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
ALVIN J. SMITH JR. DEFINED BENEFIT PLAN PN) D 002
1c Effective date of plan
01/01/2010
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) 72-0809576
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALVIN J. SMITH JR. C Sponsor’s telephone number

504-283-1234

2d Business code (see instructions)

4400 BANCROFT DRIVE
NEW ORLEANS, LA 70122 621210

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(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) 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. 08/25/2025 ALVIN J. SMITH, JR., DDS
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 526361 529182
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 526361 529182

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) 29259

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 34275
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 63534
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 60713
€ 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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60713
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 2821
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 3B 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

2520.10T-3.) 1.ttt 10h

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

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

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

[] 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_ Q704991A




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
ALVIN J. SMITH JR. 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)
ALVIN J. SMITH JR. 72-0809576
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 524020
D ACUBIHAI VAIUE ... 2b 524020
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 10 47402 47402
5 494242 495062
15 541644 542464
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 5 497 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 859
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 859

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 07/30/2025
Signature of actuary Date
JOHN BENGE 23-04810
Type or print name of actuary Most recent enroliment number
DEFINITI LLC 346-220-4136
Firm name Telephone number (including area code)

3 HOLLAND STREET
ERIE, PA 16507

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 32345
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 32345
10 Interest on line 9 using prior year’s actual return of 9:81 Yoo 3173
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 59776
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 5.22 % .o 3120
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 62896
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 35518
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 90.05 %
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 90.05 %
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 83.91 %
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
07/09/2025 29259 0
Totals » | 18(b) 29259 | 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 26977
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 @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 % 487 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 69

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 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 859
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 53962 5262
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 6121
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 6121
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 26977
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 20856
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Attachment to 2024 Schedule SB, Part V - EIN: 72-0809576 PN: 002

Alvin J. Smith Jr.
Defined Benefit Plan

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

For Funding
Min Max For 417(e) For Actuarial Equiv.
Interest Rates Segl: 475% 3.62% Segl: 577% Pre-Retirement: 5.00%
Seg2: 4.87% 4.46% Seg2: 6.14% Post-Retirement: 5.00%
Seg3: 5.59% 4.52% Seg3: 6.19%
Applicable Date 09/2023 09/2023 10/2023
Pre-Retirement
Turnover None None None
Mortality None None None

Assumed Ret Age  Normal retirement age 65 and Normal retirement age 65 and Normal retirement age 65 and

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

Post-Retirement

Mortality Male-2023 Static Table - 2023 Applicable Mortality 2023 Applicable Mortality

Combined Male Female-2023 Table from Notice 2022-22 Table from Notice 2022-22
Static Table - Combined Female

Assumed Benefit Form For Funding 100% Lump Sum / 0% Normal Form

Assumed Spouse's Age  Spouse assumed to be the Spouse assumed to be the
same age as participant same age as participant
Participant is assumed to be Participant is assumed to be
married to current spouse at married to current spouse at
retirement if spouse's date of retirement if spouse's date of
birth is known birth is known

Calculated Effective Interest Rate 4.97%

Actuarial Cost Method The Unit Credit funding method was used as

prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

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



WA DEFINITI

AUTHORIZATION TO FILE - FORM 5500 & 8955-55A

From; Alvin J. Sthith, Jr., Plan Sponsor
RE:  Plan Yeat|End: 12/31/2024

On behalf of thd above Plan Sponsor, the undersigned hereby grants permission to Definiti, LLC to
electronically file the plan sponser’s.Form(s) 5500 and 8955-55A for the above plan year end. This

authorization is applicable for the following plans:

Plan Narre: Alvin J. Smith, Jr. Profit Sharing Plan
EIN / PN:| 72-0809576/003

Plan Nanje: Alvin J. Smith, Ir. Defined Benefit Plan
EIN / PN:{72-0809576 / 002

| understand the]:ollowing:
e | am regfired to manually sign a hard copy of the Farm 5500 or B500-5F and forward a copy to

Definiti, 1LC to be attached to the electronic filing.

+ | am reqiired to maintian a copy of the signed form in my files.

» Definiti, [LLC is submitting the electranic form on our behalf and shall not be deemed an
administtator or other fiduciary with respect to any Plan solely on account of the services

performéd under this authorization.

¢ This filifg option will result in the Image of the Plan Administrator's/Employer's manual
signaturg(s) being visible on the filing posted on the DOL's electronic public disclosure websita,

» The Plan[Sponsor may instead choose to obtain credentials directly from the DOL and file the 5500
Form elactronically. This can be done by not slgning this Authorization and contacting Definiti for
further instructions,

Said Authorizatign is contingent upon Definiti receiving a properly signed 5500 Form from the Plan
Sponsor at least L0 business days before the respective Form'’s filing due date. This Authorization may be
revoked or changed by the plan sponsor at any time by natification in writing to Definiti.

signed this 474 day of Ad/ﬁ r il ,

Bv%/;gm

Print Name: /4 iAo Smi jf‘{‘

Titla: .P/:',u_ fIJDA.r = —
Return signed 5300/5500-5F and authorization via emall or fax to:

Attn: Maree Vahue
maree.vahue@definith.com Fax: 214-393-0530




OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee o 10,0080
Dupartmant of the Treasury Bﬂneﬂt P Ian 2024
Interrist Reverise Sanias This form iz required ta be filed under sections 104 and 4085 of the Employcr,?a Retlrement
Deprrtment f Lahor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal This Form l2 0
] pen to
Emphiyae Benfits Semﬂmelrﬂ:‘ha-hun Revanue Code (the Code). Public Inspegtion
Penslon Banait Guarenty Corparation » Gomplste all entries in accordance with the instructions to the Form 6500-5F.
[ Part1_| Annuai Report idlentification Information
For calahdar pian year 2024 or fisdal plan year baginhing 01/01/2024 and ending 12/31/2024
A This retumirepart Is for: I@ a single-employer plan |:| a ttiple-employar plan (not multiemployer) (Pansion Plan filars checking this box

B This refurn/rapart s :l the first retumyreport D the fina returnfreport

€ Check box if filing under: ] Form 5556 [ | automatic extension
] spacial extengion {enter description)

:I an amended returnfreport D & short plan year resuriyreport (less than 12 months)

FVC program

D I the plan is a colfectively-barghined plan, check here )\_f..._.' D
| I

E i this is 5 retmoactively adopied plan permitted by SECURE Act section 201, check hera....... Smerrserrees

must attach Schedule MEP. Other plans must aftach a list of participating employer
information In accardance with the form instructiona.)

[ Parti | Basic Plan information-ester all raquested infomation

4a Mame of plan 1k Three-digh plas number
ALVIN J. SMITH JR| DEFINED BENEFIT PLAN (P * 00z
¢ Effective date of plan
01/01/2010
2a Plan spensor's name {(employar, if for a single-empdoyer plan) 2b Employer iantification Number {£IN}
Mailing address (include roon}, spt., sulte no. and street, or P.O. Box) ‘ 72-0809576
i 1 for de {i instruct
(3’.3;-3‘( ‘}:; ;(T::WB , slagbirﬂ t;Lr T?Ir_;avg;e , country, and ZIP or foralgn postal code {if forelgn, sce instr ong} 2¢ Sponsor's telephone number
* 504-283-1234
2d Business code (see insituctions)

4400 BANCROFT DRIVE

NEW ORLELRNS LA 70122

6521210

3a Plan administrator's name anfl address @ Sama as Plan Sponsor.

3h

Adminlstratora EIN

ic

Administrator's telaphone nurmber

4 I tha name andfor EIN of thal plan sponsor or the plan name has ehanged since the last retumireport | 4B EIN
filed for this plan, enter the plan spensor's name, EIN, the plan name and the plan number from the -
last returmreport, 4d pnN
a Sponsor's name
¢ Pian Name
Ba Total number of participants bt the beginning of the plan vear ... 5a 13
b Total number of PARICIHANtS AL the end OF e PIRM YEBL ..ot sh 14
(1) Number of participants with account batances as of the beginning of the pian year (only defined
. 5c(1)
contribution plans comiplete this BEM} .. e e e s s s
c(?) Number of participants wilh scoolnt balances as of the end of the plat year (only defined 5c(2)
contribution plans compIetl This HEIMY. ... it e e e b e e s
d(1) Total number of activa parfclpants at the beginning of thes Plan Year.....uwww e e 5d{1) 5
d(2) Total number of active padidpants at the end of 18 PIAM YEBT . e msosssssssrsssrrsesomseomneeesoones 5d(2) 3
&  Mumber of participants wha ferminated employment durity tha plan year with aceried benefits that Sa
were less than 100% veste o

Cautlon: A penalt m latafiiinofthls roturnfrepurtwullbaaa

d uniess reasonable cause is estabilshed.

Linder penaities of patjury and otffer penaities sat furth In the Instructions, | declars that | have examinad this retum/ireport, induding, if applicable, a Schadule

SEB or Scheduls MR completed arjd slghed by an enrolied actuary, as well as the electronic varsion of this return/report, and to the best of my knowledge and

balief. it is d complete, .
SIGN o S |, ] 4 %z gy/za;éaﬁ alvin J. Smith, Jr., DD3
H‘ER:E. ‘ 3'&2}&"3 of pfa(m a " inlstrator il Dat'a Enter name of individual sighing as ptan administtator
sion A 0 7feslpans
I Signature of emplolyariplan sponsor Date Enter pama of individual sighing as employsr o plan spansar

For Paparwerk Reduction Act Notick, ses the Inatructions for Foem BEOD-SE.

Form 5500-5F (2024)
v 240111



Form 5500-8F (2024)

Page 2

6a Were sl of the plan's assets 4

b Are you claiming a walver of the antual examination and report of an Independent qualified pubil
undar 20 OFR 2520 104-467 (See instructions on waiver eligibility and Gondilong. ... st
If you answered “No® to aither line 6a ot lina 6h, tha plan cannot usa Form 5500-5F and must instead uze Form 5500,

€ 1f the plan i3 a defined bensfit

ity the plan year invested in eligible asseta? (S INSHUCHONS. ). s i
¢ accountant (IQPA)

El Yes D Mo
Yoo D No

plan, is it coversd under the PEGC Insurance pmgram {see ERISA saction 40217 _..... D Yes E No D Hot determined

1 "Yes" is checked, enter the My PAA confirmation number from the PBGC prarum filing for this plan year. . {Sea [nstructions.)
["Part Wl | Financial information
7  Plan Assets and Liabilitics {a) Beginning of Yaar {b) End of Year
B TOta) Pl SESETS ..vvvvsmmscre oo b sssssssssss o oo issnss e ez Ta 526,361 529,182
B Totat plan Nabiites ... odsre e oo . ‘ 7b Y 0
€ MNet plan assets {subtract fine ['b from line Ta”) ....... Te 526,361 529,182
8 income, Expenses, and Trangfers for this Plan Year ' {g) Amatint {h) Total

8 Contributions received of recdivabie fram: Cn Ct o et

(1) EMOIOYEIS - o] | B8() 29,259

(2} Participants. ..ol | BB(2) o]

{3) Othets (INCIUINg FolEYErs) e | 88(3) 0
b Oar IRCOmE fOS8).. o csssfsmri oo oo, 8b 34, 27 5 T
€ Total income {add fines Ba(1)] 8a(2), 8a(3), and BhY..ooe.oercrsssisirs gc L ‘ _63,534
d Benefiis paid {including direcy rollovers and insurance premiums R

10 Provide BENEfits). g | 86 60,713
€ Cartaln deemed andlor corredlive distributions (see instructions) #a 0
f Administrative service providirs ({smlarles, fees, commisaions) ... | &t of

_ ) Other expenses. ..ol ) Q T

h Toisl expenses (add fines 8| 8e, 8f, and 8g) 8h B g 60,713
§ Netincome (loss) (subtract lije Bh fromline 8c).ooeecenee i 1 & i = 2,821
| Transfers to (from) the pian (fee INSTUEHONS) - o o ceoeeoeee s I g ol L

[ partv | Plan Characteridtics

Ba |if the plan provides pension penefits, enter the applicabla penslon feature codes feen the List of Plan Characteristic Codas in the instructions;

1a 3B 3D

b [t the slan provides walfars Henefits, enter the applicabla weifars feature codes from the List of Flan Characteristic Codes in the instructions:

PartV | Compliance Quéstions
10 During the plan year; Yes | No Amount
a Was there a failure to transfnlt to the plan any participant contributions within the tims period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures untl fully
corected. {See instruetiond and DOL's Voluntary Fidusiary Correction Program).........ooooovin, 10a X
b Were there any nonexempifrangactions with any party-in-interest? (Do net include transactions ‘
reported on fine 108.)... Je i 10b
€ Was the plan covered by a fidality Bond? . ssnsessere - | HE
¢ Did the plan have a lose, wiether or not reimbursed by the plen's fidality bond, that was saused
by fraud or dishonesty? .| 10d *
& Were any fass or commissipns paid to any brokers, agents, or other persons by anh insuranca
carrler, Insurance servica, qr other organization that provides some or all of the banefits under
o S 1T X
Has the plan failad to provige any beneflt when dus under the plan? ... 10f
g Did the plan have any partifipant ioans? (if “Yes,” enler amount as of year-end.) .. | 10g p:4
b I this is an Individual account plan, was there a blackout pericd? (Sees instuctions and 28 CFR
252010533 vrereeececeee YUV P OO SV UROPOUORPOPOPURPPPPUT e VRTIl I L'
i K 10b was answered “Yas,|check the box If you efther provided the required notice or one of the
exceptions to providing thehotice applied under 20 CFR 252010130 ee e e 10i




Form 5500-8F (2024) Page 3-

14 1= this a defined benefit plan sfibject o minimum funding requirements? (If "Yas." see insiructions and complete Schedule 5B

Part VI | Pension FundinT Compliance

{Form 5500) and lines 11a ang b balow ) If this is a defined contributien pension plan, leave line 11 blank and complete line 12 E Yeas D No
DY E OV, v s eesencrs copeeemmeeeecsstnrannofpasseease penmsfonrmcenmms Che 4 hd 4 b LS SE o fpe s enp s ro st e B RNt
A Enter the unpaid minimum reguired contributions for ail years from Scheduls 8B (Form 5500) inedld .. | i1a | 0

b PBGC missed centribution feporfing requirements. i the plan is coveted by PBGC and the amount reported on line 112 is greater than $0, has PEGC
heen notiflad as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:

D Yes,

D Ma. Reporting was wafved under 26 CFR 4043.25(c)(2) bacause contributions edjual to or exceeding the unpaid minimum required contribution
were made by the SﬂﬂrZay after the dus data,
D No, The 30-day periodrefarenced in 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to maks a contribution equal to of
exceeding the unpaid minimum requirad contribution by the 30th day after the due date.
Mo, Other, Provide exglanafion

%2 is thiz a defined contribution
BHUBAD o isisassveremerere oo or e i s i b ks iaba rara st £ e e et £ra s AR APARETARRS £ eEAE £ e e 4 AR LTS S e A D Yes @ No
{If *Yes * complete line 12a ol fines 12b, 12¢, 12d, and 12 below, as applicable,) If this Is a defined bensfit pension plan, feave
line 12 blank and complete link 11 above,

ian subject (o the minimum funding requirsments of section 412 of the Code or section 302 of

a If a waiver of the mitimum furlding standard for 2 prior year is being amortized in this plan year, sae insiructions, and enter the date of the {etter ruling

ranting the WV s ceccee e s iy s argre erpa Mont Day Year

If you completed line 12a, compiste lines 3, 8, and 18 of Schedula MB (Form 5500}, and sklp fo ling 13.

b Enter the minimum taguired chnteibution forthis Plan Year ..o T -
© Enter the amount contributed by the employer to the plan for this plan Year ..o o vissisisnen s i oo 12¢
d Subtract the ameunt in line 13c from the ameunt tn line 12b. Enter the rastlt {enter a minus sign to the left of a 12d
ROGAVE AMOUM oo i iss e g
& Wil the minimum funding amdunt repored or iine 124 be met by the fupding deadhine?.. e ciivisinsinrreenes [I Yes D No D N/A
Part Vil-:| Plan Terminatiohs and Transfers of Assets
13a Has a resajution to terminate thi plan basn AB0PIEH iR BNY PINYBAI? worrrrc.rroro..ccsssrirarss s mssmss bbsrss e oo D Yes Ne
3 [f"Yes," enter the amount of gny plah agsets that reverted fo the emploverthisyear. ... gz 138
b Ware all the plan assats disirfouted to particlpants or beneficiaries, transferred to anothes plan, or breught under the D Yot E No
control of the PBGGT ............ . [ S pepvT oY

€ If. during thls plan year, any gssets of tiabilities were transfared from this pian to another plan{s), identify the pian(s) to
which assets or lisbilittes werk fransferrad. (See instructiong. )

13c{1) Name of plan(s); 13¢(2) EIN(=) 13c(3) PN(=)

[Part VIl | IRS Compliancd Questions

14a Doea the plan satisfy the covprage and nondiscrimination tests of Code sections 410(b) and 401{z)(4) by combining this plan with any athar pians under
the permissive aggregation njles? (X Yes [] Mo

14b i this is 5 Cede section 4014K) plan, check all boxes thet apply to indicate how the plan is intendad to satlsfy the nondiscrimination requirements for
amployes deferrals and employer matching contibutions (as applicable) under Code sections 401{)(3) and 401{m)(2).

D Design-baged safe hgrbor method
[] “Prior year ADP test
D “Curent year” ADP tgs{

[] wa

48 Ifthe plan sponsor is an adopler of a pre-approved plan thet recelved a favorable IRS Opinion Letter, enter the date of the Opition better 02/28/2023
(MMIDE/YYYY) and the Opinfon Letter serisl numberd 7042318




SCHEDULE SB Single-Employer Defined Benefit Plan OMB 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 . . .
Employee Benefits Security Administration Retirement Incomelr?g;g;':é’:s;gL;Qggd(eE(Ft{rleCg:d”:).SeCt'O” 6059 of the This Forrlr:‘ |ss;) Sc;;?: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
ALVIN J. SMITH JR. DEFINED BENEFIT PLAN plan number (PN) 3 002
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ALVIN J. SMITH JR. 72-0809576
E Type of plan: Single D Multiple-A |:| Multiple-B | | F Prior year plan size: lg 100 or fewer |:| 101-500 D More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2024
Assets:
@MAIKEE VAIUG ... e et ee et ee et en et nenenenn 2a 524,020
B AGKUIIAI VAIUE...........eeeeee et e st e e ne e s ee e ne e 2b 524,020
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..............ccc.cccovvevueurunnns 0 0 0
b For terminated vested participants ..............ccc.ccceuecoeuevecueeeeeeeceee e eeeeeee e 10 47,402 47,402
5 494,242 495,062
15 541, 644 542,464
4
a Funding target disregarding prescribed at-risk assumptions .............ccccoiiiiiiiiii 4a
b Fur’]ding target reflecting at-r.isk assumptigns, but disreggrding trgnsition .rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccoceiiiiiiiiiineennee.
5  Effective interest rate 5 4.97%
6  Target normal cost
@ Present value of current plan YEar @CCIUAIS ............co.iuiririre ettt ettt ettt ettt ste e anee st eseaneeneanea 6a 859
D EXpected plan-related EXPENSES ..........oowiieeeeeeeeeeeeeeeeee et ee oo ee et e ee e e e e ee e ee et ee e 6b 0
€ TATGEE NOMMAI COSE ... et e et et e ettt ee e e e en e 6¢c 859

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.

Digitally signed by: John Benge

SIGN DN: CN = John Benge email = john.benge@definiti-lic.
HERE Joh n Benge com C = US O = Definiti 7/30/2025

Date: 2025.07.30 16:03:32 -04'00"

Signature of actuary Date
JOHN BENGE 2304810
Type or print name of actuary Most recent enrollment number
DEFINITI LLC 346-220-4136
Firm name Telephone number (including area code)
3 HOLLAND STREET
ERIE PA 16507

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 |:|

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



Schedule SB (Form 5500) 2024

Page 2 -|:|

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
Y221 IR 0 32,345
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
172221 TR SUSRORPRI 0 0
9  Amount remaining (i€ 7 MINUS 1IN 8) .........c.cvurvevieeiereceereceeeeeeeeeee e e 32,345
10 |Interest on line 9 using prior year’s actual return of 98l ] 3,173
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccccceceeunne.. ) 59,776
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 5.22%. ... 3,120
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIT <.ttt e et ee ettt et e et eae et et e es et eae et eseen et eaeetesenseeesneaeseanetesneeened 0
C Total available at beginning of current plan year to add to prefunding balance 62,896
d Portion of (c) to be added to prefunding balance ..............c.cccovveveeveeereereeeeeeieeeenans) 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).................. 35,518
Part Il Funding Percentages
14 Funding target AttaiNMENt PEICENTAGE .............cveeeeveeeeeeeeeeeeseeeeeeeeee e e eeeeeseeesesees e e seeseeseeseee e seeesesee s seeseeees e eseeeeeseeeseseeeessseeeesesessessessesessrerees 14 90.05%
15 Adjusted funding target attaiNnMENt PEICENLAGE ...............coevveeveeeeeieeeteeeeee et eeaeae e s es e e s eeesesaeeeseaeees s saseen s sss et enassesesaessraesenesssensenan 15 90.05%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
VL= LI (0T aTe [TaTe Ty =Ye [0 114 =Ty o= oL PR 83.91%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccc.c.cceveruee.... 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
07/09/2025 29,259

Totals » | 18(b) 29,259 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. ............cccccccvverieenennnn. 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 26,977
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ..........cociiii it e et e e st e e et e e e e e aesteeesesseeessbeeeennseeeasaeenes EI Yes D No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
4.75 9%

2nd segment:
4.87 %

3rd segment:
5.59%

a Segment rates:

[ ]N/A, full yield curve used

b Applicable month (enter code)....

21b

22 Weighted average retirement age

22

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

I:I Substitute

Part VI |Miscellaneous Items

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

attachment

......................................................................................................................................................................................................... |:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........c.cc.cccocovune. D Yes No

26 Demographic and benefit information

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

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

|:| Yes No
|:| Yes No

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

AHACHIMENT ... 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS .............c.cc.veereveeeieeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LR TST - ) O TTNE
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS 1IN€ 29) ..........ccceoecevereevereeeer e, 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TArget NOMMAl COSt (N BC).......veeeeeeeeeeeee oo ee e ee e ee e ee et e e e e e e eeee e e ee e 31a 859
b Excess assets, if applicable, but not greater than INE 318 .........ooeeeeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ................cooooooii oo 53,962 5,262
b Waiver amortization inStallment ..............c.c.oceueieeuereceeeceeeee 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 ............cccooiiiiiiii i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 6,121
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ... e 0 0 0
36 Additional cash requirement (i€ 34 MINUS lINE 35).............o.oouemurveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeee e eeeeereen e eeee e 36 6,121
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
LS o) TSSOSO TP OSSOSO TP PSP RRUSUPTPROUN 26,977
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 20,856
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)........cccccoecveveueun.n. 39 0
40 Unpaid minimum required CONtrIBULONS fOr @Il YEAIS .............oueeeeeeeeeeeeeeeeee e 40 0

Part IX

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

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

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

[ ]2021




Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 72-0809576 PN: 002

Alvin J. Smith Jr.
Defined Benefit Plan

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

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is 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 69



Attachment to 2024 Schedule SB, Part V - EIN: 72-0809576 PN: 002

Alvin J. Smith Jr.
Defined Benefit Plan

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

Plan Effective Date January 1, 2010
Plan Year From January 1, 2024 to December 31, 2024
Eligibility 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

Normal Retirement Age 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

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

Group 1: Alvin Smith

$970 per month per credited year of service with a maximum of
5 years. Credited years are plan years from date of hire excluding
years with less than 1,000 hours.

Group 2: Other Participants

0.5% of average compensation per credited year of service with
a maximum of 5 years. Credited years are plan years from date of
hire excluding years with less than 1,000 hours.

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.

Normal Form of Benefit A benefit payable for the life of the participant
Optional Forms of Benefit The following forms of benefit payment are also available:

Life With 5 Years Certain - Payable for the life of the
participant. If the participant dies before receiving payments for
5 full years, payments will continue to his/her surviving
beneficiary for the remainder of the 5-year period and then stop.

Life With 10 Years Certain - Payable for the life of the
participant. If the participant dies before receiving payments for
10 full years, payments will continue to his/her surviving
beneficiary for the remainder of the 10-year period and then
stop.



Accrued Benefit

Termination Benefit

Attachment to 2024 Schedule SB, Part V - EIN: 72-0809576 PN: 002

Alvin J. Smith Jr.
Defined Benefit Plan

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

Life With 15 Years Certain - Payable for the life of the
participant. If the participant dies before receiving payments for
15 full years, payments will continue to his/her surviving
beneficiary for the remainder of the 15-year period and then
stop.

Life With 20 Years Certain - Payable for the life of the
participant. If the participant dies before receiving payments for
20 full years, payments will continue to his/her surviving
beneficiary for the remainder of the 20-year period and then
stop.

Joint and 75% Survivor - Payable for the life of the participant.
If the participant dies before his/her beneficiary, 75% of the
benefit will continue for the life of the beneficiary.

Joint and 50% Survivor - Payable for the life of the participant.
If the participant dies before his/her beneficiary, 50% of the
benefit will continue for the life of the beneficiary.

Installments - Periodic payments for a time period selected by
the participant. If the participant dies before the end of the
selected time period, payments will continue to his/her surviving
beneficiary. All payments cease at the end of the selected time
period. This is not a lifetime payment option.

Single Lump Sum - This is a one-time payment of the lump sum
equivalent of the plan's normal form of benefit.

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

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

Years before January 1, 2009
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
0
20
40
60
80
100

o0, WN
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Alvin J. Smith Jr.
Defined Benefit Plan

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

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

Top-Heavy Status

Death Benefit

the employer

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

Actuarial Equivalent of the accrued benefit earned to date of
death
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Alvin J. Smith Jr.
Defined Benefit Plan

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

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over

a fifteen year period.

Amortization

Valuation Date Method
01/01/2023 15-year
01/01/2024 15-year
Total

Number of Value of
Future Future
Installments Installment Installments
14 $7,550 $79,109
15 $(2,288) $(25,147)

$5,262 $53,962

Shortfall Amortization Charge (sum of installments, no less than zero): $5,262



