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
ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN (PN) » 002
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) 46-3077152
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ANDERSON GENERAL MANAGEMENT LLC C Sponsor's telephone number

361-573-7361

2d Business code (see instructions)

PO BOX 2549
VICTORIA, TX 77902 524290

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. 09/02/2025 MICHAEL ANDERSON
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

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)? ...... 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

548044 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 838003 927403
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 838003 927403

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 89400
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 89400
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 89400
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a Iff(]:e p?g prg\I/Dides 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 90000
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




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

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q704954A,




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
ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE 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)
ANDERSON GENERAL MANAGEMENT LLC 46-3077152
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 838003
D ACUBIHAI VAIUE ... 2b 838003
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 695765 695765
4 695765 695765
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 5 478 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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 08/21/2025
Signature of actuary Date
DAVID A. SAWYER, FSA 23-06271
Type or print name of actuary Most recent enroliment number
DEFINITI 281-296-1100
Firm name Telephone number (including area code)

3 HOLLAND ST.
ERIE, PA 16507

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

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 4.78 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

12

Other reductions in balances due to elections or deemed elections ............c.c............

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................]

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

120.44 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

120.44 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

110.38 %

17

If the current value of the assets of the plan is less than 70 percent of the funding 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) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid 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 Contributions allocated toward unpaid minimum required contributions from prior years

................................. 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................... 19¢

20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

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

62

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 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 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
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




Structured Attachment

Department of the Treasury
Internal Revenue Service

Schedule SB, line 26a 2024

Department of Labor
Employee Benefits Security Administration

Schedule of Active Participant Data This Form is Open o

Pension Benefit Guaranty Corporation Public Inspection

Name of Plan

ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN

Plan Year Begin Date

01/01/2024 Plan Year End Date 12/31/2024 ‘ EIN ‘ 46-3077152 | PN ‘ 002

YEARS OF CREDITED SERVICE

Attained

Under 1 1to 4

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

25t0 29

30 to 34

35to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

Attained

5t0 9 10to 14

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

25t0 29

30to 34

35to 39

40 to 44

45to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data Page 2

Name of Plan

ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN

Plan Year Begin Date 01/01/2024 Plan Year End Date 12312024 [ EIN | 46-3077152 [ PN | o002

YEARS OF CREDITED SERVICE

Attained

15to 19 20to 24

Age

Average Average

No. Compensation Cash Balance No. Compensation Cash Balance

Under 25

25to 29

30to 34

35to 39

40 to 44

45to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

Attained

2510 29 30to 34

Age

Average Average

No. Compensation Cash Balance No. Compensation Cash Balance

Under 25

25to0 29

30to 34

35to 39

40to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data Page 3

Name of Plan

ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN

Plan Year Begin Date

01/01/2024 Plan Year End Date 12/31/2024 ‘EIN ‘ 46-3077152 ‘PN ‘ 002

YEARS OF CREDITED SERVICE

Attained

35to 39 40 & Up

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

25to 29

30to 34

35to 39

40 to 44

45to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up




ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN
EIN #46-3077152 / PN 002

SCHEDULE SB, PART V - STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS
Economic Assumptions

Interest Rates:

e PPA Funding Target ARP January 2024 segment rates
e First Segment Rate 4.75% per annum
e Second Segment Rate 4.96% per annum
e Third Segment Rate 5.59% per annum
o Effective Rate 4.78% per annum
Salary Scale None

Demographic Assumptions
Pre-Retirement Mortality None.

Post-Retirement Mortality: Applicable Mortality Table for calculation of
lump sum amounts. Post-retirement mortality
is based on the static combined mortality
tables for males and females as prescribed in
§1.430(h)(3)-1.

Administrative Expenses $0

Turnover None
Retirement Age Age 62
Disability None
Marriage Assumptions Not applicable.

Other Assumptions

Form of Payment 100% of future retirees are assumed to elect
a lump sum.
Change in Assumptions For MRC purposes, the prescribed mortality

and interest rates were changed in
accordance with PPA regulations, reflecting
ARP adjustments for the 2024 plan year.

Page 1 of 2



ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN
EIN #46-3077152 / PN 002

SCHEDULE SB, PART V - STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS
Methods
Valuation Date January 1, 2024 (first day of the plan year)

Asset Valuation Method The value of plan assets is equal to the fair
value of assets plus discounted contributions
receivable.

Unit Credit Actuarial Cost Method The Unit Credit Actuarial Cost Method is used to
determine the Funding Target obligation. The
normal cost for each employee is the present
value of the benefit which accrues during that
current year. The total normal cost is the sum of
the normal costs for all active participants plus
expected administrative expenses to be paid
from the trust.

Valuation Compensation Valuation Compensation is equal to the Plan

Administrator’s best estimate of plan
compensation during the valuation year.

Page 2 of 2



Form 5500-SF

Daepartment of the Treasury
Intemal Revenue Senvice

Department of Labar
Employee Benefits Security Adminisiration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee
Benefit Plan

OMB Nos. 12100110
1210-0089

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2024

Income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the Internal
Revenue Code {the Code).

» Complete all entries in accordance with the instructions to the Form 5500-SF.

This Form Is Open fo
Public Inspection

| 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 retum/report is for:

B This retum/report is

C Check box if filing under:

D ifthe plan is a collectively-bargained plan, check-here ...............
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here.......................

@ a single-employer plan

D 2 multiple-empioyer 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.)

D the first return/report
D an armended return/report

D the final return/report

X Form 5558
a special extension (enter description)

D automatic extension

D & short plan year return/report (less than 12 menths)

[l DFVC program

et 1
o [

| Partil | Basic Plan Information—enter ail requested information

1a Name of plan 1b Threedigit plan number
ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN (PN) P 002
1¢ Effective date of plan
01/01/2015
2a Plan sponsor's name (employer, i for a single-employer plan) 2b Employer Identification Number {EIN)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions)

ANDERSON GENERAL MANAGEMENT LLC

46-3077152

2c

Sponsor's telephone number
361-573-7361

PO BOX 2549 2d Business code (see instructions)
VICTORIA TX 77902 524290
3a Plan administrator's name and address || Same as Plan Sponsor, 3b Administrator's EIN

3c

Administrator's telephone number

4  ifthe name and/or EIN of the plan sponsor or the plan name has changed since the fast return/report | 4b EIN
filed for this plan, enter the pian sponsor's name, EIN, the plan name and the plan number from the
last refurnfreport. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the beginning of the plan year ... 5a
b Total number of participants at the end of the plan year... - 5b
¢(1} Number of participants with account balances as of the begmnmg of the pEan year (onty defined 5¢(1}
contribution plans comMPlete this HEM) ..o vt se s e et sees e sseanens
C(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{?} Total number of active participants at the beginning of the plan year.... 5d(1)
d(2} Totai number of active participants at the end of the plan year... " . 5d(2)
€ Number of participants who terminated employment durmg the p[an year wsth accrued henef ts that 5e

were less than 100% vested...

Caution: A penalty for the late or mcomplete f' Esng of this returnireport w:ll be assessed unless reasonabie cause is established.

Under penalties of perjury and other penaines set forth in the instructions, | declare that | have examined “this ret retusn/report, including, if applicable, a Schedule

SB or Schedule MB complet‘z Aa igned by an enrolled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and
mylet

belief, it is frue, comedt and

f V.|

SIGN A K- 122095 [MicEarL anpErson

HERE Signature of plan ad;inistrator Date Enter name of individual signing as plan administrator

SIGN

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.

Farm 5500-SF (2024)




Form 5500-SF (2024) Page 2

Ba Were all of the plan’s assets during the plan year invested in eligible assets? (See INSHUCHONS. ). e rer et nene

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 CondiionS. ). ..o .o vccreeiiicinesie s s sssessssesssnessssme s e
if you answered “No” to either line 6z or line 6h, the plan cannot use Form 5500-SF and must instead use Form 5500.

E}Yes[]No
Yes[]No

C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... @ Yes D No D Not determined

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

548044 (see instructions.)

| Part Il | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
B TOtAL PIER ASSEIS wovvvioireeeeeeeeeeememeeereer e e eeereeeeeeneonsreesenmseenon 7a 838,003 927,403
b Total plan liabilities ... 7b
C Net plan assets (suhtract line 7b from line 7a) Tc B38,003 927,403
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b} Total
a@ Confributions received or receivable from:
(1) EmploVers ..o e vrmana s v areas 8a(1)
{2) Participants.. ... e | SB(2)
{3} Others (including rollovers). ... 8a(3)
b Otherincome {loss).... gh 89,400
C Total income (add lines Ba(1), 83{2} 83(3) and 8b) comernareaesaees 8c 89,400
d Benefits paid (inciuding direct rotlovers and insurance premiums
10 provide benefiis). et p g e 8d
€ Certain deemed andfor corrective distributions (see instructions). 8e
f Acministrative service providers (salaries, fees, commissions)..... 8f
G Ol BXPENSES oot e e 8p
h Total expenses {add lines &d, 8e, &f, and [ ) OO 8h 0
i Net income (loss) (subtract line 8h from line 115 SR 8i 89,400
j Transfers to (from} the plan (see instructions) 8
| Part IV | Plan Characteristics
9a |Ifthe pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3B 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instructions:
l PartV | Compliance Questions
10  During the plan year: Yes | No Amount
@ Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer °Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Comrection Program) .............o....... | 10a X
b Waere there any nonexempt transactions with any party-in-interest? (Po not include transactions
reported on ling 10a.).... ..ot ... | 10b X
C Was the plan covered by a fidelity bond?.........ccoocereevrrsrenan, | 100 | % 90,000
d Did the plan have 2 loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud of diSHONESty? ..o v | 10d £
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other orgamzahon that prowdes some or al of the benefits under
the plan? (See instructions.)... B U VO S OU RSO UUURTUUSUTSVURUUSUUTONUTOTRE B | - £
f Has the plan falled to provide any benefit when due under the PlANT oo | 40f
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) oo 10g
h  if this is an individual account pian was there a blackout peried? (See instructions and 29 CFR
2520.101-3.) ... bt e m e eeon o et r b st eatee e anasenm ey aen ... | 100
i 1f10h was answered "Yes,” check the box if you either provided the required netice or one of the

exceplions 1o providing the notice applied under 29 CFR 2520.101-3 ..oovooe et e eeeeeeeene 10i




Form 5500-SF (2024) Page 3-

Parf VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this Is a defined contribution pension plan, leave line 11 blank and compiete line 12 @ Yes D No
below. .. [, . ..
a Enter the unpaid minimurm required contributions for all years from Schedule SB (Form 5500) line 40 ..., | 11a 1 0

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

D Yes.

D No. 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,

D No. The 30-day pericd referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal o or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? e eemnmtaseroete e meera e e b e S LA b e aL SR Lar e Ee RSk e SRR SRS SRS bR AR SRR SRR Ph b - D Yes @ No
(#"Yes,” compiete lsne 1Zaor imes 12b 12:: 12& and 12e be!ow as apphcable) Ifthisis a deﬁned benefit pension plan, leava
line 12 blank and complete line 11 above,

a [f 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 waiver. ctveaerineranrresaeraryss sty v et s nsean s ey e ir e e vens e ... Month Day Year

i you completed line 123, complete lings 3, 9, and 10 of Schedule MB (Fonn 5500), and skip to line 13.

b Enter the minimum required contribution for this plan year ... eveeeeeieeeeeeeeeeee | 12D

C Enter the amount contributed by the employer to the plan for this pian year .. [ T -

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the left of a

12d
negative amount) ......o..ocoooocoiees e eeeieereeneeeen

© Will the minimum funding amount reported on line 12d be met by the funding deadline?........cocccovvcvnvrrvenienes D Yes D No l:l R/A

Part VI | Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the plan been adapted in any plan year? ....... ‘ D Yes B} No

& If“Yes," enter the amount of any plan assets that reverted to the employer this Year......vv v ceviveeeiec e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
control 0f the PBGC7 ..ottt s svssis s s et b sns srobessser

C [f, 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 liabilittes were {ransferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

143 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? I)__{l Yes l:l No

14b Ifthisis 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).

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

[ na

18 ifthe plan sponsor is an adopler of 2 pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
(MMIDD/YYYY) and the Opinion Letter serial number@704854a




. . OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2024
Depariment of the Trea§ury
Intemmal Revenue Service This schedule is required to be filed under section 104 of the Employee
Departmentof Laber =~ Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form is Open to Public
Employes Benofiz Securly Adinistation Internal Revenue Code (the Code). Inspection
Pension Benafit Guaranty Corporation
b 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 doliar.
» 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
ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN plan number (PN) » 002
C Plan spensor's name as shown on fine 2a of Farm 5500 or 5500-SF D Employer Identification Number (EIN}
ANDERSON GENERAL MANAGEMENT LLC 46-3077152
E Typeofplan: [ Singe [ | MultipleA [ ] Multiple-B | I F Prior year plan size: [| 100 orfewer [ | 101-500 [ | Mora than 500
[ Part} | Baslc Information
1 Enter the valuation date: © Month 01 Day 01 Year 2024

2  Assefs:
a Market vaiue S At etmds e Srat ettt ea £ a At 1 fe £t ane A R R RS e SRR A et R 2a 838,003
b Actuarial value et teereaet e e tec et s s bee A oAb eeA bt sttt et b eee s seeeaseneasemnmt e ] 2B 838,003

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding |  (3) Total Funding

participants Target Target

@ For retired participants and beneficiaries receiving payment.........oooooooeeeee. Y 0 0
b For terminated vested participants ..... Q 0 0
G For active participants....... et st bt ettt e e e e s nnareeannseeemed 4 695,765 695,765
s B O it 4 €385,765 695,765

4 [fthe planis in at-fisk status, check the box and complete lines EVETL 1 o) N D
@& Funding target disregarding prescribed at-fisk assumptions ..., eanieaet e 4a
b Fur_\ding target reflecting at-risk assumptigns, but disreggrding transifion f'ule for plans that have been in 4ab

at-risk status for fewer than five consecutive years and disregarding loading a0 ... ..ovooreeeeeoeeeeeeeeeeeee

5  Effective interest rate........v..n...... rottcaera et s e s et esnes e venereneoetenresnman e e an s et st e 5 1.78%

6  Target normal cast
a Present value of cuirent plan Year SCEIUAIS . ..o.ooceveeeeeeeeee e s seeos o . Ba 0
e e D L o R 1 6b g
C Target normal cost... eenceereneresmtremsseres O OO OO OO USTOPON B - - 0

Statement by Enroiled Actuary

Tothe best of my knowledge, the informaﬂqn suppliad in this schedule and accompanying schedules, statements and attachments, if any, is complete 2nd accurate. Each prescribed assumpton was applied in
accordance with applicable law and regulstions. in my opinion, each other assurmption is reasonable {{aking into account the experience of the plan and reasonable expectations) and such ather assimptions. in
combiination. offar my bowt eetimate of anticipated xperience under the plan,

=YY  sfafes

Sigr;.é’tura of afua

DAVID A. SAWYER, FSA 2306271
Type or print name of actuary Most recent enroliment number
DEFINITI 281-286-110C0
Firm name Telephone number {including area code)

3 HOLLAND ST.

ERIE PA 16507

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D
For Paparwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule 3B (Form 5500) 2024

v. 240311




Schedule SB (Form 5500} 2024

Page2-[ |

Part-il Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

{b) Prefunding balance

Balance at peginning of prior year after applicable adjustments (line 13 from pnor

A== 2 e oot

8

Fortion elected for use to offset prior year's funding requirement (line 35 from prior
VEEY orvurvereessrarssnssrmscsssmsescr e aors oAb RS R s RS e e S AR b e

9

Amount remaining {line 7 minus line §)........

10

Interest on line 9 using prior year's actual return of 13.85 B eeneereersorereeme s

11

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (Iine 38a from PHOF Year) ...

b{1) interest on the excess, if any, of line 38a over Jine 38b from prior year
Schedule SB, using prior year's effective interest rate of ___ 4. 78%. ...

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

12

Other reductions in balances due fo elections or deemed elections ...........ccccveeveenn

13

Balance at beginning of curent year (line 3 + line 10 + line 11d —line 12)...occeeee......|

Part ] Funding Percentages

14 Funding target attainment percentage

14

120.44%

15

Adjusted funding target attainment percentage...c.....cvveecemire v rerscsvrermsar s

120.44%

year's funding reQUIFSTIENT ... .ccvvvc s csra s srsersss e srssss exs s recneses

48 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

110.38%

17 M the current value of the assets of the plan is Jess than 70 percent of the funding target, enter such percentags.........vucvee.

SRR B I

%

PartIV | Contributions and Liquidity Shortfalls

18

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

(MM-DO-YYYY) employer(s) employees {MM-DD-YYYY)

{a) PBate {b) Amount paid by {c) Amount paid by (a)

Date

{b) Amount paid by
employer(s)

{c} Amount paid by
employses

Totals b

| 18(b)

[

18{c) |

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. .......vecoeveesoreeseeseeee] 19a
b Contributions made to avoid restrictions adjusted to VAILBLON GALE..................cor.eeeommsreeeeesserereessesssesreesssserseesses 19b
© Contributions allocated toward minkmum required confribution for current year adjusted to valuation date. ....c...........] 19C

20

Quarterly contribufions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year?.

b If tine 20a is “Yes,” were required quarterly installments for the current year made in @ fimely MANNEIT..............owwrrereecsssmreesrrsareroemseseeens D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) st @) 2nd

(3) 3

(4) 4th




Schedule SB {Form 5500) 2024 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st 5439[;1?”; 2nd Zeggjgﬁz 8rd sseg.;rgegn; [ TA, ful vield curve used
b Applicable month (enter code)....ooooeeeeeooe. oo oo oo r e e e et eeee e e eeheebotub e A1 br s st rarEens et rma 21b 0
22 Weighted average retirement age ceareee st e e s emeee et P meeA e e SRR e e e SR bR R 22 62
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 ihstructions regarding required
= 1= = 1 2O OO S VOSSR SR D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......cooooeee D Yes @ No
26 Demographic and benefit information
a is the plan requited fo provide a Schedule of Active Participants? If "Yes,” see instructions regarding required atfachment. ......c....... @ Yes D No
b Is the plan required to provide a projection of expected benefit payments? if “Yes,” see instructions regarding required attachment ... B Yes @ No
27 | the plan is subject to altemative funding rules, enter applicable code and see instructions regarding a7
E L= e L S O U OU USSR
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cONHDULIONS TOT all PHOT YOS ...c.u.vvvuueceesseeeceeemeeeerereeeemeseeemseseerseseseemsesreeeseeesseeseeeeree 28 0
29 Djscounted empioyer confributions allocated toward unpaid minimum required contributions from prior vears 29
{line 198@)...eerreeences e . .
30 Remaijning amount of unpaid minimum required contributions (line 28 MINLS N 20) ... eveeevereer oo 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
B Target NOMME@! COSE (I8 B) .ot eeeeeesesesseeeres e eemeemse e mes e s eesee st eeereseeeseeeeeeeeeen 3a ¢
b Excess assets, if applicable, but Not greater than N 312 e 31b 0
32 Amortization installments: Outstanding Balance Instaflment
@ Net shiortfall amortization instaliment ..........ccoo.co.....
R 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year } and the waived amount ._....ce.......
34 Totat funding requirement before reflecting carryover/prefunding balances {lines 312 - 31b + 322+ 32b-33)...; 34 0
Carryover balance Prefunding balance Total balance
35 Baiances elected for use o offset funding
requirement ... ettt e v e rm e 0 0
36 Additional cash requirement (line 34 MINUS HO8 35) e ccreeeeoreeeereeroooeoess, e ran e ne et r e st tstnan 36
37 ?g:)mbunons allocated toward minimun required contribution for current year adjusted to valuation date {line 37 0
38 Present value of excess confributions for current year {see instructions)
2 Total {excess, if any, of line 37 over line 36) 38a 0
b Portion included in fine 38a attributabie to use of prefunding and funding standard carryover balances .| 38b
39 _ Unpaid minimum required contribution for current vear (excess, if any, of line 36 over line 75 TSR I - 0
40 Unpaid minimurm required CONTIDUIONS OF @ YEAS .....ooo.eevoee oo eeeeomms e osee e seseseseseeeeeome e ee e eeoeeeeeeeeesee 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. [ ]2018  []2020  [{]2021




ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN
EIN #46-3077152 / PN 002

SCHEDULE SB, PART V - STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS
Economic Assumptions

Interest Rates:

e PPA Funding Target ARP January 2024 segment rates
¢ First Segment Rate 4.75% per annum
= Second Segment Rate 4.96% per annum
e Third Segment Rate 5.59% per annum
» Effective Rate 4.78% per annum
Salary Scale None

Demographic Assumptions
Pre-Retirement Mortality None.

Post-Retirement Mortality: Applicable Mortality Table for calculation of
lump sum amounts. Post-retirement mortality
is based on the static combined mortality
tables for males and females as prescribed in
§1.430(h)(3)-1.

Administrative Expenses 30

Turnover None
Retirement Age Age 62
Disability None
Marriage Assumptions Not applicable.

Other Assumptions

Form of Payment 100% of future retirees are assumed to elect
a lump sum.
Change in Assumptions For MRC purposes, the prescribed mortality

and interest rates were changed in
accordance with PPA regulations, reflecting
ARP adjustments for the 2024 plan year.

Page 1 of 2




ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN
EIN #46-3077152 / PN 002

SCHEDULE SB, PART V - STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS
Methods
Valuation Date January 1, 2024 (first day of the plan year)

Asset Valuation Method The vaiue of plan assets is equal to the fair
value of assets plus discounted contributions
receivable.

Unit Credit Actuarial Cost Method The Unit Credit Actuarial Cost Method is used to
determine the Funding Target obligation. The
normal cost for each employee is the present
value of the benefit which accrues during that
current year. The total normal cost is the sum of
the normal costs for all active participants plus
expected administrative expenses to be paid
from the trust.

Valuation Compensation Valuation Compensation is equal to the Plan

Administrator's best estimate of plan
compensation during the valuation year.

Page 2 of 2



ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN

EIN #46-3077152 / PN 002

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Effective Date

Coverage

Eligibility

Eligibility Service

Vesting Service

Benefit Service

Compensation

Retirement Dates:

> Normal
> Early
> Late

January 1, 2015; adopted December 22, 2015.
Amended May 31, 2020.

All eligible employees.

Date of hire, but no earlier than the Effective
Date.

A year of Eligibility Service is earned on an
elapsed time basis from the later of date of hire
and the Effective Date.

A year of Vesting Service is earned on an
elapsed time basis from date of hire.

A year of Benefit Service is earned upon
completion of a 1,000 hours. Benefit Service
was frozen as of May 31, 2020.

Gross compensation. Earned income for self-
employed individuals.

The first day of the month coincident with or next
following the participant's 62nd birthday,
provided he has completed 5 years of Eligibility
Service from Participation.

None.

The first day of the month coincident with or next
following the date the participant terminates
employment, if such termination occurs after his
Normal Retirement Date.

Page 1 of 3




ANDERSON GENERAL MANAGEMENT, LL.C CASH BALANCE PLAN

EIN #46-3077152 / PN 002

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Participant Groups
- Group A
- Group B
- Group C

Annual Allocation

Interest Credit

Late Retirement Benefit

Disability Retirement Benefit

Benefit Upon Termination

Owner
Non-highly Compensated Employees
Highly-Compensated Non-Owner Employees.

The annual allocation is a percentage of
Compensation which varies by participant group:

- Group A: 55%
- Group B: 3%
- Group C: 0%

The allocation will be credited on the last day of
the plan year. No annual allocations will be
made after May 31, 2020.

Interest is credited at 5% per year on the
beginning-of-year balance adjusted for any
distributions during the year. The interest credit
is made on the last day of the plan year.

The greater of the Accrued Benefit earned as of
Late Retirement Date or the actuarial equivalent
of Accrued Benefit earned as of the Normal
Retirement Date.

Equal to the Benefit Upon Termination.

If a participant terminates employment after
completing at least three years of Vesting
Service, he will be entitled to his full Accrued
Benefit payable at age 62.

Page 2 of 3




ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN
EIN #46-3077152 / PN 002

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS
Pre-Retirement Death Benefit: Upon the death of a participant, the

beneficiary is entitled to the actuarial
equivalent of the Accrued Benefit.

Form of Pension The Normal Form of Pension is a Single Life
Annuity.
Contributions The employer pays the entire cost of the

retirement benefit.

Actuarial Equivalence Optional annuity forms are based on the 2015
Applicable Mortality table and 5.0% interest.
Lump sums are based on the Applicable
Mortality Table and the Applicable Interest
Rates as prescribed by the Secretary of the
Treasury. The Applicable Interest Rate is
based on a lookback of four months prior to
the beginning of the plan year.

Optional Forms of Payment The optional forms of payment are as follows:
- Life Annuity
- 50%, 75% or 100% Joint & Contingent
Annuity
- Lump Sum

Change in Plan Provisions There have been no changes in plan
provisions since the prior year.

Page 3 of 3




ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN
EIN #46-3077152 / PN 002

SCHEDULE $B, LINE 22 — DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

All participants are assumed to retire at the Plan’s Normal Retirement Age, age 62.

Page 1 of 1




@1 DEFINITI

Authorization To File The Plan’s Form 5500 Electronically

Anderson General Management, LLC Cash Balance Plan

Upon receipt of the signed Form 5500 and this signed authorization, permission is granted to
Definiti to electronically file the annual Form 5500 on behalf of the plan named above.

The Plan Administrator authorizes Definiti to utilize its PIN to file the 5500 along with any
applicable schedules for the Plan.

The Plan Administrator may revoke or change this authorization at any time via written
notification to Definiti.

Print Name: N\\(\Mj M(&U@W\

Signature:

Date: @0&-’}5\




. - - OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan =
(Form 5500) Actuarial Information 2024
Department of the Treagury
s ke This schedule is required to be filed under section 104 of the Employee
Depaimentoplabor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Co de). Inspection
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.
» 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
ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ANDERSON GENERAL MANAGEMENT LLC 46-3077152
E Type ofplan: [ Single [ | Multiple-A | ] Multiple-5 ] |F Prior year plan size: [x] 100 orfewer [ | 101500 | ] More than 500
‘ Part | i Basic Information
1  Enter the valuation date: © Month 01 Day 01 Year 2024

2 Assets:
LT T L OO 2a 838,003
B ACHUBIAI VAIUE.........cooooreee e et ee e oo oo oo oo 2b 838,003

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding

participants Target Target

a For refired participants and beneficiaries receiving payment............oooovevveveonenn... ) 0 0 0
b For terminated vested PArtiCIPANtS ... s 0 0 0
€ FOr active PartiGIDANS ..........ooe.eeee oo oo 4 695,765 695,765
d Total 4 695,765 695,765

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).......ccccevurvvrrecneene. D
a Funding target disregarding prescribed at-risk ASSUMPHIONS ... 4a
b Fur_lding target reflecting at-risk assumptipns, but disregz_;\rding trgnsition .rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor...............ccccevcvcceceeeoecinennnn..

5 EffectiVe INtEreSt rate ......cuuuurrrrssassisiresseeeeere e occeeeseeseeesesesesseeeeeee oo oo 5 4.78%

6 Target normal cost
a Present value of current plan Year 8CCIUAIS ......._..........ccoovooeeeoeeeeoeeoeeeeeoeeeooeeoeoo 6a 0
b Expected plan-related eXpenses ...................cccoocooooooooooooo 6b 0
€ Target normal cost 6¢c

Statement by Enrolled Actuary

To the best of'my knqwledge, 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.

HERE DA:,;Z{ Z _ 8 /21 /oo

Signature of aﬁ’uary Date
DAVID A. SAWYER, FSA 2306271
Type or print name of actuary Most recent enrollment number
DEFINITI 281-296-1100
Firm name Telephone number (including area code)
3 HOLLAND ST.
ERIE PA 16507
Address of the firm

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

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




Schedule SB (Form 5500) 2024 Page2-[ |

Part i 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
e et T e R e 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VIEEEY: s ow i S SR o T S A 0 oy o P sy ey oot s scwon 0
9  Amount remaining (liN€ 7 MINUS NG 8) ........veeeurueereereesiieereeeeeesesescsre st enseeeeen
10 Interest on line 9 using prior year's actual return of _ 13-89% . evvveeeerc]

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

a Present value of excess contributions (line 38a from prior year) ........cc.ccecciiciiieasd

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 4.78%. e

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

12 Other reductions in balances due to elections or deemed elections ................cceeueue...

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)...................

Part lli Funding Percentages

14 FUNding target AtAINMENT PEICENTAGE. ........c....ooooeveeooeeeeeeeeeresssoeeeveseoeseeseeessosssseseeresssaeesssseessesseeesseseesseeee et seeeeeeesmo e eeeeeesereseeereesemesesereommire 14 | 120.44 %

15  Adjusted funding target AtaINMENT PEICEMTAGE ........c.eveverveereeseeereseeseseeeereesss st eesssesesmeesessesssesesseseseeesssesssssesssseeeeseeesesseemseesessreseseseeesmsnsnas 15 | 120.44 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

VEAr'S FUNGING MOGUITEIMIENE . ..c...svscuanssssssss seussssssossuonsnss sosss sessssessesedinsinss sonsssasssvesasneSesss ot iesomssseswssenes o7 e vekos s GO et e e Gomes st s mencesin 110.38%
17 If the current value of the assets of the plan is less than 70 percent of the funding 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) 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) 0| 18¢) | 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. ..............ccoceceveverrenea. 19a
b Contributions made to avoid restrictions adjusted to VAIUALON GALE...............weeerreeerereereesresesereesesesssessessseeresssenens 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding Shortfall” fOr the PIIOT YEAI? ...........c.couciieeeeeeeceeeeee e eeseereeeeeesees e eesoeeseeeeeesees e s s e s e s e eeessesessss e eseseeeeeneeea D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............ccoooooioveeevceceeeeeeeen. D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) st ) 2nd (3) 3rd @) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st ze?gwgn:/; 2nd Zeggign; 3rd sg?rg‘;”;] D N/A, full yield curve used
b Applicable month (enter code)...............o.ooooooi oo, S —— T 21b 0
22 Weighted AVErage MEHIEMENT AE .............eeweuureeesserecssiresssssaessssseeeessasseessssassesssseeessssesesmseres s seeessesssseseesosssessenes 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D 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
B B TTIETAL oo o S A S 40 e i 2 i e o A S 5 S 8 0 B TS D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............................... D Yes No

26 Demographic and benefit information

a s 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 No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
S LE e OO O S A ——
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS -.........oooooeeoeeoeeoeeeeoeeeeeeeee 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
R
30 Remaining amount of unpaid minimum required contributions (fine 28 minus line 2L ) [ 30 0
Part Viil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOIMEI COSE (N8 BC).......orueiiieei oo e e e e e e es e e e e e e oo 31a 0
b Excess assets, if applicable, but not greater than e 318 ......oo..ooooeeoooooeoeoooeoooeoeooo 31b 0
32 Amortization installments: Outstanding Balance Instaliment
@ Net shortfall amortization INSAIMENT ..o 0
b Waiver amortization INSallMent ..................ooevveoorooeeoeooeoooooeooeooeoeoooooooooe 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ......................c..ccooieneeunnnn.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ...t 0 0
36 Additional cash requirement (line 34 minus line D s 0 T S 0T sy e g s R SRS 36
37 (fgo(r;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 i
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
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)..............coccoeeueucn. 39
40 Unpaid minimum required contributions for all I . 40

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

2021

plan year for which the rule applies. D 2019 D 2020




ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN
EIN #46-3077152 / PN 002

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

All participants are assumed to retire at the Plan’s Normal Retirement Age, age 62.
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ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN

EIN #46-3077152 / PN 002

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Effective Date

Coverage

Eligibility

Eligibility Service

Vesting Service

Benefit Service

Compensation

Retirement Dates:

> Normal
> Early
> Late

January 1, 2015; adopted December 22, 2015.
Amended May 31, 2020.

All eligible employees.

Date of hire, but no earlier than the Effective
Date.

A year of Eligibility Service is earned on an
elapsed time basis from the later of date of hire
and the Effective Date.

A year of Vesting Service is earned on an
elapsed time basis from date of hire.

A year of Benefit Service is earned upon
completion of a 1,000 hours. Benefit Service
was frozen as of May 31, 2020.

Gross compensation. Earned income for self-
employed individuals.

The first day of the month coincident with or next
following the participant’s 62nd birthday,
provided he has completed 5 years of Eligibility
Service from Participation.

None.

The first day of the month coincident with or next
following the date the participant terminates
employment, if such termination occurs after his
Normal Retirement Date.
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ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN

EIN #46-3077152 / PN 002

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Participant Groups
- Group A
- Group B
-Group C

Annual Allocation

Interest Credit

Late Retirement Benefit

Disability Retirement Benefit

Benefit Upon Termination

Owner
Non-highly Compensated Employees
Highly-Compensated Non-Owner Employees.

The annual allocation is a percentage of
Compensation which varies by participant group:

- Group A: 55%
- Group B: 3%
- Group C: 0%

The allocation will be credited on the last day of
the plan year. No annual allocations will be
made after May 31, 2020.

Interest is credited at 5% per year on the
beginning-of-year balance adjusted for any
distributions during the year. The interest credit
is made on the last day of the plan year.

The greater of the Accrued Benefit earned as of
Late Retirement Date or the actuarial equivalent
of Accrued Benefit earned as of the Normal
Retirement Date.

Equal to the Benefit Upon Termination.

If a participant terminates employment after
completing at least three years of Vesting
Service, he will be entitled to his full Accrued
Benefit payable at age 62.
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ANDERSON GENERAL MANAGEMENT, LLC CASH BALANCE PLAN
EIN #46-3077152 / PN 002

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Pre-Retirement Death Benefit: Upon the death of a participant, the
beneficiary is entitled to the actuarial
equivalent of the Accrued Benefit.

Form of Pension The Normal Form of Pension is a Single Life
Annuity.
Contributions The employer pays the entire cost of the

retirement benefit.

Actuarial Equivalence Optional annuity forms are based on the 2015
Applicable Mortality table and 5.0% interest.
Lump sums are based on the Applicable
Mortality Table and the Applicable Interest
Rates as prescribed by the Secretary of the
Treasury. The Applicable Interest Rate is
based on a lookback of four months prior to
the beginning of the plan year.

Optional Forms of Payment The optional forms of payment are as follows:
- Life Annuity
- 50%, 75% or 100% Joint & Contingent
Annuity
- Lump Sum

Change in Plan Provisions There have been no changes in plan
provisions since the prior year.
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