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
FRIEDMAN & SIMON L.L.P. DEFINED BENEFIT PLAN PN) D 002
1c Effective date of plan
01/01/2023
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) 11-3075212
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FRIEDMAN & SIMON L.L.P. 2c Sponsor’s telephone number

516-800-8000

2d Business code (see instructions)

390 NORTH BROADWAY, SUITE 210
JERICHO, NY 11753 541110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 09/06/2025 ROGER SIMON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/06/2025 ROGER SIMON

HERE 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

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

@ Yes D No
@ Yes D No

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 400000 812366
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 400000 812366

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) 400000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 13656
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 413656
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1290
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1290
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 412366
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Ifﬂe plﬁg provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 82000
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

[] 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
FRIEDMAN & SIMON L.L.P. 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)
FRIEDMAN & SIMON L.L.P. 11-3075212
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 412366
D ACUBIHAI VAIUE ... 2b 412366
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
10 102567 512835
10 102567 512835
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 5.36 %
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 251346
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 251346

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 09/02/2025
Signature of actuary Date
MARK A. BARRETT 23-07907
Type or print name of actuary Most recent enroliment number
NFP RETIREMENT, INC. 516-887-4433
Firm name Telephone number (including area code)

45 EXECUTIVE DRIVE, STE. 301
PLAINVIEW, NY 11803

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, 128523
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 5.28 % ... 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 128523
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 128523
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 128523
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 54.00 %
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 15 105.14 %
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 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/21/2025 200000
07/22/2025 200000 0
Totals » | 18(b) 400000 | 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 383518
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
0 0 0 0




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: .
5.01 % 5.26 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

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

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

= L0z Tod 010 0 =Y o1 D Yes @ No

25

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

26

Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 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 251346
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 235881 23041
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 274387
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 274387
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 383518
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 109131
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/Report of Small Employee prel e
Depatment of ihe Trassury Benefit Plan
riaimal Ravenwe Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
- Income Security Act of 1974 (ERISA}, and seclion §057(b) and §058(a) of the Intemnal
Em#w"&?-msm_lr;w Revenue Code (lhe Code). T':sl:‘l’";' is Ol:?" to
ubllc Inspection
e T > Complete all entries in accordance with the instructions to the Form 5500-SF. P

| Part] | Annual Report Identification Information

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

A This return/report is for: E a single-employer plan I:I a mulliple-employer plan {not mulliemployer} (Pension plan filers checking this box
must attach Schedule MEP, Other plans must altach a lisi of pariicipaling employer
information in accordance with the form instructions.)

B This retwnireport is: D {he first retumiraport D the final return/report
[:l an amended retlum/report D a short plan year return/report (less than 12 months)

€ Chack box if filing under: Form 5558 D automatic extension D DFVC program
special extension (enter description)
D Iftne planis a collectively-bargained plan, check here > H
E I this is a retroactively adopted plan permilted by SECURE Act section 201, check here [T
Partll | Basic forma === Il requested information
1a Name of plan 1b Three-digit plan rumber
FRIEDMAN & SIMON L.L.P. DEFINED BENEFIT PLAN (PN} » LLES
1c Effective date of plan
01/01/2023
2a Pian sponsor's name (employer, if for a single-employer plan) 2b Employer Idenlification Number
Malling Address (include room, apt., suite no. and street, or PO, Box) {(EIN) 11-3075212
City or lown, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
FRIEDMAN & SIMON L.L.P. 2c¢ Sponsor's telsphone number
{516) 800-8000
2d Business code {see instruclions)
390 NORTH BROADWAY, SUITE 210 541110

US JERICHO NY 11753

da Plan administrator's name and address  |X | Same as Plan Sponsor 3b Administrators EIN

3¢ Administrator’s telephone number

4  Ifthe name and/or EIN of the plan sponsor or the Plan name has changed since the last return/report filed 4b EIN
for this plan, enter the plan spansar's name, EIN, the plan name and the plan number from the last

return/report.
a Sponsor's name 4d PN
€ Plan Name

8§a Tolal number of participants at the baginning of the plan year ha 10
b Total number of participants al the end of the plan year &b 10
c{1) Number of parlicipants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this item)
©{2) Number of participants with account balances as of the end of the plan year {only defined 5¢{2)
contribution plans complete this item)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 10
d(2) Total number of active paricipants at the end of the plan year 5d{2}) 10
Number of participants who terminated employment during the plan year with accrued benefits that
were 1ass than 100% vested Se 0

Caution: A penalty for the late or Incomplste filing of this returnireport will be assessed unless reasonablo cause is established,

Under penallies of perjury and other penallles set forih in the instructions, | declare thal | have examined this returmirepor, including, if applicable, a Schedule
SB or Schadule MB completed and sligned by an enrolled acluary, as well as the elecironic version of his retumvreport, and to ihe beast of my knowladge and
belief, it is true, comect, and cﬂpplete.

SIGN Repn e, - ﬁﬁ‘rg@_é[_mn N

HERE SIgn‘atu(e f plan adrllnlstralor Dale ‘?(6 ’;S‘ Enter ngme of individual signing as plan adminisirator
L] L}
opeA Scumod

SIGN -3 f
HERE | signatjire o employerlpla:l-éponsor Date q!&ﬁ_ Enter name of individual signing as employer or plan sponsor
For Paperwork Redl:ctlon Act Notlce, see the instructions for Form 55600-5F. Form 5500-SF {2024)

v, 240311



Form 5500-SF 2024 Page 2

6a Were all of the plan's assels during the plan year invested in aligible assets? {See instructions.) L)_t__IYas [CIne
b 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.) Elves [INe
If you answerad "No" to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ Ifthe plan is a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)? Jves [X]no []Not determined
i "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year . (See instructions.)
I Part Il | Financial Information
7 __ Plan Assets and Liabilities (a) Baginning of Year (b} End of Year
a Tolal plan assets 7a 400,000 812,366
b Total plan liabilities e 7b 0 o]
c Net plan assets {subtract line 7b from ling 7a) . FTrrT 7c 400,000 B12,366
Incomne, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
{1) Employers 8a(1) 400,000
{2} Participanis Ba(2) o
{3) Others (including rollovers) Ba(3) 0
b Other incoma {loss) 8b 13,656
€ Tolal income (add lines 8a(1), Ba(2), 8a(3), and 8b} [re— 8¢ 413,656
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 0
€@ Certain deemed and/or cormective distributions {see insiructions) ... Be 0
f__Administralive service providers (salaries, fess, commissions) ...| 8f 1,290
_9 Olher expsnses mrununs| 80 0
h_Total expenses (add lines 8d, 8e, 8f, and BY)  .ucaswessssssessemmressere] B 1,290
i Net income {ios3) (subtract line 8h from fine 8c) 8i 412,366
J  Transfers to {from) the plan {see instructions} [ eeor I | 0

LPart IV | Plan Characteristics

9a

If the plan provides pension benefils, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instruclions:
la 1D

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 fransmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-102? Conlinue to answer "Yas" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Cotrection Program) e i [): X
b Ware there any nonexempt transactions with any party-in-interesi? (Do not include transactions
reported on line 10a.) 10b b
€ Was the plan covered by a fidelity bond? 10c | X 82,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesly? 10d X
e Woere 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 ali of the benefils under
the plan? {See instruclions.) 10e
f Has the plan falled {o provide any benefit when dus under the plan? 10f
g Did the plan have any parliclpant loans? {If "Yes," enter amount as of yearend.) ... cenesesstnmeninns | 109
h I \his Is an individual account plan, was there a blackout period? (See insiructions and 29 CFR
2520.101-3.} 10h

-

If 10h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptions 10 providing the nolice applied under 28 CFR 2520.101-3 101




Form 5500-SF 2024 Page 3 - | |

| Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requiremenls? (If "Yes,” see insiructions 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 X ves (] No

—line 12 below

a._Enter the unpaid minimum required contributions for all years from Schedule SB {Form 5500} line 40 [r— l 11a [

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported an 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:

] Yes.

[ No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after ihe due date,

[:l No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor inlends 1o make a contribution equal to or
exceeding the unpald minimum required contribulion by the 30th day afier the due date.

[C] Na. Other. Provide explanation

12 Is this a defined contribution plan subject 1o the minimum funding requirements of seclion 412 of the Code or section 202 of
ERISA? [ ves [x] No
{If "Yes,” complete line 12a orlines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined beneiit pension plan,
leave line 12 blank and complele line 11 above.

a If a walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the lettar
1uling granting e WaIVeT  .c.ciusisessssssssrsemmsseersssorsssnsssssssossssssssstseasranssssssansssassasrassassasssssssassessessenses MIOMEH 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 plan year 12b

€ Enter the amount conltributed by the employer to the plan for the plan year 12¢

d Subtract the amount in line 12¢ from the amaunt in line 12b. Enter the result (enter a minus sign to the lef{ 12d
Of 8 NEYALIVE BMOUNME) _issuissssntonssmmssenssnersassssaassosgsesrsossssssserssrassnsssssnsesssssssttassttrstssmrssmmasssessestsssssssaseasespasssassassosssrstasss

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline? O Yes [ No [ ~na

[Part VH [ Plan Terminations and Transfers of Assets
13a Has a resolulion to terminate the plan been adopted in any plan year? [ ves [X] No

If *Yes,” enter the amount of any plan assels that reverted to the employer this year 13a

b were all the plan assets disiributed to participants or beneficiaries, transferred to anolher plan, or brought under [J Yes X] Mo
the control of the PBGC?  vciewesssssssusssasseusssontsssisussssssasszsssasss T shimmeinesabussserssansmmasesons

€ W, during this plan year, any assels or liabllities were transferred from this ptan te another plan(s), identify the ptan(s} to
which assets or liabilitles were transferred. {See instructions.)

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

Part VIll_| IRS Compliance Questions

14a Does the plan satisfy tha covarage and nondiscriminalion 1ests of Code sections 410(b} and 401(a){4) by combining lhis plan with any olher plans
under the permissive aggregation rules? [ ] Yes [X]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).
[] Deslgn-based safe harbor method
[ "Prior year" ADP test
[] "Current year* ADP test
] A

15 it the plan sponsor is an adopler of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the dale of the Opinion Letter
L (MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE 8B
{Form 5500)

Departrmant of the Trassury
fitermal Revenus Survies

Single-Employer Defined Benefit Plan

OMB No. 1210-0110

Actuarial Information

2024

This schedule is required 1o be filed under seclion 104 of the Employee

Doparimant of Labor Relirement Income Security Act of 1974 (ERISA) and seclion 6058 of the his Form |z Opon to P
== Securlly Internal Revenue Code (lhe Code). This om:,,:p,,m:no ublle
Pantlan Banefit Guamnly Corpomation
» File as an altachment to Form §500 or 6500-5F.
For calendat plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
¥ Round off amounts to nearost dolfar.
¥ Gautlon: A penally of 51,000 will be assessed for late filing of this report unless reasonable cause is established.
A Nama of plan B Three-digit
FRIEDHMAN & SIMON L.L.P. DEFINED BENEFIT PLAN plan number {PN) » 002

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF
FRIEDMAN & SIMON L.L.P.

D Employer Identificalion Number (EIN)
11-3075212

E Type of plan: [X]Single [] Multiple-A [[] Multiple-8 |

I F Prior year plan size: [X]100 or fewer [ J101-500 (] Mose than 500

Part | | Basic Information

1 Enter Ihe valuation dale: Month 12 Coy___3) Year 2024
2 Assels:
a Market valug 2a 412,366
by Actuarial vatue 2b 412,366
3 Funding targevparticipant count breakdown: {1} Number of {2) Vesied Funding {3} Total Funding
participants Target Target
a For retired parlicipants and beneflciaries receiving paymenl 0 e o
b For terminated vesied participants 0 g
C For active parlicipanis 0 102,567 512,835
dToial 10 102,567 512,835
4 Ifthe plan is In at-risk slalus, check (he box and complste lines {a) and {b} e |
a Funding targel discegarding prescribed at-risk assumplions 4a
b Funding largel reflecling al-risk assumplions, but disragarding transition rule for prans thal have 4b
been in al-risk stalus for fewer than five conseculive years and disregarding loading factor F
§  Effective int trale 5 5.36 4
&  Targe! normal cost
Q Present value of current plan year accruals 6a 251,346
b Expected plan-relatad exponsos 6b ) 0
€ Targel namal cost 6¢ 251,346
Statemont by Enrolled Aetuary
To o bost ol my * Nlad in (s dulo end and nttachmants, if sity i3 camglote and Ench prosnbod wis

apphiad in

tnmy nphmn. oach ather nnumphnn I8 i0asonebla {taking into accoun! the orpordenca of tho plan snd reasonable expeciabions) and such

¢ther assumplicns, in combination, oftar my besl osiimals of 8 rigncy undes the plan,
9/2/2025
’ Signature of acluary Date
23-07907

HARK A. BRRRETT

Type or print name of aclvary
NFP RETIREMENT, INC.

Most fecent enroliment number
(516) 087-4433

Firm name
45 EXECUTIVE DRIVE, STE. 301

U8 PLAINVIEW NY 11803

Telephene number {incluting area code;

Address of the i

i Ihe actuary has nol fully reffected any regulation or ruling promulgated under the stalule in completing this schedule, check the box ang ses

inslruclions

0

For Paperwork Reduction Act Notlce, see tho Instructions for Form 5500 or 6500-SF,

Schodule SB {(Form 5500) 2024
v, 240311



Schetule SB {Form 5500} 2024

2 [ ]

Bad ] | Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding batance
7 Balanco st boginning of prior yaar after applicable adjusiments {ine 13 from
prior year) 0 0
8 Portion elecled for use fo offsel prior year's funding reqirement (ine 35 from
prior year) 0
9 Amaunt remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's aciual retun of ., 9.004 0
11 Prior year's excess conlribulions lo be added to prefunding bafance:
a Presenl| value of excess coniribulions (line 38a frem prior year) 128,523
b{1) tnlerest on the excess, if any. of line 38a over line 38b from prior year
Schedule SB, using prior yaar's effeclive inlaresi rate of 5.28 % ... o
b{2} interest on tine 38b from pricr year Schadule SB, using prior year's
atiual retumn 0
Totol avallable at beginning of current plan year te add lo prefunding
balance 128,523
d Porlion of {¢) lo be addad Io prefunding balance 120,523
12 Olher reduclions in balances due to eleclions or deemed eleclions T 0 0
13 Batance at beginning of current year (line 9 + line 10 + line 11d -line 12) 0 128,523
Part il Funding Percentages
14 Funding target attalnment percentape 14 54.00 %
16 Adjusted funding target altainment percentage 15 105.14 %
16 Priot year's funding percentage for purposes of delermining whether carryover/prefunding balances may be used lo 16
roduce current year's funding requirement s 80.00 %
17 1f the cureni value of the assets of the plan is less than 70 percent of the funding targel, enter such percentage oo IS ¥ § %
I Part IV ] Contributions and Liguidity Shortfalls
18 Contiibulions mads to the plan for the plan year by employer(s) and employees:
{a) Dale (b) Amaunt pald by {c} Amount paid by (a} Date (b) Amount paid by {c) Amounl paid by
[MM-DD-YYYY) employer{s} employees (MM-DD-YYYY) employer(s) employees
04/21/2025 200,000
07/22/2025 200,000
Totals » |18(b} 400,000 18ic) 0
19 Discounted employar conidbulions — see Instneettons for smak plan with a valualion date afler the beginning of the year.
a Contributions allocaled loward unpaid minimurm ¢equired contributions from prior years pr— |- [
b Contribulions made to aveld restrictions adjusted to valuation date 19b 0
¢ sajgtribullons allocated toward minimum raquired conlribution for currant year adjustg?_!g_:glualmn 19¢ 383,518
20 CQuarlerly contribulions and liguldity shortfalis:
a Did the plan have a “funding shorifall* for the prior year? [X} Yes [ONe

b If line 20a is “Yes,” were required quarterly instaliments for Lhe curent year made in a limely manner?

¢ [f line 20a is ~Yas," sea inslructions and complefe the lollowing table as applicable:

e ] Yes [K] Mo

Liquidity shortfall as of end of quarier of this plan year

1) st

{2) 2nd

3

3rd

{d) dth




Soheiinte 36 (Foum 5500) 2024

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rale:

a Segment rates 1;';?“"3."; 2“;‘:2“”::: 3“';?;;"’"‘;6 [ Nea, tull yiedd curve used

b Applicable monih {enter code) 21b 0
22 weighled average retiremeni age 22 65
23 Mortality tzble{s) (see instructions) Prescribed - combined [ prescribed - separate ] Subslitule

Part VI | Miscellaneous items
24 Has a change been made In the non-prescribed actuaria) assumptions for the current plan year? If “Yes,” see insiructions regarding required

altachment [Jves[X] no
25 Has a method change been made for the curen| plan year? i "Yes,"” see instruclions regarding required allachment — R Y P R
26 Demagraphlc and benefil information
@ s the plan required to provide a Schedule of Active Parlicipants? 1f “Yes," see instnuclions ragarding required altaghmeni wsmnmms ] Ye5 [X] No
D 15 the plan requirad to provide a projeciion of expected benefit payments? i "Yes,” see inslruclions regarding required allachment Oves{x] o
27 ¥ 1he plan is subject to allemalive funding rules, enter applicable code and see inslruclions regarding 27
altachment [T TR R srsis et ser et sesassnosasats s s eR s ban O s b
Part Vi | Recongiliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required conlribulions for al) PriOr YEArS  wewmsusmisssrmessimmsimmmssmmasmsssssssasirssesimans | 28 0
29 Discounted om"pfoyer conlribulions allocated toward unpaid minimum required contributions from prior 29 0
——voars fline 19a)
30 Remaining amouni of unpald minimum required canlsibuiions (Ine 28 minus line 29} prro—— 0
Part Vill | Minimum Required Contribution For Current Year
31 Tarpet normal cost and excess assels (see insiructions):
a_Target normal cosl (NG 6€)  smsesserees T woun | 31a 251,346
b Excess assels, if applicable, but not grealer lhan fine 31a b 0
32 Amortizalion installmants: Quistanding Balance Instaliment
a Nel shorl{all amonization Installment 235,881 23,041
b waiver amortization insiafiment 0 ]
33 1t a waiver has been approved lor this plan year, enter the date of ihe ruling lelter granting the 33
approval {Menlh Day Year } and (he walved amOount s
34 Tolal funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b + 32a + 32b - 33) 34 274,387
Camyover balance Prefunding Balance Tolal balance
35 Balances slected for use 1o offsel funding
requirement 0 0 ]
36 Addillonal cash requirement {line 34 minus line 35) 6 274,387
37 Conlribulions altocaled toward minimum required contribution for current year adjusied 1o valuation a7
dale (lina 19c) 383,518
38 Presenl value of excess contributions for cument year (see instruclions)
2 Tolal {excess, if any, of line 37 over ling 36) 38a 109,131
b Porlign included in line 3Ba attribulable (o use of prefunding and funding slandard carryover balances asb 0
39 Unpaid minimum required contribution for current year (excess, If any, of tine 36 overiine 37) vnsesasseors | 39 0
40 Unpaid minimum required contributions lor alt years 40 0

Part IX I Pension Funding Relief Under the American Rescue Plan Act of 2021 {See Instructions}

41 It an eleclion was made 1o use the extended amortizalion rule for B plan year beginning on or bafore December 3%, 2021, check Ihe box lo indicale
the firsi plan year for which the rule applies. [Ja019 {72020 [ 2021




FRIEDMAN & SIMON, L.L.P.
DEFINED BENEFIT PLAN
EIN# 11-3075212
PLN# 002

SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE
Age Rate of Retirement

65 100%

The methodology used to compute the weighted average retirement was to add up each active
participant’s Assumed Retirement Age and divide by the number of active participants.



FRIEDMAN & SIMON, L.L.P.
DEFINED BENEFIT PLAN
EIN# 11-3075212
PLN# 002

Schedule SB, Part V — Summary of Plan Provisions
As of December 31, 2024

Plan Effective Date January 1, 2023
Plan Year From January 1 to December 31

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

Notwithstanding the above, all employees other than
Jennifer Alvarado, Lillian Arocho, Malini
Bhashyam, Syeda Choudhury, Marlene Francois,
Edward Friedman, Elizabeth McGoldrick, Ameria
Shehata, Roger Simon and Kimberly Welgard shall
not be eligible to participate in the Plan.

Normal Retirement Age All participants are eligible to retire with their full
retirement benefit on the later of the following:

The later of age 65 and the 5" anniversary of
participation in the Plan.

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

0.5 Percent times credited years

Notwithstanding the above, Roger Simon shall
receive 3.995 Percent times credited years

Notwithstanding the above, Edward Friedman and
Ameria Shehata shall receive 4.00 Percent times
credited years



FRIEDMAN & SIMON, L.L.P.
DEFINED BENEFIT PLAN
EIN# 11-3075212
PLN# 002

Schedule SB, Part V — Summary of Plan Provisions

Normal Form of Benefit

Termination Benefit

As of December 31, 2024

Credited years are plan years commencing with
the year of employment and ending with the
retirement year excluding the following:

Years with less than 1000 hours

Years prior to January 1, 2022

Maximum of 11 years

Benefit is based on average salary during the
highest 5 consecutive years of employment

The benefit as determined above shall be offset by
an Actuarially Equivalent Benefit consisting of the
Participant’s Employer derived account balance
under the Friedman & Simon L.L.P. Profit Sharing
Plan. For purposes of determining a Participant’s
Accrued Benefit, the offset shall be applied after
determining the Accrued Benefit without regard to
the offset.

For purposes of determining the vested monthly
Accrued Benefit attributable to the vested account
balance under the Fenton Communications, Inc.
Profit Sharing Plan I, the following provisions will
be used:

Pre-retirement interest: 8.5%
Pre-retirement mortality: NONE

Post-retirement interest: 8.5%
Post-retirement mortality: 1971 Group Annuity
Mortality Table for Males

A benefit payable for the life of the participant

Upon termination for any reason other than death,
disability 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:



FRIEDMAN & SIMON, L.L.P.
DEFINED BENEFIT PLAN
EIN# 11-3075212
PLN# 002

Schedule SB, Part V — Summary of Plan Provisions
As of December 31, 2024

Credited Years Vested Percent

1 0%

2 20%

3 40%

4 60%
Credited Years Vested Percent

5 80%

6 100%

Credited years are plan years commencing with
the year of hire and ending with the retirement
year excluding the following:

Years before the effective date
Years with less than 1000 hours

Death Benefit The actuarial equivalent of the accrued benefit
earned to date of death



Date

04/21/25
07/22/25

07/22/25

FRIEDMAN & SIMON, L.L.P.
DEFINED BENEFIT PLAN
EIN# 11-3075212

PLN# 002

SCHEDULE SB, LINE 19 —- DISCOUNTED EMPLOYER CONTRIBUTIONS

Year Applied
Amount to
200,000 2024
46,948 2024
153,052 2024

Applicable
Effective

Interest Rate

5.36%/10.36%

5.36%/10.36%

5.36%

Interest-Adjusted
Contribution

190,319
44,528

148,671



FRIEDMAN & SIMON, L.L.P.
DEFINED BENEFIT PLAN
EIN# 11-3075212
PLN# 002

SCHEDULE SB, LINE 32 - SCHEDULE OF AMORTIZATION BASES

# Years
Present Value Valuation Date Remaining
Of Remaining as of which Base Amortization Amortization
Type of Base Installments Was Established Period Installment
SHORTFALL 251,117 12/31/23 14 24,513

SHORTFALL (15,836) 12/31/24 15 (1,472)



FRIEDMAN & SIMON, L.L.P.
DEFINED BENEFIT PLAN

EIN# 11-3075212
PLN# 002

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Cost Method

Asset Valuation Method

Actuarial Assumptions
Interest: Based upon anticipated date
of benefit payment measured from
the valuation date
Within the first 5 years
Beyond 5, not more than 20 years
More than 20 years

Mortality:

Pre-retirement
Post-retirement

Assumed Retirement Age

Form of Benefit Payment

Pre-retirement
Withdrawal

As of December 31, 2024

Under the provisions of the Pension Protection Act of 2006
(PPA), a single Actuarial Cost Method is prescribed for the
annual determination of the range of acceptable Employer
contributions for all tax-qualified defined benefit retirement
plans subject to the funding requirements of IRC §430 as added
by PPA. Under this method, the actuarially determined present
value of benefits accrued as of the beginning of the plan year,
referred to as the 'Funding Target', is determined on the
valuation date. The value of additional benefits accrued or
expected to be accrued during the plan year, known as the
"Target Normal Cost’ is also determined. Simply stated, and
uniess the plan is considered fully funded, the Employer's
minimum funding requirement for the year consists of the
Target Normal Cost along with a payment toward amortizing
any shortfall between the Funding target and the adjusted
actuarial value of the Plan's assets.

Market Value

For L.R.C.§430 For L.R.C. §404(0)
5.01% 5.01%

5.26% 5.26%

5.59% 5.36%

None

2024 Static Combined Mortality Table for Small Plans
for Males and for Females

Normal Retirement Age, or end of current plan year, if later
Joint and 100% Survivor Life Annuity

None



FRIEDMAN & SIMON, L.L.P.
DEFINED BENEFIT PLAN
EIN# 11-3075212
PLN# 002

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

As of December 31, 2024
Salary Increases None
Disability Incidence None

Expenses Assumed to be paid outside of the trust fund



