Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

PRIBANIC & PRIBANIC, LLC DEFINED BENEFIT PENSION PLAN AND TRUST

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
01/01/2001

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 25-1873620

PRIBANIC & PRIBANIC, LLC

1735 LINCOLN WAY
WHITE OAK, PA 15131

2C Plan Sponsor’s telephone
number
412-672-5444

2d Business code (see
instructions)
541110

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 accompanying schedules,
statements and attachments, 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. 09/12/2025 JEFFREY PRIBANIC
HERE
Signature of plan administrator 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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a

Plan administrator’'s name and address D Same as Plan Sponsor

PRIBANIC & PRIBANIC, LLC

1735 LINCOLN WAY
WHITE OAK, PA 15131

3b Administrator’'s EIN
25-1873620

3C Administrator’s telephone
number
412-672-5444

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 21
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 7
a(2) Total number of active participants at the end of the plan year ... 63_(2) 7
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 10
C Other retired or separated participants entitled to future benefits ..o 6C 6
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 23
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 23
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
) | (Financial Information — Small Plan)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3
actuary )

3) B SB (Single-Employer Defined Benefit Plan Actuarial ©)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6)

(5) D MEP (Multiple-Employer Retirement Plan Information)

N I N

A (Insurance Information) — Number Attached

0

C (Service Provider Information)
D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
PRIBANIC & PRIBANIC, LLC DEFINED BENEFIT PENSION PLAN AND TRUST 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)
PRIBANIC & PRIBANIC, LLC 25-1873620
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 12978603
D ACUBIHAI VAIUE ... 2b 12978603
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, 10 8697846 8697846

b For terminated vested participants 626926 626926
2547572 2547572
23 11872344 11872344
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition 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 5.20 %

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 08/28/2025
Signature of actuary Date
ALBERT R. MINOR, JR., ASA, EA 23-02734
Type or print name of actuary Most recent enroliment number
AL MINOR AND ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

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 5.28 % ...

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

474288

25042

0

499330

0

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

109.31 %

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

109.31 %

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

100.31 %

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

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

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

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 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 ...

Yes D No
D Yes B[ No

27

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 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 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 a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........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 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

OMB No. 1210-0110

2024

This Form is Open to Public

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PRIBANIC & PRIBANIC, LLC DEFINED BENEFIT PENSION PLAN AND TRUST plan number (PN) » 002

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

PRIBANIC & PRIBANIC, LLC 25-1873620

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 12998172 12120304
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 12998172 12120304
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ...t 2a(1)
(2) PartiCipants...........ccooeiiiiiiie e 2a(2)
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3) 0
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C OthEriNCOME ...ttt 2c -48205
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d -48205
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 719625
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 110038
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 829663
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k -877868
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X 4063339
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 4839130
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas B Yes D No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 554655




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
PRIBANIC & PRIBANIC, LLC DEFINED BENEFIT PENSION PLAN AND TRUST plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PRIBANIC & PRIBANIC, LLC 25-1873620
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-3581074

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX.........vveeeeeeereeeeeeeeeeeee e eeeeeeeeee et eee et ese e e D Increase D Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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 period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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

X NA

22 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
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Form 5500 Schedule SB, Part V Statement of Actuarlal Assumptions/Methods

Plan Name: PRIBANIC & PRIBANIC, LLC DEFINED BENEFIT PENSION PLAN
EIN/PN: 25-1873620 /002
Plan Year: 01/01/2024-12/31/2024

The Funding Target and Target Normal Cost were determined in accordance with the .
regulations set forth in the Pension Protection Act. The following assumptions were used In
vaiuing the benefits under the plan.

Assumptions for Funding
Target and Target Normal Cost

Salary Scale None

Social Secui’ity-Projection | None

Withdrawal - None

Asset r\-ﬁel-hod Fair Market Value

Probability of Lump Sum Payout 0%

Effecti\fé Rate of Interest ' ' 6.20%

Segment Rates (Minimum Funding) 4,75% 1 4.96% / 5.69%

Lookback Period 0 months prior lo the valuation date
Mortality L 7 2024 Optional Small Plan Tables,

sex distinct




o Form 6500 Annual Return/Report of Employee Benefit Plan OMB Nor. 1210.0110
Thits form {8 requited to ba fled for amployes benefil plans under saclions 104
Depatimert of e Trostury and 4086 of the Employse Retlromant Income Securily Act of 1874 (ERISA) and
;,.f.m,, Ravsud Soovice sections 6057(b) and 6058(a) of the Internal Revanlie Code (Ie Code). 202 4
Depadmant of Latoe » Complole all entries In accordance with
Fmployes Beaatty Socuty the ihstructions to the Form 5600,
Pension Beraid Guaranty Corparation This Form {s Opon to Publlc
. Inspection
{ Parti I Annual Report {dentification Information
For calendar plan yesr 2024 of Nscal plan yeaf beglaolng — 01/01/2024 andending 12/31/2024

D a multipla-amployer plan (Fers checking tils box must provide participating

D a muitlamployer plan
employsr Informallon in accordance with the form insluctions.)

A Tils returniraport Is for:

[% a single-omployer plan (] a oFE tspecity) ___
8 This relurndraport [5: D the first roturnreport D the nal retum/report
D an amended returnfropoit D a shord plan year relurn/raport (fess then 12 months)
C litha plan Is 8 colleclivaty-bargalned plan, checkhere. ....oovvinnaeanns ieerasirer s bD
D Check box I Bing undar: 8] Form 5658 D automalic extension D tha DFVC program
D special exiension {enler description)
E (fInls 15 a relroactively adoptad plan parnilttad by SECURE Act saclion 201, chackhara. ......... resissrreneaes w? D
| Part It I Bastc Plan Informatlon—enler afl requasted lnformation
1a Name of plan 1b Tewee-dight plan
PRIBANIC & PRIBANIC, LLC DEFINED BENEFIT PENSION PLAN AND TRUST number (PN} » | 002
i 1¢ Effective date of plan
01/01/2001
2a Plan sponsor’s name {employer, if for & single-employer plan) 2b Employer identification
Mailing address (Include room, apt., suite no. and strost, or PO, Box) Nuimber (EIN)
Gity of lovn, #lale or pravince, counlry, and ZIP or forslgn postal code {I/ forolgn, see Instruclions) 25-1873620
PRIBANIC & PRIBANIC, LLC : 2¢ Plan Sponsor's lelephone
aumber
: 412-672-5444
1735 LINCOLN WAY - 2d Business code (soe
instructions)
WHITE OAK PA 15131 541110

Caullon: A penaity for the late or Incomplate fling of titls raluenireport will bo assossed unloss roasonable cause s oslablishod,

Under penaltios of perjury and other panal 1 forlh In the Instruclions, | daclare that | have examinad (his relumvreport, Including accompanying achedules,
statements and allachmonts, 74 the electronio vorsion of this relurnireport, and 1o the bast of my knowledge and ballef, il s true, coirecl, and complele.
iel i gt
SION - K’/C’v./ 7/’/’ 1?5, Jeffrey Pribanic
MO [stgnstura ol ’
‘ Slgnature o ,p( n administrator Dala Enler neme of Individual signing as plan sdminlsirator
- SION
‘HERH .
__ i1 Signature of omployoriplan sponsor Dale Enter name of Individual signing as employsr of plan sponsor
SIGN
HERE
| Signature of DFE Dats Entor nome of indlvidual signing as DFE
a0, Porm 5500 (2024)

For Paporwork Roduction Act Notleo, s¢o the Instructions for Form 66
v, 240319




Form 5500 (2024} Page 2

3a Pian administrator's name and address D Same as Ptan Sponsor 3b Administrator's EIN
PRIBANIC & PRIBANIC, LLC 251873620
3¢ Administrator's telephone
number
1735 LINCOLN WAY 412-672-5444
WHITE OAK PA 15131
4 I the name andfor EIN of the plan sponsor or the plan name has changed since the last return/report fited for this plan,  |4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number irom the last return/report:
a Sponsors name 4d PN
C Plan Name
§  Total number of participants at the beginning of the plan year
6  Number of participants as of the end of {he plan year unless otherwise stated {welfars plans complete only lines 6a{t),
6a(2), 6b, 6¢, and §d).
af{1) Total number of active participants at the beglnning of the plan Year ... e eesoes 6a(1) 7
a(2) Tolal number of active participants at the end of the plan Year ... | §a{2) 7
b Retired or separated parlicipants receiving benefils ... | GH 10
' Other retired or separated participants entified to future Henefits .........c oo m i ———————— | B8 6
d  Subtotal. Add lines 8a(2), BB, 8N BC, ......vvccrrmererrnrmrer e e s e sseresssssaransssvessserees | GCH 23
e Deceased participants whose beneficiaries are recelving or are entitled to recsive benefits. ... 6e 0
f Total. Add lines 6d and 6e. . et LRSS BRSO bR Ra b RS 6f 23
(1) Number of panicipants with account balances as of the baginning of the plan year (orﬂy defined contribution plans 6g(1)
g complete this item).... pereenennee a(
2 Number of partlcapants wnh account ba:ances as of lhe end of the plan year (orﬂy deﬂned eonlrlbuﬂon p]ans
9(2) complete this itemy.... . 16g{2)
h Number of partlc:pan!s who ierminated emp!oyment during lhe pEan year wl[h accrued beneﬁts lhat were
lass than 100% vested.. - 6h
7 Enter the total number of empioyers obligatad lo contnbule to tha pian (only mu!uemployer p!ans oomp!ete thls Ilem)........ 7
8a if the plan provides pension benefils, enter the applicable penslon fealure codes from the List of Plan Characteristics Codes in the instructions:
1a
b if the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes In the instructions:
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check alt that apply)
{1) insurance (1) insurance
(2} Code section 412(e}{3} insurance confracis {2) Code section 412{e)(3) insurance contracts
(3} Trust (3) Trust
o) General assets of the sponsor (4) General assets of the sponsor
40 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number allached. (See instructions)
a Penslon Schedules b General Schedutes
() [ R (Retirement Plan information) ) [] H (Financial information)
2 { (Financial information - Smati Plan
(2) D MB (Mulliemployer Defined Benefit Plan and Certain Money @ E ( & tniorm )
Purchase Plan Actuarial Information) - signed by the pfan (3} D A {insurance Information) ~ Number Attached _____
acluary {4} D C (Service Provider Information)
{3) @ $8 (Singls-Employer Defined Benefit Plan Actuarial 5) D D (DFE/Participating Plan information)

Information} - signed by the plan acluary
(4)

(5) MEP (Multipte-Employer Retirement Plan information)

- -

DCG (Individual Plan Information) — Number Attached {6) D G (Financial Transaction Schedules)
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[ Part Il -| Form M-1 Compliance Information (to be completed by weifare benefit plans}

11a If the plan provides welfare bensfits, was the plan subject to the Form M-1 filing requirements during the ptan year? (See instructions and 29 CFR
2520,101-2.) cormvesesmssrmrrrsssserenssessscrsmeses 1] YO8 No

If “Yes" is checked, complete lines 11b and t1c.

11b is the plan currently In compliance with the Form M-1 filing requlremants? (See Instructions and 28 CFR 2620.101-2.) ........... [ves [] No

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 anntal report, If the plan was not required (o file the 2024 Form M-1 annual report, entar the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 fiting requirements. (Failure {o enter a vafid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.}

Receipt Confirmation Code




OM8 No. 1210-0110

SCHEDULE 8B Single-Employer Defined Benefit Plan
{Form 5500) Actuarial Information 2024

Dapartmant of the Trossury
Internal Revenue Service

This scheduls [s required to be filed under section 104 of the Employse

Dspertment of Labor Retlrernent income Security Act of 1974 (ERISA) and section 6058 of lhe This Form i Open to Public
Employee Beneflls Securily Adminlsiralion Internal Ravenue Coda (lhe Code). Ens;}agllon
Panslon Bensfil Guaranty Corporation
» Fila as an aftachment to Form 6600 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.
¥ Cautlon: A penally of $1,000 will be assessed for lale fillng of this report unless reasonable cause is established.

A Name of plan B Three-digit
Pribanio & Pribanig, LLC Defined Benefit Pension Plan And Trust plan number (PN) » 002

C Plan sponser's name as shown on Iine 2a of Form 5500 or 6500-SF D Employer identification Numbar (EIN)
Pribaniac & Pribanigo, LLC 25-1873620

E Typeofplan: [X]Single [] Multiple-A [] Mulliple-B F Prorysar.plan size: [X}100 or fewer [1101-500 {1 More than 600

Basic Inforination

1 Enter the valuation dale; Month g1 Day 01 Year___2024
2  Assels: ' ’ -
A Market VAIUE inmi i menane e s s s , e we ) 22 ©o v 12,978,603
b Actuarial value wansiea . T T 1 ensenaen wee | 2B 12,978,603
3 Funding target/participant count braakdown: " {13 Number of (2) Vestad Funding: -{ ~ ~ {(3) Total Finding
O o - : : participants ' Target Targel
" aFor relired participants and beneficlaries receiving payment 10 . 8,697,846 . 8,697,846
N bFO! le[minated vestad parﬁclpanls EULUEL i 626 ' 926 . . 626‘ 926
' 6-For aclive parﬂc!panls -u‘l.mlm|;|||I||||¢11n-|l 1 2 ! 547 ! 5'72 d 2 ! 5‘47' 572
d 1t | AT AT T T T T T 23 . 11 ! 872 ' 344 11,872 ' 344
B T o 4

4 Ifthe plan Is In al-risk stalus, check the box and complete lines (a) and () e (] S
' . a Funding target disregarding presciibed al-risk assumptions ) s 4a
o .l Funding largét reflacting al-risk assumptlons, bul disregarding transltlon rule for plans that have
- baen In al-risk stalus for fewer than five consecutlve years and dlisregarding loading factor o
5 Effective Interest rale e st v S —————
8 . Targetriormal cost -
@ Presont vaiue of curren! Plan YOAr SCCTURIS  itmusrsiessriiniashisypss isssrs mastcisassissn s st e stsbasassnan s
b Expacied plan-relalod eXpenses  waseniwmsssmssiaseriinssin s s sursrne
d Target normal cost LTI IR RSPRS00 ... o

Statement by Enrolied Actuary ‘ : : ; _
Ta tha bast of my knowledge, the information suppilad I thia schadite and accompanying schedules, slalemenis and altachments, if any, fs complaie and securale. Each presribed astumplion was

appliad in socordance with appllceble kaw and regulations. in my oplnion, each other assumgtion I reasonable {laking into account the experienca of the plan and reasonabla axpeciations) end such
other ass! iony, In comblpalion,_ offer my bast aslimale of anlicipatad axpariance undar the plan.

.%%MMA g\ " 08/28/2025 |

T i w17 b :
Signature of actuary U .. Dala
" Albsart R, Minox, Jr,, ASA, EA 23-02734
Type qr'prinl'name of actuary Most racent snroliment number
" Al Minor & Associates, Ing, . (614) 899-0636
' Firm name Telephone number (Including area code}

283 South State Street

. US Wasterville . ‘OH 43081

. Address of the firm
ifthe ac}:tuary has not !uliy reflacted any regulation or ruling promulgated under the statute in completing this schedule, check the box and see O
instructions . ) . .
For Paperwork Reduction Act Notlce, see the Instructions for Form §600 or §600-SF, . Schedula SB {Form 6500} 2024
' i _ ! . ) i T S V240311
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i Beginnhing 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
PIIOT YEATY  ciatsenesents1srse 11401001101 R ORI SRR ISR A B 14 0 ]
8 Portion elected for use to offset prior year's funding requirement {line 36 from
PTEOF YOREY | tirhrsaniinest 13000 isse00nte1 1300001350011 0 DI 4 0TR1S 0L L AU AL LISERRA HSIT LAE L ARLIOREAAIN D 0 0
8 Amount remalnlng (lne 7 minus fine 8} winswssismuumssusossisigg
10 Interest on fine 9 using prior year's actual return of 2L TB% i 0 0
11 Prior yaars excess conlributions lo be added to prafunding balance: 2
a Present value of excess conlribullons {line 38a from prior year) - 474,288
(1) Interest on the excess, If any, of iine 38a over fine 38b from prior year
Schedule SB, using prior year's effective Interest rate of 5.28 % 25,042
b(2) tnterest on line 38b from prior year Schedule 5B, using prior year's
ACIUAL FBIUIT cormsnrssans ot e 1100 TSR VTS LR BTSSR RS DR
-tla-:itaa; ::ailat\_le at beginning of curreni plan year to add to prefunding 499,330
.. Portion of (c} to be added to prefunding balance e ———————— 0
42 Other reduclions in balanceés due to olactions or deémed electlons  wammsmis . N . 0
13 Balance at beginning of currant yeat {llng 9 + {ine 10 + line 11d - line 12) e ' 0 : ' @
%| Funding Percentages _
14 Fundlng target altainment percantage . s . - ———— I L | 108.31 %
15 Adjtisted funding arge! aUtaINMONE PErCONIANE  vitimmirtuussruumsessiiutisisosiio i1 s e 4L AT A s 11008 46 | . .109.31 %
16 . Prior year's fundirig percenlage for purposes of determining whather carryoveriprefunding balances may be usedto . | NET: % .
-~ reduce currenl ysar's funding requirement_ . wwwinmiensonn Justtisren R A T R S O 100.31 %
"7 i the current valye of the assats of the plan is less than 70 piercent of tha funding target, entar such percentage A A %
—=Pa 7| Contributlons and Liguidity Shortfalls
18 Gontidbutions made-to the plan for the plan year by employer(s) and employess: .
{a) Date -+ {b) Amount pald by - {cy Amount paid by {a) Date ~ (b Amount paid by {c} Amount pald by
{MM-DD-YYYY) employar(s) employeas (MM-DD-YYYY) employer(s} _ employeas
Totals » [18{b} 8o
19 Discounted emp!oyer oontributlons -- 388 Insirucﬂons far small plan with & valuation date after the beginning of the year:
a Comnbutlons aliocated loward unpsld minimum tequired contributlons from prier years s | 198 T 0
0

""" b Conlnbr.tllcns mndﬂ lo a'VGICi feslriCuons ad}ustad to valuallon dale AR RO AT AR et PR RE T 19b
¢ ard minimtm required contribution for current year adjusled to valuation 19¢

PPV TII T T TIRE e LR AT L LA e L L O A L E DT T L LR UL T LTI T X LY

- 20 Quarterly conlributions and fiquidity shortialis:
a D‘d Ehe p‘an have a .‘fundlng Bhoﬂfa“" 'or lha prtor yean 'llll'l"l|llllIlllll.llllIIIII'I‘II“‘I'l“‘.ll.‘ll"ll.lllllllI|UIIIIIII'IIlllll‘ll.lllll Illlllllilllll‘l D Yes [X} No
b if tine 20a Is “Yas." Ware requlrad quartedy Instaltmenls for the current year made In a timely manner? S— ' -T R I 1

¢ ifline 20a s “Yes," see Instructions and complete the followlng table as gppllcable
Linuidity shortfall as of end of quarler of this plan year
(1) 1sl ] {2} 2nd ' (3) 3d ) o {4) 4th
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‘I Assumptions Used To Determine Funding Target and Target Normal Cost

2‘1 Dlscount rate:

a Segr?ent rates: 1:l.s;esgme°r/\: ’ Zn;i'sggme;:. Srdss'egr;\anl% {T] Nia, full yield curve used
b Applicabla monlh {enter cods) e ————————_ s | 210 ]
22 Welghted avarage relleMent 808  smwuimwmmiismiimsssssasrsssimas i | G2 62
23 Moriality table(s) {see Instructions) [X] Prescribed - combined [ Prescribed - separate [ Substitute
irk:Vii:| Miscellaneous items
24 Has a changs besn mada in the nen-prescribed acluarial assumptions for the current plan year? If "Yes," see Instructions regarding raqulred
GELACRITIBNE 4reosrensersentrestoassst attvoneas v Ievet voneassrrsgesssssdsnamesaeses seenrs st vonamtds €SS LERDE LRI EAOOEI LTSSV SRR TR ARSS S MlvesX] No

25 Has a method change been made for the current plan year? [f "Yes," see Instructions regarding required attachment

IR LTSI T LI T LI D Yes {5(:] No

26 Demographic and benefit information

a s the plan required to provide a Schedule of Active Particlpants? If "Yes," see Instruclions regarding required atlachment

e [ 1 Yes ] No

b 1s the plan required 1o provide a projection of expecied benefil payments? If “Yes," see Instructions regarding required atlachment [Iyes 3] to
27 tfthe plan Is subject to allernative fundlng rules, enter applicable code and see Instructions regarding 27
attachment SR e ARE IR PRO L 0L LD IR EF IO oL R LA LI IR DAL ELE L1 STAE L1100 Y LA LA IS SNREE L0t 00
il | Reconclliation of Unpald Minimum Required Contributions For Prior Years
28 Unpald minimum required contribullons for all PHOF YOars:  wuwmswsmssissssssis wssssrneennr | 28 0
29 Discounted em‘p!oyer contributions allocated toward unpaid minlmum required contributfons from prior 29 0
‘30 Remalning amount of unpald minlmum raquired contributions (llns 28 minus Hne 29) . 30 0
“Pant Vil Minimum Requlred Contrlbution For Current Year
31 Targat normal cost and excess assels (gae instructions):
a Target normal cost (ine 66)° s s 31a 0
b Excess ussels, If applicable, but not greater than lins 31a - PP 31b G
32 Amortization Instalimenls: Quistanding Balance Instaliment
A Net shorifall aniortization Inslallment wwrsssssmssusne 0
" b Walver amortization installment  ausmsnnieinisin o ]
33 If awaiver has been approved for this plan year, enter the dats of the ruling letter granting the a3
approvat (Month Day Year y and the waived 8MmoUnt  anmmsras
34 Total funding requirement before reflacling carryoveriprefunding balances {lines 31a - 31b + 32a + 32b - 33) 34 0
_ ‘ Carryover balance Prefunding Batance Total balance
35 Balances elecled for use lo offset funding 7
.+ requirement - B 0 0
36 Additional cash requirement (Iine 34 minus line 35) [T — ' wen] 38 0
37 Contributions altocated loward minfmum required tontribution for current year adjusted to valuation 37
AL ([1M8 1OE)  sureussssnsoriossestoamatasssss s ensers er i AA1 LI AR AT AT LD AL LA CO 01 0100 0
38 Present valus of excess contributions for current year (see Instructions)
a Total (excess, if any, of line 37 over line 36) 38Ba 0
b Portion Included in flne 38a atlributable to use of prefunding and funding standard carryover balances 38b .
39 Unpald minimum required contribution for current year (excess, If any, of line 36 over inie 37) wonrsvernnn | 39 0
40 U_rlggigmln[mum required contributions for all years v e R . L 0

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

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

] 2021

(J201s [ 2020

the first plan year for which the tule applies,




Form 5500 Schedule SB, Part V Summary of Plan Provisions

Plan Name; PRIBANIC & PRIBANIC, LLC DEFINED BENEFIT PENSION PLAN
EIN/PN: 25-1873620 / 002
Plan Year: 01/01/2024-12/31/2024

Summary of Plan Provisions

Effective Date
January 1, 2001

Plan Year
January 1 to December 31

Eligibility
Each employee is eligible to participate as of the January 1% of July 1% coinciding with or next
following the date he has completed one Year of Service and has attained age 21,

Normal Retirement Benefit

On thefirst day of the month coinclding with or next following the later of the date the Participant
has attained age 62 or the fifth anniversary of his date of participation, he shall be entitled to a
monthly benefit of 3.5% of his Average Monthly Compensation times Years of Service. Years of
Service are limited to 25.

Effective 12/31/2007 the benefit formula is the sum of 3.0172% of Average Monthly
Compensation times Years of Service up to 25 years plus .50% of compensation in excess of
covered compensation times Years of Participation up to 25 years.

Effective 12/31/2012 all benefit accruals were frozen,

Normal Forh of Payment
Joint and 100% Sunnvor for mamed participants and Life Only for smgie particlpants

Vestinq Beneﬂts
If & participant terminates employment he will be entitled to a monthly pension commencing at
his Normal Retirement Date equal to a percentage of his accrued monthly pensmn as shown in

the foliowmg table

Years of Vesting Service Vesting Percentage
0-1 0%
27 : 20%
-3 ' : 40%
-4 . ‘ : 80%
5 80%
6ormore - - . 100%




