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: B 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
THE WRIGHT HOUSE DEFINED BENEFIT PLAN PN) D 002
1c Effective date of plan
01/01/2016
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) 81-3330922
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE WRIGHT HOUSE LLC 2c Sponsor’s telephone number

480-282-0604

2d Business code (see instructions)

629 W. CABALLERO CIR.
MESA, AZ 85201 722514

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 08/11/2025 MICHAEL WRIGHT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, 543768 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 364643 427849
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 364643 427849

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) 47600

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 42106
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 89706
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
e Certain deemed and/or corrective distributions (see instructions) . 8e 26500
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 26500
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 63206
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
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ 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 |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
THE WRIGHT HOUSE DEFINED BENEFIT 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)
THE WRIGHT HOUSE LLC 81-3330922
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 380249
D ACUBIHAI VAIUE ... 2b 380249
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
3 292155 292155
3 292155 292155
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 5.34 %
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 8648
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 8648

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 08/07/2025
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 9000
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 9000
10 Interest on line 9 using prior year’s actual return of 071 Yoo 64
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 41153
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 0.00 9% ............. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 41153
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 41153
12 Other reductions in balances due to elections or deemed elections ...........................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 50217
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 112.04 %
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 15 142.22 %
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 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/03/2025 47600
Totals » | 18(b) 47600 | 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 47580
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:
5.07 %

2nd segment:
5.33 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 3
22 Weighted average retirement age 22 72
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 ...

Yes D No
D Yes B[ No

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
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 8648
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 8648
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 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 47580
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 47580
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




Attachment to 2024 Schedule SB, line 26a - EIN: 81-3330922 PN: 002

THE WRIGHT HOUSE
DEFINED BENEFIT PLAN
Schedule of Active Participant Data

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

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 1 0 0 0 0 0 0 0 1
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 0 0 0 0 0 0 0 0
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 2 0 0 0 0 0 0 0 0 2
Total 0 2 1 0 0 0 0 0 0 0 3

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

Average Age: 64.7 Average Service: 5



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Assumed Benefit Form

Assumed Spouse's Age

Attachment to 2024 Schedule SB, Part V - EIN: 81-3330922 PN: 002

THE WRIGHT HOUSE
DEFINED BENEFIT 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
Seg1: 5.07% 5.07%
Seg2: 5.33% 5.33%
Seg3: 5.59% 5.36%

09/2024 09/2024

None
None

Normal retirement age 65
and 5 years of participation

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 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

Actuarial Cost Method

For 417(e)

Seg1l: 4.17%

Seg2: 4.76%

Seg3: 5.25%
09/2024

None

None

Normal retirement age 65
and 5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Normal Form

5.34%

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65
and 5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

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

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.



Form 5500-SF Short Form Annual Return/Report of Smail Employee OMB Nos. o o0s

Dspartment of the Treasury Beﬂefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Relirement 2024
Depariment of Labor Income Security Act of 1874 (ERISA}, and seclions 6057(b} and 6058(a) of the Intemal
Benefily Security Administrtion Revenue Code (the Code). This Form Is Open to

Penslon Benafit Guaranty Corgoration Public Inspection

» Complete ali entries In accordance with the instructions to the Form 5500-SF.

Annual Report ldentification Information

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

A This refurnfreport is for: E a single-employer plan Da muttiple-employer plan {not multiemplayer) {Pension Pian fllers checking this box

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

B This returnfreport is D the first return/report D the final returmnfreport
D an amended return/report D a short plan year retum/report (less than 12 months}
C Check box if filing under: E] Form 5558 D automatic extension D DFVC program
D special axtension (enter description)
D if the plan Is a collectively-bargained plan, ChEEK RETE ......ccccc e rverrreesre e sreseesssessesscsse st eseseens » D
E if this is a retroactively adopted plan permitted by SECURE Act section 201, check here ...............o......... » D
: Basic Plan information—enter ali requested information
1a Name of plan 1b Three-digit plan number
THE WRIGHT HOUSE DEFINED BENEFIT PLAN (PN) P 002
1c Effective date of plan
01/01/2016
2a Plan sponsor's name (employer, if for a single-employer pian) 2h Employer identification Number (EIN}
Malling address (Include room, apt., suite no. and street, or P.O. Box) ) §1-3330922
THEC\::’yR?‘; ;z;v: ;Eaéz oELpéovinca, country, and ZIP or forelgn postal code (if foreign, see instructions) 2¢ Sponsor's telephone number
{480) 282-0604
2d Business code {see Instructions)
629 W. CABALLERO CIR. 722514
MESA, AZ 85201
3a Plan adminisirator's name and address El Same as Plan Sponsor. 3b Administrators EIN

3¢ Administrator's telephone number

4 |f the name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4 EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last retumfreport. 4d PN
a Sponsor's name
G Plan Name
5a Total number of paricipants at the beginning of the Plan YEar ... ssrssrsnssssse s Sa 3

b Total number of participants at the end of the Plan Year ... 5b
c(1)} Number of participants with account bafances as of the beginning of the plan year {only defined 5c(1)

contribution plans complete this HEBM) ... e s s ssnssssseessesesrsssessesansaes
©(2) Number of participants with account hatances as of the end of the plan year {only defined 5c(2)

contribution plans complete this fem} ...
d(1} Total number of aclive participants at the beginning of the plan year 5d(1)
d(2) Tatal number of active participants at the end of the PIan YEar ... 5d(2)
e Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were less than 100% YESIEQ .....iiuiiimrimiiiiii s e cisnaseeesessansssss sassassssssrnssssars s snsransszniznasssss

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

Under penaities of perjury and other penalfies set forth in the Instructions, 1 declare that | have examined this retum/freport, Including, if applicable, a Schedule
SBor Schedule MB completed and signed by an enrolled actuary, as well as tha electronic version of this retumireport, and to the best of my knowledge and

08[11/2025 Michael Wﬂghi
SI nature of plan administrator Dale Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Dale Enter name of individual signing as employer or plan sponsor
For Paparwork Reduction Act Notice, see the instructlons for Form 5500-SF, Form 5500-SF (2024)

v. 240311




Form 5500-SF (2024) Page 2

6a Were alt of the plan's assets during the plan year invested in eligible asseis? (See INSHUCHONS.) ..o EI Yes D No
b Are you claiming a waiver of the annuat sxamination and report of an Independent qualified public accountant (IQPA)
under 28 CFR 2520104467 (See INStructions on WaVer @ligIDItY And CONGIIONS.).m.v...o o .eeereerserseseesssssssseessresscesassesmecescesecesa M Yes [] No

if you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form §500.
€ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021?

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

E Yes DNO D Mot determined
543768 . (See Instructions.)

Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b} End of Year
A Total plan asS61S ... c.iiiiieiiii e eren s 364643 427849
b Total plan Babilifies ... erresesesssscssessssseresssesnns
C _Net plan assets (subtract line 7b from line 7a) oo 364643 427849
8 income, Expenses, and Transfers for this Plan Year {a) Amount b) Total

a Contributions received or receivable from:

(1) Employers ........, 8a(1)
{2) PartichDantS.......ccccoiiiieiiiisiissaesnasssinsss s s 8a(2)
{3} Others (including rollovers)........c.nin e, | 88{3}
D Oher iNCOME (I0SS5) cvv...veeeeeceree e rreerraessissssincsessrersensarsssenssssssesen 8h
€ Tolal income (add lines 8a(1), 8a(2), 8a(3), and 8b).......cccueiinine 8c
d Benefils paid {including direct roliovers and insurance premiums
to provide Benefits) ... ..o everiririiriciesese s onaent s eee s esercemnns 8d
e Cenain deemed and/or commective distributions (ses Instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... af
G Other @¥Penses ..o et s g
h Total expenses {add lines 8d, 8, 8f, and 80) v.evvecvevrercornrerensnsrrens 8h
i Net income (loss) {sublract line 8h from fine 8¢} ..o eerorccnneneen: 8
}  Transfers to (from) the plan (see INSHUCHONS)......cccoovcurearceinnens 8i

Plan Characteristics

9a }if the plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Characlerstic Codes in the instructions:

1A 3D

b |if the plan provides welfare benefits, enler the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to tfransmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year faillures until fully
carrected. {See instructions and DOL's Voluntary Fiduciary Correction Program).........c.cocveiene 10a X
b Were there any nonexempl transactions with any party-in-interest? {Do not Include transactions X
reportad 0N e 108.) . i s s 10b
C Was the plan covered by a fidelity bond? ... 10¢ X
d Did the plan have a loss, whether or nof reimbursed by the plan's fidelity bond, that was caused X
BY TTAUG OF QISHONOSIYT 1.iiirriiiciiiiiiniciiinrinni e e mireas s ssesasssonas s asssssssassssssssss asmssessrnasesssnsnes 10d
e Waere any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides soma or all of the benafits under %
the plan? (See INSTUCHONS. ). .. .ottt s s s | TO€
f  Has the plan failed to provide any benefit when due under the Plan? ... 10f X
g Did the plan have any paricipant loans? (If “Yes,” enter amount as of year-end.) ...c.ccccniniianians 10g X

h  if this is an individual account plan, was there a blackout period? (See Instructions and 29 CFR
DB20A0F-3LY ettt ittt R e | 10h

*

i If 10h was answered “Yes," check the box if you either provided the required notice of one of the
exceptions to providing the notice applied under 29 CFR 25620.101-3 .......coovmininsnsnisnccsnsneiinnie 101




Farm 5500-SF {2024} Page 3~| 1]

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complets line 12 @ Yas D No
BIBIOW. .. v vvvovtsesesiessseiaartsessssrenrserrsrerrarassbesrasssrst brsrasanson e n s s o1 D8 oo r e g4 YA L EE e LS h LR s L e 4B OL £ 4L AAAR YL L e er e R R e e sbe st s st a e rrrrnsen
a Enter the unpaid minimum required contributions for all years from Schedule SB {Form 5500) fine 40.........cccceee. I 14a I 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.

D No. Reporiing was waived under 29 CFR 4043.25(c){2) because contributions equai to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due dale.
No. The 30-day periad referenced in 28 CFR 4043.25(c}(2} has not yel ended, and the sponsor intends to make a contribution equal io or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other. Pravide explanation

42 Is this a deflned contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L4 O P S S POU PP P PSS U Yes Ei No
(If "Yes," complete line 12a or fines 12b, 12¢, 12d, and 12e below, as applicable.) if this is a defined benefit pension plan, leave

line 12 blank and complete line 1§ above,
a W awalver of the minimum funding standard for a pror year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the WAVET. ... e bbb s Month Day Year
i you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500]), and skip to line 13,
b Enter the minimum required contribution for this plan year 12b
G Enter the amount contributed by the smployer to the plan for this plan Year ..........civrvivcrnriviioniseeciainn 12¢
d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
N1GANIVE BIMIOUNLY oveeeeerrmrernsersrersreeassemsmsnsassmazeasscassesbe oot 14444 L s L L1814 1 11 £ RS L L e e vpsssmsmsanasananadssans b assasannsassssstosaoes
e Will the minimum funding amount reported on line 12d be met by the funding deadlineg?...........vcvevemnmriccniininnne [] Yes D No D NIA

{ Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in BRY PN YEAI? ... sssessesssssssssssessssssesssseseesssonessaneas [] Yes || No

a If"Yes,” enter the amaunt of any plan assets that reverted fo the employer this year... 13a

b Were all the plan assets distributed to participants or beneficiaries, lransferred {o another plan, or brought under the D Yes B} No
CONITOL OF TNE PBGICT .. ovieciviceiiaiireiiienesssmssnsssenne e sdiad s n gy £aahar 1024148114140 0 840010 E 41 e e a2 o e e padem st s nd 40 L4 0L Pb Lt 0 14200 L L e d Dbt bsba

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

13c(1) Name of plan{s): 13c(2) EiN(s) 13c(3) PN(s)

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 cther plans under
the permissive aggregation nules? Xl Yes [1 No

14b It ihis 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
employss deferrals and employer matching contribulions (as applicable) under Code sections 401(k)(3} and 404(m){2).

Design-based safe harbor mathod
D "Prior year” ADP test
D "Curmrent year® ADP test

] nia

15  If the plan sponsor is an adapler of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/IDD/YYYY) and the Opinion Lelter serial number__J705085a,




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

Department of the Traasury
Interal Revenus Service

This schadule is required to be flled under sectlon 104 of the Employee

Departmant of Lab: ; ;
Employes 8 :.?ems g‘;m‘:ﬁw Ag:n inlslration Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Gpen to Public

e Baret Gumanty Gomoroton Internal Revenue Code (the Code). Inspection
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
» Round off ameunts to nearest doilar,
P Cautlon: A penalty of $1,000 will be assessed for late filing of this report untess reasonable cause Is estahlished.
A Nams of plan B Three-digit 002

THE WRIGHT HOUSE DEFINED BENEFIT PLAN plan number (PN}

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Emplayer Identification Number (EIN)
THE WRIGHT HOUSE LLC 81-3330822

E Typeofplen: E Single D Multiple-A D Multiple-B

Basic Information

F Prior year plan size: El 100 or fewer D 101-500 [] More than 500

1  Enter the valuation dale: Month 12 Day A Year 2024
Assels: :
B MATKEE VAILE .......vovevrereressrererererresesesessssssssasasssasssesasasssetasessssstasss snss srassenonssansstesesssy ssonensasnsssarererensensasnarasessnsnen 2a 380249
) ACIIAAS VBILIE ... oo ceeeceecveoeeeet e eeeeee e sssas e st e e et ses e e s 2b 380249
3 Funding targetiparticipant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.....oc i 0 0 0
b For terminated vested paricipants. ... e rrinererissmsescsesessssessessseessssens Q 0 0
€ For active particlpants ... s 3 292155 292155
L O P U O 3 292155 292156
4 If the plan is in at-Hsk status, check the box and complete lines (a) and (DY.......ceorererreerenes D : :
a Funding target disregarding prescribed at-fsk assumptions ...,
b Funding target reflecting at-risk assumptions, but disregarding transition rufe for plans that have been in 4b
at-risk status for fewer than five conseculive years and disregarding loading factor.......ccveniniii. .
B ENBCHVE INEIESE AR 1vevvvveveaiersevriareovaivesanrsmserersesssmvarareresestiasessssresenssssarersssseass ssesssvssaesaenseresessatasssens Jd 5 5.34 %
6 Targel normal cost
a Present value of current plan year 8CCrUals ... it s rane s 6a 8648
b Expected plan-related @XDENSES .o inierimsisiss s s ersssssssssssssasss st s smrassssseis s assnseresassrasasesssiases 6b 0
C TArGEE NOMMEB] COSL...vcvevertitieiiniseerieresenrscererareneesasrssranssseesessssescarsarsasssssatssasseseresssssenvanes soassssssnesesssarenssansassensse 6c 8648

Statement by Enrolled Actuary
Ta the best of my knuwledga the Infurmaﬂon supplled in this schedule and accompanying schadules, stalements and attachmants, if any, is complate and accurats. Each prescribed assumption was applisd in

h

accordance with applicable law and regul s. ln my opinion, sach other assumpilon is reasonabla (laking into account the exparfence of the plan and reasanable expectations} and such olher assumptions, in
comlinatlon, offer my best astimats of antlclpatad experisnca under the plan.

08/G7/2025
Slgnature of actuary Date
Gary K. Raymond, EA, MSPA, APA 23-08656
Type or print name of acluary Most recent enroliment number
TRC Actuarial, LLC {480) 289-3474
Firm name Telephone number (Including area code)
4545 E, Southem Ave..Suite 108
Mesa, AZ 85208
Address of the firm
If the actuary has not fully reflected any regulation or nufing promulgated under the statute in completing this scheduile, check the box and see instructions D
For Paperwork Reduction Act Notice, ses the Instructions for Form 5500 or 5500-SF. Schedufe SB (Form 5500} 2024

v. 240311




Schedule S8 (Form 5500) 2024

Page2-§ |

Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (!ine 13 from prior
L3 ST S VOO TOTR VR PURRTIRION 0 8000
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
year) .. HeereerenarearereaEeATeestEeEnRE e Ee s EnEasonsenen s nEer Rt O P ReT SR Vst R s s ns e ssnnraas Q
9 Amount remaining (iNe 7 mMiNUS N8 8) vrvvvvvesiiesrirniisrsiesrisrsrsrsssmeeseereeeesissiesnssesiecesensd 4000
10 Interest an line 9 using prior year's actual return of 071 %ererrererrenierenrnersnns 64
11 Pror year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (Jine 38a from prior year) ... 41153
b(1) Interest on the excess, if any, of line 38a over lineg 38b from prior year
Schedule SB, using prior year's effective Interest rate of 000 % ... o
b{2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEILITTY 1vvevervvrrerensnsrneanvensasanssnsensesssessnranensesanspessssnnansbecomt et s4e0etatsnasaqesshessessasns 0
€ Total available at beginning of curent plan year to add to prefunding halance .......... 41153
d Portion of (c) to be added to Prefunding DAIBNGE ....viee v ssrecesreeene e sereenecens 41153
12 Other reductions In balances due to elections or desmed elections ........c..ceeereeea.s 0
13 Bal at beginning of current year (iine 9 + line 10 + line 11d ~line 12} ..o 50217
Funding Percentages
14 Funding target attainment percentage 14 112.04 %
15 Adjusted funding target attainment percentage 15 142.22 %
16 Prior year's funding percentage for purposes of determining whether carryoven'prefundmg balances may be used to reduce cument 16
yaar's funding requirement..........o.cco.ooee... . 100.00 %
17 |i the current value of the assets of the plan Is less than 70 percent of the funding targst enter such percentage 17 %
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-DB-YYYY) employer{s) employees
01-03-2025 47600
Totals » | 18(b) 47600} 18(c) | 0
19 Discounted employer contributfons — see instructions for smalt plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior Years. ... 19a 0
b Contributions mads to avoid restrictions adjusted to valuation date. ... 19b 0
¢ Contributions aflocated toward minimum required contribution for current year adjusted to valuation date.........c.ecvneen 19¢

20

a Did the plan have a “funding shortfall” for the pror year? .

b IfHine 20a Is “Yes," were required quarterly installments for the current year madsa |n a timely manner?

Quarterly contributions and liquidity shortfals:

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

Liquidity shortfall as of end of quarter of this plan year

() st

{2) 2nd

(3) 3d

(d)_4th




Schedule S8 (Form 5500) 2024 Page 3

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segmant: .
507 % 533 % £.59 % [Jnia, tult yield curve used
D ADDICEDIE MONE {BIMEN COBY ..ot ecivisie s sssssestssestsb st ssestesenessa s v b sassensonsssasssensossessossesossos sremssnas 21b 3
22 Weighted aVerage FETEMENE BOE ..v.vv.c.ccceriecremerreeressserse e esessesasasesessassses st sner bebesaaasssssstossisssibssssvesssssvanesens 22 72
23 Mortality table(s) (see instructions) g] Prescribed - combined D Prescribad - separate D Subsfitute

| Miscellaneous ltems

41

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? if “Yes,” see Inslruclions regarding required
ELL =T o Ty 1T OOy P OO PO ORI T D Yes E Mo
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment......cccoeeiriesnesesnins D Yes El No
26 Demographic and benefit infarmation
a Is the plan required to provide a Schedite of Active Participants? 1f “Yes,” see instructions regarding required attachment. ............... E] Yas El No
b Is the plan required to provide a projection of expected benefit paymenis? If “Yes,” see instructions regarding required attachment ... D Yes El No
27 !f‘:hehplan l's sublect to altemative funding rules, enter applicable code and see Instructions regarding 27
LS5 P O O OO PP PP UP
Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribulions for @ll PHOT YEAMS .........wvesiesiniseressssssessssssesessssssssssssseenssessssasass 28
29 D}scounled amployer contributions allocated toward unpaid minimum required contributions from pricr years 29
(N TBY.....0vveerverrrenscreeereeacmsnriaseerreareacamyreeasearemnee e et enbereaon
30 Remaining amount of unpald minimum required contributions (line 28 minus line 29) 30
T Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see Instructions):
8 Target ROMMAl COBE {INQ BL) vvuueerrierrrerconeieieisiscscnsacersssssssmnssssssssssssassassssssssasastassnsiesmasssasssssesessssesassssesose] 9 18 8648
b Excess assets, if applicabte, but not greater than e 318 ... reeser s snaesesass et eeees 31b 8648
32 Amortization installments: Cutstanding Balance Installment
a Net shortfall amortization Installment ... 0 0
b Waiver amorfization Instaliment........c.cecamiimrssssssesinessessmmssnssssssrssrsssnes 0
33 if a waiver has been approved for this plan year, enter the dale of the ruling letter granting the approvat
(Month Day Year } and the waived amount ..........ccovvviinnininerenrrnnnns 33
34 Total funding requirement bafore reflecting carryover/prefunding balances {lines 3ta - 31b + 32a + 32b-33)....; 34 0
Carmryover balance Prefunding balance Total balance
35 Balances elected for use lo offset funding
TEQUITEMIBNL 1ovrveriersriiresrininsssssmsssessssrsssasssimessmsses
36 Additional cash requirement (ine 34 MINUS N8 35) .....cceuereceeesireriisisercsmrseassssine s ssssssseesssssssrssss esssanes 36
37 Contribuilons allocated toward minimum required contribution for current year adjusted to valuation date {line 37
ABEY 1eeeer e st et fr g A h bbb RSB h S b s SR AR LR RO E SRR AR SRR AR SRR 47580
38 Present value of excess contribulions for cutrent year (ses instructions)
a Total {excess, if any, of line 37 over line 38) 38a 47580
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b o
39 Unpaid minimum required contribution for current year (excess, if any, of line 38 aver INe 37) ....vccccrnernniniicnns 39 Q
40 Unpald minimum required contributions fOr all YBarS .........cccecucviererissirsssersissesserser e s ossssmssseesssssassassasssssonas 40 0

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

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

plan year for which the rule applies. [ ]2019  []2020 []2021




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 Retirement IncomelSg;ﬁg%’gg;;’;;gggd(fazg :dns)'secnon 6059 of the This Forr;:I Issp gcpteia: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 002
THE WRIGHT HOUSE DEFINED BENEFIT 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)
THE WRIGHT HOUSE LLC 81-3330922
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 12 Day 31 Year 2024
Assets:
Y L= V7 11U L= YOO 2a 380249
D ACHUBIHAI VAIUE ... 2b 380249
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 0 0 0
3 292155 292155
3 292155 292155
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 5.34 %
6  Target normal cost
a Present value of current plan Yar @CCIUAIS ...........oocuiii ittt e e e 6a 8648
b Expected plan-related EXPENSES ...........c.ccooveviviveuceieieieeeeeeeeee et e e s s 6b 0
€ TANGEE NOMMAI COSL. ...ttt ettt e e s s et e s et e e s n et et e et e e s e s eneseseaeanes 6¢c 8648

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) 08/07/2025

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 9000
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, 9000
10 Interest on line 9 using prior year’s actual return of 0.7 Yo 64
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccccovcieeinne, 41153

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 0.00 % .cccuveennn 0
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 41153

d Portion of (c) to be added to prefunding balance...............cccccvovoveveeruiviviieeeeeeend 41153
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 50217

Part Il Funding Percentages

14 Funding target attaiNmEnt PEICENTAGE. ..........c..vvuveeveeceeeeeeeeeeeeeeeeeeeeeesees e s aeseseseses e eesessss s s es s esseesesssesssesssessessenssssesssesensesssesanssanssnsasrensrasns 14 112.04 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc..voveeeeeeeeeeeee ettt e et n e et et een s e eee e nennaes 15 142.22 %
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 100.00 %

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
01-03-2025 47600
Totals » | 18(b) 47600| 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.............ccccccoviiiiiineene 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...............coccooeeviioreieeeeeeeeeeeeeeeeeeee 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 47580
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:
5.07 %

2nd segment:
5.33 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 3
22 Weighted average retirement age 22 72
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
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 8648
b Excess assets, if applicable, but not greater than i€ 318 ............cccceioioveieveeeiceceeeeee e 31b 8648
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) .........c.oviuiviveeeeeeeeeeeeceeeeeee oo, 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

L) ISR 47580
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 47580

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
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THE WRIGHT HOUSE
DEFINED BENEFIT PLAN

Discounted Employer Contributions

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

Quarterly Installment Payment: $0.00

Date Amount Year Rate Period Adj Ctb
01-03-2025 47,600.00 2024 5.34% 01-03-2025 to 12-31-2024 47,580.03
Totals: 47,600.00 47,580.03
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 contribution from prior years  19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c Contributions allocated toward minimum required contribution for current year, 19¢ 47,580.03

adjusted to valuation date



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 81-3330922 PN: 002

THE WRIGHT HOUSE
DEFINED BENEFIT PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

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 65
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 72



Attachment to 2024 Schedule SB, Part V - EIN: 81-3330922 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

THE WRIGHT HOUSE
DEFINED BENEFIT PLAN
Summary of Plan Provisions

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

January 1, 2016
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

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 entry date

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

Group 1:
10 percent of compensation times credited years

Group 2:
.5 percent of compensation times credited years

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

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

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 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 0
2 20



Attachment to 2024 Schedule SB, Part V - EIN: 81-3330922 PN: 002

THE WRIGHT HOUSE
DEFINED BENEFIT PLAN
Summary of Plan Provisions

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

3 40
4 60
5 80
6 100

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

Years with less than 1,000 hours

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

Top-Heavy Status 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.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death



