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
ACADIANA ID ASSOCIATES, LLC CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2021
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) 90-1020195
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ACADIANA ID ASSOCIATES, LLC C Sponsor's telephone number

337-257-2986

2d Business code (see instructions)

PO BOX 81247
LAFAYETTE, LA 70598 621399

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 08/22/2025 VIVIEN OKCHUWU
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 264652 400181
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 264652 400181

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) 112681

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 26162
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 138843
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 3314
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3314
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 135529
j Transfers to (from) the plan (see instructions) 8j 0

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 1C 3D 1l
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 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 D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705338A,




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
ACADIANA ID ASSOCIATES, LLC CASH BALANCE PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ACADIANA ID ASSOCIATES, LLC 90-1020195
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 _ 05 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 330363
D ACUBIHAI VAIUE ... 2b 330363
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 2 307454 307454
5 11110 11110
7 318564 318564
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 5.26 %
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 26426
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 26426

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 08/20/2025
Signature of actuary Date
STEVE J. PERSONS, MAAA, MSEA 23-03851
Type or print name of actuary Most recent enroliment number
CREATIVE BENEFIT STRATEGIES, INC. 440-717-1600
Firm name Telephone number (including area code)

10155 BROADVIEW ROAD
SUITE 6
BROADVIEW HEIGHTS, OH 44147-3296

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 15.89 %o,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
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 5.05 % ............ o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 103.70 %
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 15 111.18 %
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 119.98 %
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
09/26/2024 112681
Totals » | 18(b) 112681 | 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 55254
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 53216
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:
4.84 %

2nd segment:
5.24 %

3rd segment:
5.50 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 65
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 55254
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 55254
(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 26426
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 11799
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 14627
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 14627
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 53216
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 38589
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
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




Acadiana ID Associates, LLC Cash Balance Pension Plan
Actuarial Assumptions for Minimum & Maximum Contributions
As Mandated by the Pension Protection Act

Target Assumptions:

Male Nonannuitant: 2024 Nonannuitant Male
Female Nonannuitan2024 Nonannuitant Female
Male Annuitant: 2024 Annuitant Male

Female Annuitant: 2024 Annuitant Female

Male Projection: N/A
Female Projection: N/A

Applicable months from
valuation month:

Probability of lump sum:

Use No
pre-retirement

Segment rates:
High Quality Bond rates:
Final rates:

Override:

(P a0 - v 201495
o . 002

100.00%

4.84
N/A
4.84
0.00

=]
=
(-

w |
[\
=

N/A
5.24
0.00

8]
=
0.

5.22
N/A
5.59
0.00

Options:

Use optional combined
mortality table

for small plans: Yes

Male: 2024 Optional table small plans Male
Female: 2024 Optional table small plans Female
Male weighting: 2024 Optional table small plans Male
Female weighting: 2024 Optional table small plans Female

Use discount rate transition: No

Lump sums use proposed  Yes
regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 2
Nonannuitant: N/A
Annuitant: 2024 Applicable
st 2nd 3rd
Current: 4.99 5.19 5.37
Override: 0.00 0.00 0.00



Form 5500-SF S$hort Form Annuail Keturn/Keport or Smail Empioyee | — ibaase
Department of the Treasury B&ﬂ&ﬁt Plan ! — SSREEES
Inimrmei Revegiie Serijos This form is required to be filed under sections 104 and 4065 of the Employee Retirement | 20_24_' -
Departmenl of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Benefits Securily Administration | Revenue Code (the Code). i This Form is Open to
Penslon Banefit Guaranty G A | . . i Public Inspection
' | » Complete all entries in accordance with the instructions to the Form 5500-SF.
Partl | Annual Report Identification Information - B
For nlendar plan year 2024 or fiscal plan year beginning ~01/01/2024 and ending ~12/31/2024 o
A This retum/report is for: l a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

raust attach Schedule MEP. Cther 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 finai return/report
|:| an amended retumn/report D a short plan year retumn/report (less than 12 months)
C Check box if filing under: [)_?] Form 5558 D automatic extension D DFVC program
D speocial extension (enter description)
D Ifthe plan is a collectively-bargained pian, ChECK here .........cveeeceeeereseinenen I D
E ifthisi is a retroactively adopted plan permitted by SECURE Act section 201, check here.........cooovvevvv..n... » Lr—
_Partll | Basic Plan Information—enter all requested information o o _
a Name of plan f 1b Three-digit plan number
Acadiana ID Associates, LLC Cash Balance Pension Plan PN) P jooe
1¢c Effective date of plan
N - 01/01/2021
2a Plan sponsor's name (employer, if for a single-employer plan) [ 2b Employer Identification Number (EIHIII_)__“ _
Mailling address (include room, apt., suife no. and street, or P.O. Box} ; 90-1020 195
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) I 2 ——
Acadiana ID Associates, LLC C %pggsogsét_ieleggogg number

Po Box 81247 | 2d Business code (see instructions)

Lafayette La 70598 ; | 6212399

3a Plan administrator's name and address ‘gs;ma as Plan Sponsor. | 3b Administrator's EIN

3c  Administrator's telsphone number

4  ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last retumlreport 4b EIN
filed for this plan, enter the plan sponsor's name, EiN, the plan name and the plan number from the

last returnfreport. 4d PN
& Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan YBar......... .t issan, 1 ~ ba } ] 6
b Total number of participants at the end of the plan year, . 5h 7
¢(1) Number of participants with account balances as of the beginning of the plan year {only defined : 5¢(1) a o
contribution plans complete this item) ... ! Y o
¢(2) Number of parficipants with account balances as of the end of the plan year (enly defined 5c(2 -
contribution plans complete this emM) ... ... e c(2)
d(*) Total number of active participants at the beginning of the Plan Year.........c.crueaenercmmisermsamsirenns 5d{1) 4
¢(2) Total number of active participants at the end of the plan year............ceeeue. 5d(2) 5
@ Number of participants who terminated employment during the plan year with accrued beneﬁts that Se ' E -
_ were less than 100% VeSted...........ccuermmsseceresannnae ] 0
Caution: A penaity for the late or incompliete fifing of this returnlreport will be assessed unless reasonablo cause is established.
Under penaltias of perjury and other penalties set forth in the instriictions, | detlare that [ have examined this refurn/raport, including, if applicable, a Schedtile
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my kriowledge and
belisf it Is true, correct and complete.
SieN 7 OBl (20K [Vivien Okchuwu
RE .
HE Signature of plan administrator Date Enter name of individual sianina as plan administrator
SiGN
Signature of employer/plan sponsor Date Enter hame of individual signing as emplover or plan sponsor
For Paperwork Reduction Act Notice, ses tha Instructions for Form 5500-SF. Form S500-SF (2024)

v. 240311



Form 5500-SF (2024)

6a Were all of the plan’s assets during

the plan year invested in eligible assets? (See INSHUCHONS. )oooevecerrrcnis v s cesieneserrcsnssnssrvases

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {{QPA)

under 28 CFR 2520.104-467 (See instructions on walver efigibility and conditionS.).....o...ovmroressserssimms i

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C [fthe plan Is a defined benefit plan, s it covered under the PBGC insurance program (see ERISA section 4021)? ...... []Yes N0 [] Notdetermined

if "Yes” is checked, enter the My PAA confirmation number from the PBGG premium filing for this plan year

K ves [] no
Yes D No

- {See instructions.)

‘Part il | Financial Information

7 Plan Assets and Liabtlities {a) Beglnning of Year (b) End of Year
8 Total Plan GSSEIS ...oooooc e 7a 264,652 400,181
b Total plan liabilities. ..... . . 7b 0 0
C Net pian assets (subtract ing 7b from N8 78)............cccrsemsureenes 7c 264,652 400,181

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

(1) Employers . eetcaseenseecnssiarasnassbennaes 8a(1) 112,681

{2) Participants 8a(2) 0

(3) Others (NCIUAING TONOVETS)...o.creacerersecnsecsiesisesenesnemissnemssszena 8a(3) 0

b Other income (loss} gh 26,162
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ 138,843

d Benefits paid (including direct rollovers and insurance premiums N

to provide benefits)..... e . e 8d v

@ Certain deeméd andfor comrective distributions {see instructions) . 8e 0

f Administraﬁve service providers (salaries, fees, commissions)..... Bf 0

g _Other expenses 8g 3,314
lh Total expenses (add lines 8d, 8e, 8f, and Bg) ...ccrovoeenveimrsrrerminncnne 8h 3,314
i Netincome iloss] (subtract fine 8h from fine BGJ..vv..rrreereereerreeens Bi 135,529

j Transfers to (from} the plan {see Instructions) .......ccocorerimeecnr 8j 0

Part IV- | Plan Characteristics

1A 1C 3D 1%

Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
Part V ‘ Compliance Questions
410 During the plan year: Yos | Mo Amount
a Was there a failure to franamit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See Instructions and DOL's Voluntary Fiduciary Coirection Programj........ccceeeeceverucen 10a X
b Were thers any nonexempt transactions with any party-in-interest? {Do not include transactions
reported on liNg 10&.).....cconcarcercenacnsennirniasinnns LuasstaEbasasnssaniEtnstensEEut e as s s san e i Ss st snzsn 10b
C Was the plan covered by a fidelity bond? ........cocooereomrecrrmece. : 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? ... . eeeeeeeeemeesmaeeer e _ R 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, of other organization that provides some or all of the benefits under
the plan? (S8 INSHUGHONS.)...cccmrieaimrmssresirmsenserosttesatasa e sssassnesrassmssnmse s e sbes syt sns s s e e 100
f Has the plan falled to provide any benefit when due under the plan? ........... : 10t
¢ Did the plan have any participant loans? (If "Yes,” enter amount as of vear-end.) ....cccovecrvrens 10g X
h_ if this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2620.101-3.) cvceorcen . = ... | 10 X
I If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2620.101-3.......cccocccooocmmmsssssssnassreennne | 101




Form 5500-SF {2024) Page 3- { I

Part VI 1 Pension Funding Compliance

11 Is this a defined benefit plan sub]ect 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 @ Yes D No

DEIOW. ... soeceeuvsssesse svesamemnanssnamsesstaneanaassssesisess sEssEEEap eabnmss sann fpansbars bous £1120asREsssaantsntantinsssemnnannass

a Enter the unpa!d minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..

b PBGC missed contribution reporting requirements. If the plan is covered by PEGC 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 walved under 20 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

D No. Other, Provide explanation P S S S S e

12 1s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cede ar section 302 of

ERISAT ..voveeresrrssseresnacasrasaensssnssssisenssisasssssesserssmss asarssos s rassamtsatssassases s2ae et tidesem 0t remtansnas ana s s s sastasasmes sa b s b et s st D Yes BI No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) if this is a deﬂned benefit pension plan, leave
line 12 biank 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 Walver. ... e ceee-ve. MDD Day Year

If you completed line 123, complete lines 3 g, and 10 of Schedule MB (Form 5500}, and skip to Iine 13.

b Enter the minimum requlred contribution for this p|an year ............. ‘ ceerereenensersaeennne | 120

€ Enter the amount confributed by the employer to the plan for this plan year ...... 12¢

d Subtract the amount in line 12¢ from the amount in {ine 12b. Enter the resuit (enter a minus sign to the left of a 12d
NEGAtIVE BMOUML) oot icrieieeisescnerntsss s s e e snames e es e or s yarmsma st se s oot enanemeneta s s san s s sen canes ap s e nem st a s am s amaas

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

Part\lll | Plan Terminations and Transfers of Assets

,1, 3a Has a resolution to terminate the plan been adopted in any plan year? . saeenTRans innensassseass Earane E Yes |:| No

a If "Yes," enter the amount of any plan assets that reverted fo the emplnyer thiS YA .......oviesereeresnirssess s s s 13a

b Were all the plan assets distributed to parﬁclpants or beneficiaries, transferred to another plan or brought under the I_i v No
COMTON OF A8 PBGC?.....oc....eeers e senessecsesesessssseesecame e s eA s e et s Ll Yes

=

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

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

Part VIl | IRS Compliance Questions_

14a Does the plari satisfy the coverage and nondiscrimination tests of Code secﬂons 410{b} and 401(3)(4) by combining this plan with any othei' plans under

the permissive aggregation rules? Xl _Yes [ No

14b ifthis is a Code section 401(k) plan, check ali boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
smployee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401{m}2).
D Design-based safe harbor mathod

D “Prior yeat" ADP test
D “Current year” ADP test

K A

15  If the plan sponsor is an adopter of a pre-approved plan that regeslved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023

(MM/DD/YYYY) and the Opinion Letter serial number 27053




m s S S S S .
SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2024
Depastment of the Treasury |
- '"‘;’:?‘ m“"::‘” __|  This schedule Is required to ba filed under section 104 of the Employes
p o Retiroment Income Sequrity Act of 1974 {ERISA) and section 6058 of the H
. Er0plOj08 Bl Secisly Adtiarion.. . | Intemal Revenue Cods (the Code). Ehis F°"::,l;?c':|':nt° Fublic
Panston Banelit Guaranty Corporation J
| } File as an attachment to Form 5500 or 5800-SF. N — i
“For calendsr pian year 2024 or fiscal plan year beginning  01/01/2024 and ending 1273172024

» Round off amounts to nearsst doflar.
P Caution: A penally of i‘l_.t_]g() will be assesssd for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Acadiana ID Associates, LLC Cash Balance Pension Plan plan number {PN) ) 002
C Plan sponsor's name as shown on line 2a of Form 5800 or 5500-SF D  Emplover Idsniificstion Number (Ei;\IT
Acadiana ID Associates, LLC [ 80-1020195
E Typeofplan: [X] Single [ Mutiple-A [ ] MullpleB I |F Prioryearpiansize: [x] 100 orfewer [ ] 101500 [ ] More than 500 B
l— Parti | Basic Information - e
1 ,,E'IEEEEE valuation date: Month 05 Day_ 31  Year 2024 i T
2 Assetls L j_ »
B MAIKEE VBIUG .......ccrve e ccsinncrsasossesesesnatrassess s sassissssnssssissassstisssnsson ressarmssass v sossss s sesmssssens pomsis st st vsems vessemsnmsese { 2a 330,363
b Actuarial value st s . . 2b 330,363
3 Funding terget/participant count braakdown ] (1) Numbar of 7 (2) Vested Funding (3) Total Funding
.. participants | Target . Targst
& For retired participants and beneficlaries receiving payment [__ _ ) ‘ 0 0 T 0
b For terminated vested participants ..... o El 307,454 307,454
€ For aclive participants... P T T | 5 11,110 11,110
dTotal.... O | 7 ~ 318,564] 318,564
4 lfthe plan is in at-risk status, check the box and complets lines {(a) and (b) | -
@ Funding target disregarding prescribed at-isk @ssumptions ... .o oo { 4a_ 1
b Funding target refiecting at-risk assumptions, but distegarding fransition rule for plans that have been In 4b B
at-risk status for fewer than five consecutive years and dlsregarding loading faTtor.........ovciveesrinnsenes s sissienss | L e
§  Effective interestrate......... eetrreesessenes e sasraes SO e 5 L 5.26%
6 Target normal cost S i
___ @ Present vall va|ua of current plan year acoruals T _ ' Ga | o 26,426
b Expected plan-related expenses .. i S— : e —— - I ‘ 0
D T T— S ] 86 26,426
Staternent by Enrolied Actuary - T

To the bust of my knowladga, the Information suppted [ this schedule and scoompanying scheduies, sistamenis and atischments, If any, s compleie and scourate. Each prescribed assumplion was applied In
sceordancs with epplicebls lsw and reguletions. In my opinion, each other sssumption ls reasonable (taking Inlo account the experienca of the plan and reagonsble expeciations) end such other assumptions, In

combination, offer my basl estimals of anticipated experlencs under the plan.

o s i g

}HERE /‘“’ o . P 20-2¢8%

élénaMre of actuary Date
Steve J. Pexsons, MAAA, MSEA 2303851 ‘
Type or print name of seluary Most recent enroliment number
Creative Benefit Strategies, Inc. 440-717-1600
Firm name Telephons number {including area code)
10155 Broadview Road
Suite 6
Broadview Heights OH 44147-3296 e
' Address of the firm
If the actuary has not fully reflected any regulatlon or ruling promulgated under the statute In completlng this schedule check the box and see Instructions [Tm
For Paperwork Reduction Act Notlce, woe the Instructions for Form 6500 or 5500-5F. Schedule SB (Form 5500) 2024

v. 240311



Schedule

SB (Fonn 5500) 2024

Part -

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

___Yyean)

8 Portion slected for use to offset prior year's fundlng requirement (line 35 from prior

year)

_9
9
11

Amount remaining (line 7_rp_[ngs_lig§ 8).....

Intorest on kne © using prior years actusl return of
Prior year's excess contributions to be added to prefunding balance:
@ Present value of excess contributione (line 38a from prior year)........c..cc.oeccrneereserned !

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

Schedule SB, using prior year's effective interestrateof __ 5.05%

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

B(2) Interest on lina 38b from prior year Schedule SB, using prior year's actual

retumn

© Total available at baginning of current plan year to add to prefunding balance.
¢ Portion of (c) to ba added to prefundlng balance

e

12 Other reductlons in balances due to alecnons or deamed elections .......

13 Balance at beginning of current year (line 9 + line 10 + IIQP_ 1 :Ifl_ B _Ilrjg 12).

S o —

Beginning of Year Carryover and Prefunding Balances

o 0 ..
s £
i d 0
0 0
é - i il -
. . 0
S 0
B o 0
1 0
0 - .
0 0

{_ Partitl j Funding Percentages
14 I Funding target attainment percentage.. T — | 14 'ﬁlg?'_lo_‘ﬁ
15 Adjusted funding target attainment peroentage SR—— et i st e e s | 15 ' 111.18%
16 Prior year's funding percentage for purposes of determlnlng whether carryoverlprefunding balances may be used to r;tiuce c:r:e_rﬁ _;
YOS fUNGING FEQUIMINIENE ..vvvvroeveveeeerrsasrsreeseeeeess ey smens s oo — . 119.98%
17 if the current value of the assets of the plan is less than 70 percant of the funding target, enter such percentage..........c.cccevecmmceriecener | 17 E - %
[ PartlV | Contributions and Liquidity Shortfslis
18 Contributions made to the plan for the plan year by employer(s) and empluyees e
{a) Date (b) Amount paid by (c) Amount paid by (a) Date {b) Amount paid by | ) Amount paid by
o {(MM-DD-YYYY) ‘employer(s) employees {MM-DD-YYYY) employer(s) employees
0572672024 | 112,681 0 _ |
| N I | s
. | i
[
I
= =t i — - } 7 S i
— IO S — i N —_— |
R | N O A —
o | Totals > | 15(0) | T 112,681 18e) | 0
§% Discounted employer contributions ~ sae instructions for small plan with a vaiuation dale after the beginning of the year: L
@ Contributions allocatad toward unpaid minimum required contributions from prlor years. ... _M%Ea 55: ?5_2
b Contributions made to avoid restrictions adjusted to valuation date. 18h | o -0
__ & Confributions ellocated towald minimum required contribution for curront year adjusted to valuation date. .. ____3 _i_?f__! -y ” “.‘5_3— ,—2_1%"
20 Quarterly contributions and lquidity shortialis: L___ B T
& Did the plan have a "funding sherifall® for the prict yoar? _—‘“l’j Yes E(] No
3 i tine 202 Is “Yes,” were required quartery instaliments for the current year inade in a oely mannar?. ... [] Yes D Mo

€ i line 20a Is "Yes,” see instructions and complete the following table as applicable:

(1) 18t

L quldgy shortrall as of end of quarier “of this plan yoar

(@) 2nd

}

(3) 3rd N [
i
- - i



Schedule SB (Form 5500) 2024 _ Page3

—

PartV {Assumptians Used to Determine Fundlng Target and Target Norma! Cost
21 Discount rate:

a Segment rates: L 1st szf;rgzn; _I 2nd ge‘ggv:n‘; 3rd sg;?rg%n; []NVA. ol yiid curve used

b Applicable month (ente;;ode\ ‘ . T —— i 21b | tm T M_M_“Ma
22 Woeighted average reliramMeNt Bg .............cecrireroressrssmirsnsesssberisstssis s e sy tons o tes st " _L 22 65
23 Morisiity table(s) (see Instructions) l Prascribed - combined D Prascribed - separate D Substitute

Part Vi |Miscellaneous ltems L L

24 Has a change been made in the non-prescribed actuarial assumptions for the curent plan year? If "Yes,” ses instructions regerding required

EIRACRITIONL. v .eer s cesseeetserssoesesensesssees nsesessoeeseemsssesersessS4s 45440581401 1454444144121 F R RS 08 AR RS R0 ] Yes IS_('] Ne
28 Hasa mathod change bear; r_v-\;c;e for the current plan year? if “Yes," see instructions regarding requiredw;ﬁachmmt _ ................. » ...... E] Yes |:| No
26 Demographic and banefit information -

D Yes E[ No
D Yes E] No

@ Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ...............
b 1s the plan required to provide a projectson of expacied benefit payments? if "Yes,” see instructions regarding required anachment

e B ——

27 If the plen s sublect to altemative funding rules, enter applicable code and saa instructions regarding I 27
attachment [ {
Part Vil [Reconcillaﬂon of Unpald Minfmum Required Contributions For Prior Years
28 Unpald minimum requlred contributions for all prior years e ——— Zémw 55,254
29 Discounted employer contributions allocated toward unpaid minimum required cor;trib—utlb;\s_f;am prior years_ 29 1
(line 19a) I —— e 55,254
30 Remainlng amount of unpaid minimum required contributions {line 28 minus line 29) 30 0
Part Vﬂiw' Minimum Required Contribution For Current Year
mﬁm‘f‘s;rg‘;t— nomal cost and excess assets (see instructions): B
T a Target normal cost (iine 66)...e...... P reseaesebesnen e nebanenemantrarenasssnnee s et seasaansen N W .............. 31a 26,426
b Excess assets, If appiicable, but not greater than iins 31a . “3tb | 11,799
32 Amortization Instaliments: T OLtstandlng Balance Instaliment
A Net shorifall amortization instailment .............. 0 0
P Waiver amortization installment .........c.ccevenienene. 0 0
33 17 a walver has been approved for this plan year, entsr the date of the ruling letter granting the approval [ 33 - o
(Month __~ Day_ Year _ ) and the walved 8moUnt ........coveemeeveieenereeceennee ,
34 Total funding requirement before reflecting carryover/prefunding balancas {lines 31a - 31b + 322 + 32b - 33)....| 34 14,627
Carryover balance ] Prefunding balance Total balance
35 Balancas elected for use fo offset funding
regquirement - =8 _ 0
_36 Additional cash requrr;ment {line 34 minus tine 35) oo e el 38 14,627
37 ?g:tnbunons allocated toward minimum required contributlon for current year adjusted to valuation date (line 37
) e —_— e —— | o 53,216
38 Pregent volue of excess contributions for current year (sec Instructions) ) B
@ Total {excess, if any, ofine 37 overiine38) I - 38,589
b Portion included in line 38a aftributable to use cf prefunding and fundlng s{andard carryover balanoas
39 Unpald minimum required contribution for current year (excess, if any, of line 36 over line 37)........ aevenrers 0
40 Unpald minimum required contributions for all years .. e o 0

. Part X J Pension Funding Relief Under the_ American Rescue Plan Act of 2021 (See lnstructions)

41 If an election was made to use the extended amortization rula for a plan year baginning on or before December 31, 2021, check the box fo indicate the first
plan year for which the rule applies. D 2018 D 2020 D 2021

- — e i

-

onee. —_— — —
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Schedule SB, line 22
Description of Weighted Average Retirement Age
Acadiana ID Associates, LLC Cash Balance Pension Plan

Plan Sponsor EIN: 90-1020195 Plan Number: 002

Assumed Weighted

Age Rate Age
60 0.00% 0.0
61 0.00% 0.0
62 0.00% 0.0
63 0.00% 0.0
64 0.00% 0.0
65 100.00% 65.0
66 0.00% 0.0
67 0.00% 0.0
68 0.00% 0.0
69 0.00% 0.0
70 0.00% 0.0
65.0

The assumed rate of retirement is adjusted for the assumed prior retirements
and mulitiplied by the expected retirement age. The resulting amounts are
summed to develop the weighted average.



Acadiana ID Associates, LLC Cash Balance Pension Plan
Summary of Plan Provisions

Eligibility Requirements

Age (yrs) : 21
Age (months) : 0

Wait {(months) : 12
Two year eligibility No

Service/Participation Requirements

Definition of years:
Continuing hours:
Excluded classes:

Hours worked
1,000

Union Members
Non-resident alien

Earnings
Total compensation excluding : Other
Retirement Normal Early Subsidized Early Disability
Age: 65
Service: 0
Participation: 0
Defined: Ist of rponth
following
Benefit Reduction / Mortality table & setback
Male: Actuarial Equivalence  Actuarial Equivalence N/A
Female: Actuarial Equivalence  Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A

Use Social Security Retirement Age:
Vesting Schedule 3 Year Cliff
Vesting Definition: Hours Worked

No REACT Benefits Percentage: 50.00%
Pre-retirement death benefit
Percentage of accrued benefit:  0.00%
Death Benefit Payment method: PVAB

Annuity Percent
Normal: Life only 0.00%
QJSA: Joint and contingent 50.00%

Years

0
0

Significant Changes in Plan Provisions Since Last Valuation-plan terminated and frozen 6/7/2024

Benefit Formula

Death

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on
45% of pay for Group 1, 2.5% of pay for Group 2 and 2.5% of pay for Group 3.

clp. 49 - 101as
o po?



Type of Base
Shortfall

Totals

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Schedule SB, line 32 - Schedule of Amortization Bases

Charges/Credits
Effective Interest Initial Initial Current Rem
Date Rate Amount Amort Balance Amort Payment
05/31/2024 4.84/5.24 43,270 15.00 43,270 15.00 4,013
Shortfall 43,270 4,013

Acadiana ID Associates, LL.C Cash Balance Pension Plan
90-1020195
002

Page 1



Acadiana ID Associates, LLC Cash Balance
Pension Plan EIN: 90-1020195 Plan Number: 002

Schedule SB, line 25
Change in Actuarial Cost Method

The following change in funding method occurred during the 2024 Plan Year, as permitted
Revenue Procedurc 2017-56 Section 4.04(1)(b).

The valuation date was changed to May 31, 2024.

c 40 - (o WHS
o . 002



