLARD, LLP 33-0786450
E Type of plan: E 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 01 Day 01 Year 2025
Assets:
Y L= V7 11U L= YOO 2a 310637
D ACHUBIIAI VAIUE .........ceoeee et 2b 310637
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.............ccccccoeiiiieinnne.) 0 0 0
b For terminated vested participants 1 22689 22689
4 285649 285649
5 308338 308338
4
a Funding target disregarding prescribed at-risk assuUMPLiONS ............ooiiiiiiiiiiiiie e 4a
b Fur?ding 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 5.30 %
6  Target normal cost
a Present value of current plan Yar @CCIUAIS ...........oocuiii ittt e e e 6a 1425
b Expected plan-related EXPENSES .............cooo oo 6b 0
€ TArGEt NOMMAI COSL........ooeeieee et 6¢c 1425

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 é) 06/18/2025

Signature of actuary Date
Gary K. Raymond, EA, MSPA, APA 23-08656
Type or print name of actuary Most recent enrolliment number
TRC Actuarial LLC (480) 289-3474
Firm name Telephone number (including area code)

4545 E. Southern Ave.. Suite 108

Mesa. AZ 85206
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

PageZ-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 146638
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) ottt e s 0 0
9 Amount remaining (line 7 MiNUS iN€ 8) ...........orueveueieeeiieeeeceeeeeee e, 146638
10 Interest on line 9 using prior year’s actual return of 9.59 %o 14063
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovcieeinne, 89497
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 511 % coeennnn. 4573
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo s 0
C Total available at beginning of current plan year to add to prefunding balance 94070
d Portion of (c) to be added to prefunding balance...............cccccvovoveveeruiviviieeeeeeend 94070
12 Other reductions in balances due to elections or deemed elections .......................... 0 254771
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0
Part Il Funding Percentages
14 Funding target attaiNmEnt PEICENTAGE. ..........c..vvuveeveeceeeeeeeeeeeeeeeeeeeeeesees e s aeseseseses e eesessss s s es s esseesesssesssesssessessenssssesssesensesssesanssanssnsasrensrasns 14 100.74 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc..voveeeeeeeeeeeee ettt e et n e et et een s e eee e nennaes 15 100.74 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNING FEQUITEIMIENE..........o.oitieieeeiecee ettt ettt ettt e e e e ene e 103.97 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage....................ccc........ 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
Totals » | 18(b) 0| 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.............ccccccoviiiiiineene 19a
b Contributions made to avoid restrictions adjusted to valuation date. ................cccccoveveveveereerereeeeccec e 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e et e e et e e e st e e e aneee s D Yes E No
b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?..............cccocooveeeeoeeciceecees 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
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PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.50 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 1
22 Weighted average retirement age 22 64
23 Mortality table(s) (see instructions) E Prescribed - combined D 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

attachment

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 ...

27

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

AHACIMENT.... .o e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuiviviveveeeeeecceeaeie e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............ccccceveeveveveveeeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........eececeieeeeeeeeeeeeee e tete oo e et ee et ee e ae et e et es e s e s eaeeeeen s s nees 31a 1425
b Excess assets, if applicable, but not greater than i€ 318 ............cccceioioveieveeeiceceeeeee e 31b 1425
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization installment...............ccooveveviuiuceieeceeeecee 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 ...........cccccoeiiiiiiiiiiieeee. 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

FEQUIFEMENT ...eiiiiiiiiii e 0
36 Additional cash requirement (line 34 MINUS INE 35) ..........oiii oo 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 o
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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.cccoc....... 39 0
40 Unpaid minimum required contributions for @ll YEarS ...............coooovevivieeeeeeee 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 2025 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 33-0786450 PN: 003

JULANDER, BROWN & BOLLARD, LLP
CASH BALANCE PENSION PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 1/1/2025

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
1s attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 64



Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Attachment to 2025 Schedule SB, Part V - EIN: 33-0786450 PN: 003

JULANDER, BROWN & BOLLARD, LLP
CASH BALANCE PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 1/1/2025

January 1, 2022

From January 1, 2025 to December 31, 2025

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
benefit on the later of the following:

Attainment of age 62

All participants are eligible to retire with their full retirement

Completion of 5 years of participation from entry date

Group 1:
$260,000

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

The plan provides a minimum cash balance credit to satisfy the

meaningful benefit requirement.

The maximum monthly benefit is the lesser of $23,333.33 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit

Termination Benefit

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 with less than 1,000 hours

Upon termination for any reason other than death or retirement

a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the

following vesting schedule:

Credited Years Vested Percent

1
2

0
0



Attachment to 2025 Schedule SB, Part V - EIN: 33-0786450 PN: 003

JULANDER, BROWN & BOLLARD, LLP
CASH BALANCE PENSION PLAN

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2025 to 12/31/2025
Valuation Date: 1/1/2025

3 100

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

Years before the effective date
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

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



