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
JAINCO INTERNATIONAL, INC. CASH BALANCE PLAN PN) D 003
1c Effective date of plan
01/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 34-1553871
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JAINCO INTERNATIONAL, INC. 2c Sponsor’s telephone number

440-519-0100

2d Business code (see instructions)
30405 SOLON RD
SUITE 9 423940
SOLON, OH 44139-3432

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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 VIJAY SHARMA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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

580244 | (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 5198320 5953089
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5198320 5953089

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

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

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 761807
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 761807
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7038
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7038
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 754769
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
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
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




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
JAINCO INTERNATIONAL, INC. CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JAINCO INTERNATIONAL, INC. 34-1553871
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 5953089
D ACUBIHAI VAIUE ... 2b 5953089
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
4 5213987 5213987
4 5213987 5213987
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.25 %
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 359188
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 359188

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 08/05/2025
Signature of actuary Date
MICHAEL SPICKARD, EA 23-05310
Type or print name of actuary Most recent enroliment number
SUMMIT RPC 330-730-7432
Firm name Telephone number (including area code)

3137 NORTHVIEW ROAD
UNIONTOWN, OH 44685

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 G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 254647
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 5.01 % ............ o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 254647
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 114.17 %
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 15 106.82 %
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 124.74 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

64

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | 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 359188
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 359188
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 0
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 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




Form 5500-SF Short Form Annual Return/Repart of Small Employee O o 000

Benefit Plan

Dapartmoent of ihe 1;masw
aenal Revanas 8ardcs
intataal Reranun Sarvco This tarm is required \o ba filad under sections 104 and 4085 of the Empinyes Relirement 2024
Dopacdmant of Labor Income Seotrily Act of 1874 (ERIBA), and saclions 6057 () and 8058(a} of the Internal
Erapoyeo Bonakis Socurity Administtion Rovenue Gode (the Code), This Form Is Opan to
N ity Corars Public ingpaction
Pension Banefit Guataiy Caparaion » Complote all entrles In accordance with the mstructions to the Form 6600-SF.
| Parti | Annual Report Identiflcation Information
For calendar plan year 2024 o fiscal pian year beginning 0170172024 and epding V273172024
A This returnireport s for: # single-employar plan U a mulliple-employer plan (nol mullemployer) (Pansion Plan Bliars checking this box

must allach Schedula MEP, Othar plans must allach & list of pariclpaling amployér
information in accordance with the form inslructions,)

B This raturnieport is D e first returnfrepord D the final returnftepod
D an ameanded refurnirepor D a shorl plan year relurn/rapor {fess than 12 months)
C Check box it fling under: B Furm 5668 [Jautomatic extension [} BFVC program
D spocial extansion (snter description)
D {fihe plan s 2 collaclively-bargainad pisn, ChBcK NRTE Lo v e TR ’ l_]
£ Jfinis Is a relroactively adopted plan permitied by SECURE Act seclion 201, check Dere ., v v e > u
| Partll | Basic Plan Information—enter ail caquesied information
Ta Name of plan 1B Thige-dight plan number
JBINCO INTERMATIONAL, INC, CASH BALANCE PLAN PNy P D03

1c Effoctive dste of plan”
01/01/2015

2a Plan spoensor's heme (employer, i for a singla-employer plan) 2b Employer identification Mumber (EIN)
Matling addrass (nclude room, apt,, sulle no, and sheel, or P.O. Box) 34~1553871
Gity or town, slale o provines, countty, and ZIP or forelgn postal cote (H forelgn, ses Instructions) -

JATHNCD TWNPEARNATIONAL, TINC, 2¢ Spensor's telaphone mumber

{440185195-0100

2d Rusiness cade (see Instruclions)

30406 SOLON RD

SUITE 9 o 473940
S0LON OH 441393-3432
3a Plan administrator's name and address m Sarne as FPlan 8ponsor, 3b Admintstrator's EIM

3¢ Administiator's telephons number

4 1t the name and/or EIN of tha plan sponsor of the plan name has changed since the last reluin/repor A4b EIN
filed for this plan, enler the plan sponsor's name, EIN, the plan namu and the plan number from the

sl returnireport, “4d PN
a Sponsor's name
C Plan Mame

Ba Told number of paricipants 8t the beginning of the plan Yeal e e e R Ba 4
b Total rumbar of pardiclpants al the end of e PIN FERG .. coimorimm s &b
c(’l) Murmber of paricipants with account balspces as of the baginning of the plan vear {only defined 50(1)
contribution plans complete this ilem) ... RTPRTTN BRSSP UR SR PRORRUPI PR e
¢{2)  dumber of participants with nccount balances us of the and of e plan year (only defined 6c(2)
contribution ptans complate this flem) oo nr oo ST URRIVRP
d{11) Tatal number of aclive paricipants al the buginning of the plan year...... 5d(1) 4
{2} Total number of active participants al the end of tha PlEN YEAr . i 5d(2) . 4
G Numban of patticipants whe termicoated soploymont during the plan yonar with ncaruad banagfits that Go
weere less than 100% Yasled v o o et ebene e s e Y

Caulion; A ponalty for the late or Incomplete fillng of thle relurniraport will be assessod unless reasonable cause is establishod,
Under penallies of perury and olher penaities set forth in the Instructions, | deciate that 1 lave sxarningd s relurnfrepor, Including, If applicabla, a Schedute
SB or Schedule MB completed and signed by an enrolled acluary, as well gs the elactronic varsion of this raturn/repod, and 1o the best of my knowladge and

hetief, L1 lue cmm% and complele,

SIGN B-25-25} VITAY SHpmA

HERE Signature of plan administrator Dale Enar name of indbAdual slgning as plan adminisirator

SIGN.

HERE Signature of employer/plan sponsor Dato Enter name of Individual signing sy employer or plan sponsor

Form 6500-8F (2024)

Far Paperwork Reduction Act Nofcs, see tho Instruciions for Form 6500-8F,
V. 240311




Form 5600-8F (2024) Pags 2

Ba Ware all of ihe plan's assels during the plan yaar invested In aligible assels? (Seg Instruclons.). v.........

Seserararron

Seivbeesiireron,

b Are you claiming a walver of the apnual examination and report of an independant qualified publie accountant ((QPA)

under 29 CFR 2620,104-467 (Ree Instructions on walver ofigibliity and conditions.)..,

I IR IT TR

st e

B s [ 1o

Yes ﬂ No

[SRERYTTY

Ifyou answered “No” to either iine 8a or ine 6b, the plan cannot use Form 5500 SF and mus( Instend use Furm 5500,
¢ i the plan s a defined bensfit plan, s It covered under the PBGC Insurance program (see ERISA sealion 4021)7 D Yos ﬂ Nes ” Nol determined

I "Yas" I3 chacked, enler the ty PAA confirmalion number from the PRGO pramium filing for (his plan year

SB3244 | (Sea instructions.)

[ Part il | Financial Information

7 Pian Assets and Liabililies (a) Beginning of Year {b) End of Year
G TOW PIRN ABBOLE 1ovvevve v cas e reoenserieseeresssresossin s cresenseons oo 7a 5,198,320 h,953,08%
b Tolal plan iablifies ... .. RSO POTOPPOTS I £
¢ Not plen assels (sublract N 75 1O NE 78) . vo.cmrmire o 70 5,198,320 5,9%3, 089
B Income, Expenaes, and Transfers for this Plan Year {a) Amount () Total
a Contrbulions recalved or recelvable from:
{1] EIMPIOYBIS (. iiiiomiiisinssi i s st i sssrs b o Ba{1)
{21 PHMCIPBOLB. icriinieiiniimasaris it assingseaistans Lo d Ba(2)
{1} Others (including rollovers) Ba(3)
B OMETINCOME (0B8] oot abssceeisierrseereirstosss.pososes 51 ah 761,807
¢ Tolal Income (add lines 8al1), Ba(2), Ba(3), and BD)...ou o, g¢ 761,807
t Benefits paid (ncluding direst rollovers and Insurance premiunis
1o provide Beneflls) i o s o i1} |
& Corlaln deemed andior corractive distiiputions (3ea Instructions) , 86 f
f Adminlalrative setvice providors (salaries, lses, commisslons)..... 81 7,038 1
G OIhOE XPENSBY (i i ey b g s
1 Tolal expenses (add fines Bd, Be, B, and Bg) ... 8h 1,028 |
I Nntincome loss) (sublract fine 8D from ing 80) ..o Gl 754,769
} Tranafers (o (from) the plan (see Inslruchons). oo 3]

[ Part IV [Plan Charactaristics

{ Plan Characleristic Codes

int the Instructions:

8a |If the pian provides pension benetils, enler the applicable panzion featurs codes {rom the List o
18 1C
b 1if the plan provides welfare benelits, enter the applicable welfara ealure codes from the List of Plao Characterlstic Godes in the Instructions:
rPart V [ Compliance Questions
10 During the plan year Yos | No Amount
2 Was there a fallure lo trensmit 1o the plan any panticipant contribstions within the lime perlod
described In 29 CFR 2510,3-1027 Conlinue to anawer “Yes” for any prlor yaar fallures until (ully
corracted. (See Ihstructions and DOLs Voluplary Fiduciary Corteclion Prograny) e w1 108 b3
b VWere thern any nonoxempt fransactions with any pary-in-nterest? (Do nol include transactions
reporad on e 108.), . v it | 10D X
 Was the plan covered by a fidelity Bond? s imrasmonesieiocenonc oo | 40e | R 500, 000
A Did the plan have z loss, whother or nol relmbursad by ihe p!an P nddny bopd, that was caused )
by (raud of BISHONESIYD .o oot e enn s e e | 100 X
e Ware any fees ur commisslons pald o any brokers, agc,n{s or other parsons by an nsurance
carrles, nsurance service, of othar organL atton that provldm some of all of the henafits under .
the plan? (See insfructions.) ... e e e e et e e, | 100 A
{ +as the pian {ailed (o provida any benefll when dus under the y%an’ PR TP TR PRI q0f W
g Did the plan have any particlpant loana? (I "Yas," anter amount as of year-end.) .o v 10y ¥
h i this {s an individual account plan, was there a blackout pertod? (Sae instruclions and 20 CFR i
2620 401-3.) e e e e bt s b rte e e e ar v 10h
I 15 10h was answared "Yes,” chack the box if you elthet pravided the required notice of one of the
excaptions 1o providing the nolice applied under 29 CFR 25201013 oo | 408




Form 5800-5F (2024) Page 3- } I

lPart \4 I Penslon Funding Compliance

11 s this a defined beneflt plar subject to minimum funding requirements? (H "Yes," sae Instructions and complele Schedule 88
{(Form 5600) and lines 114 and b below.) Il this Is a defined conliibution pension plan, leave fine 11 bisnk and completa ling 12 E} Yes H No
DRIOW, 1 i [OTRT L LoDt e e e NS AL ar < e 1 g etk e foas s s et s b ens et gns ore s e ea s . "
a  Enter the bpaid minimum requlred sontribulions for all years from Sehedule 8B (Forp 55000 e 40 ..ovovviies I 11a l U

b PBGC missad contributlon reporting roquiraments. if the plan is covered by PBGC and the amount reported on line 11815 greater than 50, has PBGC
been nolifisd as required by ERISA seclions 4043(c)(5) andlor 303(k){4)? Check the applicable box;

B Yes,

D No. Reporting was walved under 28 CFR 4043.25(0)(2) because conlributlons equal (o or axceading the unpald minimum required contribution
were made by the 30t day affer the due date,

D No. The 30-day perlod refetonced in 28 CFR 4043.25(¢)(2) has nol yal ended, and the spansaor intends lo maka a contribulion equal to or
sxeseding the unpald minimum required contribution by the J0th day after the due date,

D Mo, Other, Provide explanation S N

12 s this a defined contribution plen subject to the minfmum funding requiremants of seclion 412 of the Code or seatlon 302 of

RS AT ittt et et sy e e AR b LR R RSB e LR (YR AR AR S bRk £ s S h AN RO s den e et s D ves N N
(It "Yes." completé ling 126 of inas 1255, 120, 12d, and 12a below, ag spplicable.) If (s Is @ defined benall pension plan, lsave 85 ap o

line 12 blank and complete line 11 above.

a If a walver of the minimum {unding standard for a prior year fa belng amorized in this plan year, see Instructions, and enter the dale of the Jeller ruling

ranting the WalVEL o iy berrrean b oo MONN Day Y oar
If yau compieted line 123, Lompieto fines 4, 9, and 10 of Schedule MB (Form 5500), and skip to Hne 13, '
b Enter the mintmum requited contribution for (his plan year ... ... TR e hrte e eb s et beeR e ranatcenrtars e 12b
£ Enter the amount contiibuled by the enmployer to the plan for this plan year ... e s e b it vt 12¢
o Subtrect the amounl In fine 12¢ from the amount In line 1zb, Enter the regult (en{era minus eign to the left of a 124
nagative amount) .. T TP YO RUPUPION s T TOT T T T IO TIT TV VTRV DI UTUUPRTRTo Lo st e
& Wil the minimum funding amount reported on tine 120 be mel by the funding deadiine?. .. cw oo D Yeu U No ﬂ hIA
Part VL | Plan Terminations and Transfers of Assets
138 Has 4 resolullon 1o lerminale the plan been adoptet 1n any plaN YERT? .o Vo e . D Yas N Mo
a lf*Yes,” enlar the amount of any plan assets thal reverled W Whe employer (I8 Y8ar..,...oovviomeinime. 13a
b Ware all the plan assets disldbuted o participants or beneficlarles, transferred to another plan, or brought under the D Yas H No
control of he PBGCT v v o e s R T TSV VPRI RN TTTTVTRY L s Gserinrens ~

© Il durng this plan year, any assets or labilities wore ranaferrad from this plan to anolher pan(s), idenlify the plan(s) to
whioh assals of itabililes were transierced, (Saae Instuctions.)

13e(1) Mame of plan(s): 136(2) EIN(s) 13c{3) Phi{s}

[Part VIII' | IRS Compliance Questions

14a Does the plan sntisfy the coverage and nondiserimination tesls of Cade & ecilbns A10(h) and 401 {r){4) by combining this plan with any other plans under
the parmisalve aggregation rutes? [] Yes [H o

h%*#b If this 16 8 Code sastion 401(k) plan, check all boxes thal apply lo indicate how the plan is Intended lo salisfy the nondisariminalion requirements for
amployae delortals and emplayer matching contribulions (as spplicabie) tndar Coda sactions 401(k)(3) and 401(m)(2).

[ | Design-basnd sate hatbor method
D Prior yt:r.xf *ADP {ast
(] "curtent yaar ADP test

(X nia

18 W the plan sponsor is an adopler of a pre-approved plan thet recelved o lavorable IRS Opinlon Letter, enter the date of the Opinlon Lelter
(MMDDYY YY) and the Opinten Latler serlal number o




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenus Service

Department of Labor

OMB No, 1210-0110

Single-Employer Defined Benefit Plan
Actuarial Information

2024

This schedule Is required to be filed under sectlon 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and saction 8059 of the

This Form is Open to Public -

Employee Beneflts Securily Administration interal Revenue Code (the Code), lnspectlon
Panslon Beriefit Guaranty Corporation ’
» File ag an attachment to Form 6500 or 5600-SF. :
For calendar plan year 2024 or fiscal plan year beginning 01/01/2021 and ending 1273172024
P Round off amounts to nearest dollar,
» Cautlon: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause Is established,
A Name of plan B Three-digit V o
JAINCO INTERNATIONAL, INC. CASH BALANCE PLAN plan number (PN) 3 003

c Plén spbnsor’s riame as shown on line 2a of Form 5500 or 5500-SF
JAINCO INTERNATIONAL, INC.

D Employer ldentification Number (EIN)

34-1553871

E Type of plan: Single D Multiple-A [:] Multiple-B

IV v !F Prior year plan size: @ 100 or fewer [] 101-500 D More than 500

I Part| | Baslc Information

1 Enler the valualion date: Month __ 12 Day 31 Year 2024
2 . Assels: AT
BUMATKSE VAIUE 11vvvvhvveviisiassissiinss st csarssects s e esn et s st st 85011 a3 a8 b 2a 5,953,089
, D ACHUBIE! VAIUS 1.1t ivs i s srse s ama s s s as s as s s b3ttt 2b 5,953,089
3 Funding larget/participant count breakdown (1) Number of (2) Vested Funding | (3) Tolal Funding
i ‘ _ participanis Target Target
" & For retired participants and beneficlaries receiving paymenl.....ci i 0 0 - -0
b For terminated vested parlicipants... 0 » 0 0
€ FOT ACHVE PAFICIPANLS ¢.vovves v sissesssssssss s oo nseeosere 4 5,213,987 | - 5,213,987
o AT s s 4 5,213,987 | 5,213,987
4 - Ifthe plan is in at-risk stalus, check the box and complele lines (@) and (B)....r.cerrrrernecrmnnn. D B L
a Funding targel disregarding prescribed al-risk assUMPHONS .o s ese e asressered 4a
b Funding target refiecting al-risk assumptions, but disregarding transition ruls for plans that have been In 4h N
at-rlsk status for fewer than flve consecullve years and disregarding loading factor...,
B EHEOUVE IMBIEST TR0 1u..vvvovvvvvesssssessisisesisesstnssessseoseeesisossesesoesessossessessessssssesnseesssessessene st oo ssstsorneeseses s eetesesoes 5 5,25 %
B TAIGELNOIMAN GOSLe..vv.vvvvreonreercrsreronssecscenseomeesteseeseeeseeseeeersrerees s eeemseeeeesseesoeese e oo .
a Present value of current plan year AC0TUAIS ... s 6a - 359, 1}8 8
b Expected plan-related BXPEIISES 1isuiinareiiinitntsnsteseontrmueaisssirriesertssissorsretinssontsoarserseires 1o tsenstss i res cetreesssrreresn 6h Cy e 0
€ TAIGEE NOFMAI COSL1vuvuvrrsirairririieisisseisases et bessssscssssss e s teess bt st 1083 e saetee bt s b be e s 13 n et sesen et eer s rsen 6¢c 359,188

Statement by Enrolled Actuary
To Ihe best of my knowledge, the Information suppliad In this schedule and accompanying schadules, stalements and aftachments, If any, is complele and accurate, Each prescribed assumplion was applled In
accordance with applicable law and regulations. In my opinon, each other assumption s reasonable (laking into account the experience of the plan and reasonable expectations) and such ofher assumptions, In

combination, offer my best estimate of anticlpaled experience under the plan,

R %ﬁéﬂﬁﬁl@/ 08/05/2025
S!géa)(,w(e of actuary Date
23-05310

EA
Type of print name of actuary

MICHAEL SPICKARD,

Most recent enroliment number
(330)730-7432

SUMMIT RPC
Flrm name Telephone number (Including area code)
3137 NORTHVIEW ROAD
UNIONTOWN OH 44685
Address of the firm

[]

Schedule SB (Form 5500) 2024
v. 240311

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 5600 or 5500-SF,




Schedule SB (Form 5500) 2024

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

Ly

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
PBE) o ve ittt 101t E b8 1301810024 b £ e e

Portlon elected for use to offset prior year's funding requirement (line 35 from prior
YEAI) it s

Amount remaining (lINe 7 MINUS NG 8) ....ccvvriiiniicinoniieene s seseers o

10

Interest on line 9 using prior year's actual return of Pourviririvinirciniiinnn

11

Prior year's excess contributions 1o be added to prefunding balance:

a Presenl value of excess contributions (line 38a from prior year) ..........covveiriinnind L

254,647

b(1) Interest on the excess, if any, of line 38a over line 38b from %rior year
Schedule SB, using prior year's effective Interest rate of O o,

0

h(2) interest on line 38b from prior year Schedule SB, using prior year's actual

FELUTTY Lottt e bbb s s R st o b b e bt she e abens s cr bl i

0

254,647

0

12

Other reductions in balances due to elections or deemed alections .......coveeivvvviceeiinns

0

13

Balance al beglnning of current year (line 9 + line 10 + line 11d - line 12)

0

CPartlil

Funding Percentages

14

Funding {arget alalnmEnt PEICENLAGE....cv i s st e b oS ress 415 4S80 4881084 50 b e s s s ent s s s sesns

14 | 114.17%

15

Adjusted funding target attainment percentage

16 | 106.82%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNAING TBQUITBIMENL . 111sses ittt sb s ieass e bs ek sbabbesa e tes 1 b1 tee b s et sttt besen s s st LR bttt aes et et ansneserentaraenseetsbassens

124.74%

17

If the current value of the assels of the plan Is fess than 70 percent of the fund!hg target, enter such percentage

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

17 %

Part IV .

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Dale
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

" {c) Amount pald by
employees

(a) Date
(MM-DD-YYYY)

{b) Amount pald by
employer(s)

(c) Amount pald by
employees

Totals » ’

18(b)

18(c) | 0

19 Discounted employer contributions ~ see instructions for small plan with a valuation date after the beginning of the year:
a Conlributions allocated toward unpald minimum required conlributions from prior years.
b Contributions made to avold restrictions adjusted (0 VAIIAION BALE ,......cevr.s e enreisessccenssesseeierssesssensessresnens 19b
€ Contribulions allocated toward minimum required contribution for current year adjusted to valuation date...c.cvvirn.. 19¢

................................... 19a

20 Quarterly contributions and liquidity shorifalls:

& DId the plan have a "funding Shortfall” fOr the PHOT YEAI? ......eciiimiiciniiiirire et e et seses b ensess s s et sass s e tss e s s et eisitsesersseersend D Yes No

b Ifline 20a is “Yes " were required quarterly Instaliments for the current year made In a timely manner?

C Iffne 20a Is "Yes," sea Inslructions and compiele the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st 2 2nd

(3) ard




Schedule SB (Form 5600) 2024 Page 3

Part V" | Assumptions Used to Determine Funding Target and Target Normal Cost

‘ 21 Discount rate:

a Segment rales: 1st segment: 2nd segment: 3rd segment;

D N/A, full yleld curve used

5.01 % 5.26 % 5,59 %
D AppIGCADbIE MONN (BB COUE) .1vvvvurrveririmiivesuinisesiiesisiessiisoseessseseseessesees s essssesssmssss st sesssss et seones 21b 0
22 Welghted average relirement age.,.... e b . 22 64
23 Mortality table(s) (see Instructions) @ Prescribed - combined D Prescribed - separate D Substiiule
~ Part VI ' |Miscellaneous Items '
24 Has a change been made In the non-presaribed actuarial assumplions for the current plan year? If "Yes," see Instructions regarding required
BHACKIMENL 1.t bt b4 08411481381 53 B3t ee L et s e b1 en bbb s s s st eooe D Yes @ No
25 Has a method change been made for the current planyear? If "Yes,” see Instructions regarding required attachmenl.....o.co.vovceovisverneris D Yas No
26 Demographic and benefit Information
a Is the plan required lo provide a Schedule of Aclive Particlpants? If “Yes,” see instructions regarding required attachment................ E} Yes D No
b Is the plan required to provide a projection of expecled benefit payments? If “Yes," see Insiructions regarding required attachment ... D Yes E} No
27 if the plan Is subject to allernative fundlng rules, enter applicable code and see Instructions regarding 27
\auachment‘...“,.........A....‘._. ..................................................................................................................................
_ Part Vil |Reconcillation of Unpaid Minimum Required Contributions For Prior Years
i! 28 Unpaid minimum requirad contribUions for all PrIOT YBAIS .........u.wrverecaremesssoresssssneessmsssomsssesssemseesseesssseeees oo 28 0
29 ?"I::%%r;l)ed employer contributions allocated toward unpald minlmum required contributions from prior years 29 0
30 Remalning amount of unpald minimum required contributions (line 28 minus line 29) 30 0
Part Vill - |Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see Instructions); .
a Target normal cost (line 6c) 31a 359,188
b Excess assels, If applicable, but not greater than fine 31a 31b 359,188
32 Amorization Inslallments: Outstanding Balance Installment
& Nel shorifall amortization INSIAlMENL ... e 0 0
b Walver amorization INSLBIMENL ... isseseseseeseresesseseceeesseammsasesesssesses s stosereenns 0 0
33 If @ waiver has been approved for this plan year, enler the date of the ruling letter granting the approval 33
‘ (Month Day Year ) and the walved amount ...,
34 Total funding requirement before reflacting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
| 36 Balances elecled for use to offset funding
j TEQUITEMENE 11 cvvvvevessriiosseissecsesssersssioeseesssseessssessenes 0 0 0
36 Addilional cash requiremant (IN€ 34 MINUS IN@ 35) ...........ouvvvcrcrnmeeeeessennsrersioemmssrensssessssmsessssssessss s, 36 0
37 ?g:)trlbutions allocated toward minfmum required contribution for current year adjusted o valuation date (line 37 0
38 Present value of excess conlributions for current year (see instructions)
a Total (excess, If any, of line 37 over lne 36) 38a 0
b Porlion included In line 38a attributable lo use of prefunding and funding standard éarryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) i 39 0
40 Unpald minimum required contribUlions O all YEAIS .......v.ccrveonreressrooesssnsisons e seesosessoosest s ess oo oo, 40 0
Part X , [ Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 I an election was made lo use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box {o Indicate the first

[Jeo2o  [] 2021

plan year for which the rule applies. [ ]2019




SCHEDULE SB, LINE 22
DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE '

Each Participant is assumed to retire at his/her normal retirement age. The age entered is the age
specified in the Plan,

Plan Name: Jainco International, Inc. Cash Balance Plan
Plan Sponsor’s Name: Jainco International, Inc.

Plan Number: 003

EIN: 34-1553871

Schedule SB Retirement Age
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Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male

2024 Nonannuitant Female

Male Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

Ist  2d 3d
Segment rates: 5.01 526 5.36
High Quality Bond rates: N/A N/A N/A
Final rates: 5.01 5.26 5.59
Override: 0.00 0.00 0.00

Salary Scale
Male;
Female:

Withdrawal
Male: N/A
Female; N/A

Withdrawal-Select

0.00%
0.00%

Male; N/A
Female: N/A

Early Retirement Rates
Viale:

Female!

FULL SUB AT 50
FULL SUB AT 50

Subsidized Early Retirement Rates

Male: N/A
Female: N/A

Name of Plan;
Plan Sponsor's EIN:

JAINCO INTERNATIONAL, INC
11-1320151

Plan Number: 002

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor ;

Stability period:
Lookback months:

Nonannuitant:

Annuitant:

plan year
0

2024 Applicable
2024 Applicable

st 2nd 3rd
Current: 4,89 5.14 5.29
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability
Male: 0.00%
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A

Mortality

Male: N/A
Female: N/A

Page 1

Yes
No

Yes

Setback
0

Setback
0
0




Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements

Age (yrs) 0
Age (months) 0
Wait (months) : 0
Two year eligibility No

Earnings

Total compensation excluding !

Retirement Normal
Age! 64

Service: 0
Partictpation: 5

Defined: Date of event

Plan Year Rate

Past: 5.00% Current: 5.00%

Service/Participation Requirements

Hours worked
1,000
Other

Definition of years:
Continuing hours:
Excluded classes!

403(b)
Cafeteria
Other
Early Subsidized Early
50 50
0 0
10 10
Date of event Ist of month
during

Future: 5.00%

Interest Crediting Rules

Benefit Reduction / Mortality table & setback

Male:
Female:

Rates - Male:
Rates - Female:

Use Social Security Retirement Age:
Vesting Schedule: 3 YEAR CLIFF

Vesting Definition; ~ Hours Worked

Name of Plan:
Plan Sponsor's EIN: 11-1320151
Plan Number: 002

Disability

Interest eredited to:

Actuarial Equivalence  Actuarial Equivalence N/A
Actuarial Equivalence Actuarial Equivalence N/A
FULL SUB AT 50 N/A N/A
FULL SUB AT 50 N/A N/A
No REACT Benefits Percentage: 50.00%
Pre-retirement death benefit
Percentage of accrued benefit: 100.00%
Death Benefit Payment method:  PVAB

JAINCO INTERNATIONAL, INC. CASH BALANCE PLAN

Pagel ,

Termination date

Death

T




Schedule SB, Part V - Summary of Plan Provisions

Annujty Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: JAINCO INTERNATIONAL, INC, CASH BALANCE PLAN
Plan Sponsor's EIN: 11-1320151
Plan Number: 002

Page 2




Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the
ownets born before 1960, $20,000 for owners bornh

hypothetical
after 1960,

account balance. The hypothetical contributions are $298,339,76 for

Name of Plan: JAINCO INTERNATIONAL, INC. CASH BALANCE PLAN

Plan Sponsor's EIN; 111320151
Plan Number: 002

Page 3




