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
DSK PENSION PLAN PN) D 002
1c Effective date of plan
01/01/2019
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) 20-5800423
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DSK LLP DBA DSK ARCHITECTS C Sponsor's telephone number

510-686-6595

2d Business code (see instructions)

1901 HARRISON STREET, SUITE 1320
OAKLAND, CA 94612 541310

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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(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) 26
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 26
€ 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. 09/15/2025 AMIR KAKAVAND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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

538052 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1520979 1729839
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1520979 1729839

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 119164

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 90385
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 209549
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 @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 689
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 689
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 208860
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 2753
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 x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705279A,




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
DSK PENSION 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)
DSK LLP DBA DSK ARCHITECTS 20-5800423
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1610675
D ACUBIHAI VAIUE ... 2b 1610675
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 28640 28640
26 1004033 1004561
31 1032673 1033201
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.36 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 189501
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 189501

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 08/13/2025
Signature of actuary Date
LAUREN R. OKUM 23-06554
Type or print name of actuary Most recent enroliment number
PREMIER ACTUARIAL SOLUTIONS 415-839-8849
Firm name Telephone number (including area code)

700 S ROSEMARY AVE, SUITE 204
WEST PALM BEACH, FL 33401

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 10.88 %ueeeeeeeeeeeeeeee,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 144910
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 5.08 % ............. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 144910
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 155.89 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 131.73 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 166.79 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/29/2025 119164
Totals » | 18(b) 119164 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 115638
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.04 %

2nd segment:
5.32 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

66

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 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 189501
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 189501
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 ...........ccccooeieirniiiiiiee e, 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 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 115638
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 115638
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




dsk Pension Plan
20-5800423 / 002
Plan Year Ending December 31, 2024

Schedule SB, line 26 — Schedule of Active Participant Data

Attained
Age

Years of Credited Service

Under 1

1to4

5t09

10 to 14

15to 19

20to 24

2510 29

30 to 34

35 to 39

40 & Up

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

N NN DN B~ -




dsk Pension Plan
\ 20-5800423 / 002
\) Plan Year Ending December 31, 2024

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

Valuation Assumptions

Interest (IRC §430) Segment rate 1 5.04%
Segment rate 2 5.32% ¢ Sep 30, 2023 ARPA-21 rates
Segment rate 3 5.59%
Effective rate 5.36%

Interest (IRC §436)

Interest (IRC §404)

Cash balance

Pre-retirement

Post-retirement

Actuarial Methods

Cost method

Asset valuation

Segment rate 1
Segment rate 2
Segment rate 3

Segment rate 1
Segment rate 2
Segment rate 3

5.04%
5.32% ¢ Sep 30, 2023 ARPA-21 rates
5.59%

5.04%
5.32% ¢ August 2024 rates
5.33%

Future interest crediting rate4.00%

Annuity conversion rate

Mortality
Turnover

Increases in compensation

Retirement

Mortality
Form of payment

4.00%

None
None
None
Age 65

2024 combined funding target mortality
100% of retirees are assumed to elect lump
sums

Unit credit as prescribed under IRC Section 430

Market value of assets adjusted for contributions under IRC Section

430(9)(4)




Form 5500-8F Short Form Annual Return/Report of Small Employee OB Nps. 1210-0110

) 1216-0089
Depariment of te Treamuny BQ“Ef’t Fian -
reInal Raverue Sanice This farm is required 10 be &led under sections 104 and 4088 of the Employse Retiremeant 2024
Departmen of Laber Income Securily Act of 1974 {ERISA), and sectons 5057(b) and 6058{a) of the Internal . .
Ervpioyes BSneis Saturly AGTENETELM Revsnue Code (the Cods). This Form is Open to
Public Inspection

Femsion BeneRt Guaranty Cosposalion

» Complete alf entries in accordance with the instructions fo the Form S500-8F, t
| Parti | Annual Report Identification Information
For calendsr plan year 2024 or fiscal plan year beginning Ui/01/72024 and ending 1273172024
A This retlurniraporl is for. E & singte-employer plan D a mullipie-employer plan {nol multiemployer} (Pension Plan filers chacking this box

riust attaeh Schedute BAEP. Other ptans must atiach a list of participating emplover
information in accordance with ihe form inshuctions.)

B This returndreport is D the first returnfrepar D the final refuemizepar
D an amended relumiteport D a shar plan year retusifreport {less than 12 momthe)
C Check bax if filing under: @ Fosrn 5558 D autormatic extension D DFVC program
[] spacial extension {enter desenption}
D 1f the plan is & collectively-bargained plan, ChEck REIE . i oo o nerren P D
E If{his is a retroactively adopted plan permitled by SECURE Act section 204, eheck here .. 3 D
| Part}i | Basic Plan Information—enter all requasted infarmation
1a Name of plan 1b Three-digit plan number,
dsk Pension Plan {eNy P 002
1c Efaclive dats of plan
01/01/201%9
234 Plan sponsor's name {employer, if for & single-employer plan) 2b Employer identification Number (EIN)
Mailing addrass {include room, apt., suile no. and street, of F.O. Box} 20-5800423
City or town, stale of province, country, and ZIP or foreign postal code {if {oreign, see instructions) 2 "
dsk LLP DBA dsk Architects ¢ Sponsor's telephone number

510~686-6595
2d Business code (see instructions)

1901 Harrison Street, Suite 1320

Oakland CR 94612 541310
3a Plan admintsirator's name and address [X] Same as Plan Sponsor. 3b Adminlstrator's EIN

3¢ Adminlztrator's telephone numbar

4 it ihe name andior EIN of the plan spoensor o the plan name has changed since the last retumireport | 4B EiN
fited for this plan, enter the plan sponsor's name, BN, the plan name and the plan number from tha

last retumfreport. Ad PN
& Sponsor's nemea
€ Plan Name
Ha Total number of participants a! e Beginning of e PIBN YEBE ... e rnrsrs s ssrs s ees 5a 31
b Totat number of participants at the end of tho plan year... 5b 31
¢{1} Number of pariicipanis with account bafances a5 of tha %egmmng of the p!ara year {aﬂi:.r defined 5c(1)
contribition plang completo this item)... .
c(2} Number of participants with account barances as of 1}1@ end Gf Ehe plzm yaar {nnﬁy definad
5¢{2)
confritidion plans complete this lem) g b AR
(1} Total numper of motive participants at ihe beginning of the plan yesr ... e Sd(1) 26
{2} Total number of active parlicipants at the end of the planyear ... ... .. . 5d{2) 26
e Numbger of participants who terminated employment during the plan yvear with acereed naﬂeﬁls that 58
were tess than 100% vested.. ST 0
Caution: A penalty for the ate or lncomp[ete ﬂiing m’ lhis mtumfmport wﬂ! ha assessed un!ess reasonable cause is estabiished.

Under penallies of perjury and other penalties sei forth in the instructions, | declare that | have examined this refurnfrepor, including, i applicable. a Schedule
S8 or Sehedtﬂe 8B compisled and signed by &n enrolled acluary. as well as the electronic versinn of this relum/repost. and o the best of my krowledge and

nue, correcl and comndele. .
_712 !% - wﬁ q.16. 26 |amir Kakavand

Signatura of plan administrator Date Enter name of individual signing as plan administrator

Signature of emploveriplan sponsor Date Enter name of individua! signing as empioyver or plan sponsor_ |
For Paperwork Reduction Act Nolice, see the Instructions for Fonm 5500-5F, Form S500-SF {2024)

v, 240311
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Were al] of the plan's assets dusing the plan year invesied in sligible assets? (See instructions.)

Are you claiming & waiver of the annug| examination and report of an independent qualified public accountant {I0PA;}

under 23 CFR 2520.104-467 (Sea instruckons on waiver eliglbilty and conrditions )............

i you answered “No" to either ling §a or line 6b, the plan cannet use Form 5500-8F and must instead use Form 5500,

if the pian is a defined benefit plan, is it covered under the PBGC insurance pregram (see ERISA section 40217 ...
If “Yes” is checked, enter the My PAA confirmation number from the FBGEC premium &ling for this plan year

..... E Yes ﬁ No
@ Yes I:I No

@ Yes D No D Not determined
538052 (see instructions.)

| Part il [ Financial Information

7 Plan Assets and Lizbilifes {2) Beginning of Year (b £nd of Year
A Tolal PN SSSEIE oovveeeseecvareeeeeee oo eareemaene e veeverenenarens Ta 1,520,979 1,729,839
b Total plan Hahilities Th
€ Nel plan asssts {sublract line 7h fromfine Y2 v, 7e 1,520,979 1,72%,839
%  Income, Expenses, ang Transfers for this Plan Year {a} Ameunt (I} Total
a Contributions recaived or receivable from:
{17 EBDIOVERS ooovoeresenrecrenre s crmeerverremsearieneraneennarscoeeenennienneee § BB{T) 119,164
gzz Pamcswnts Ba{2)
{3) Gthars [including roffovers)...oo i i | 8E13)
b Other income {Inss).... e 8k 90, 385
€ ‘Telal income {add lines sam 1, 822k Ba{3L and Bb}... e 8c 209,549
d Benefiis paid (including direct rollovers and insurance premiums
o provide BEnelS). ... ceve e e s 8d
€ Ceflain deamed andior corrective disinbuions (sae instructions). ge
f Administrative service providers (salaries, fess, commissions). ... 8f
g Other axpenses.......... e eemereeemeseeemeee 8 689
h Towl expenses (add nes 8d, Be, 81, 8nd 85Y. oo v ven v Bh 689
i Netincome (loss) (subtract fine Bh from fine 8) v ceiiieeee i 208, 860
i Transfers le (from) the plan (see [NSIFUEHANS) . .oevee e e e 5
| Part v [Plan Characteristics
Oa |if the plan providas pension banelits, enter the applicable pension fealure cades fram the List of Plan Characienstic Codes in the instuctiens:
1C 3B 3D
b |t the plan provides welfare benafits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instrictions:
Part V | Compliance Questions
40 During the plan yean Yes | No Amount
2 Wasthers a fallure to transmit to the plan any participant contributions within the time period
deseoribad in 28 CFR 2510.3-1827 Conlinue to answer "Yes™ for any prior year failures unti] fully
correcied. {See instructions and DOL's Violuntary Fiduciary Corection Program).. e | 108 X
b Were there any nonexempt ransactions with any party-in-interest? (Do not include ransactions
reporied enline 102} et aatan 10b 28
€ Was the plan coversd by a fidafity bond? ..., e st et s ottt s | toe | X 500,000
d  Dig the ptan have 2 lass, whether of nol relmbursed by the pl:an % ﬁdel:ly Lohd, thel was caused
by fraud or dishenesty? ... 10d X
e Waera any {ess or commissions paad o any biokers, 3gents, or other persons by &n insueranca
camier, insurance service, or other organization that provides some or all of the benefits under 5 3
the plan? (See instuChENs.) . ..o oo R eeeeveer oo . e e 100 | X 15
T Hasthe plan faited 1o provide any banafll ahen dua under the planT e, q6f X
¢ Dig the plan have any participant loans? (If “Yes,” enter amount as of vearend.} i, 10g X
B ¥ inis is an individes! acoount plan, was there = biackout period? (See inslrucions and 28 CFR
252830130 oo eenenne 10h X
i if 10hwas answered "Yes” check ihe box i you either prm'ided e r@tgulreed notice or one of the
exceptions to providing the nofice applied under 28 CFR 2520.101-3 ... SUUPPRURUUOTN S | 1}
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Part VI I Pension Funding Compliance

11 Istrie 2 defined benefit plan subject to minimum funding requirsmeants? { "Yes,” sea instructions and completa Scheduls SB
{Form ﬁ‘é{i{i} and Hines 112 and b below, ) It this is @ defined contribution pension plan, leave line 11 Blank and complete line 12 E Yes |:I No
balow.., froehacetreayreenoneasre e eantae sy ann R oYY e CeareasseteaaeesarE Lo n RS L S oAt n s e s R T e E g R
A Enter the unpaud minkmum required contributions for sl years fram Schedule $B (Form 85000 line 40 ... e eeee | 11a I 0
b PRBGC missed contribution reporting requirements. If the plan Is covered by PEGC and the amoun! coported on ling 112 is greater than §0, has PBGC
been nolified as required by ERISA seclions 4043 (c}(5) andfor 303{(k}{d;7 Check the applicable ox:
D Yes.
D No. Reporting was waived undar 29 CFR 4043.25(c}{2) because contitilions egleal io or exceading the ungald minimum requined contribltion
were made by the 30th day afler the due dete.
D MNe. The 30-day peried referenced in 29 CFR 4043.25{cH{2) has not yol ended, and $e sponsor intends 1o make a contribution gguat to or
excesding the unpaid mindmum reguiced canlnbution by the 30th day aller the dus date,
D No. Other, Provide explanation
12  Is this 2 defined contritution plan sublect o the mimum funding requiraments of section 412 of the Code or section 302 of
ERIZAT .. . e - D ves D Mo
{if "Yes," comp«!ele lim 123 ar !ines 12b 12{: 12d and 123 be!cﬂ as agml cai}ig )!f m[s Is a daﬁned benaﬂ pansmn pEan eave
fine 12 blank and comgpiets ine 11 above.
a if zwaiver of the minimum funding standard for a pﬂ‘w yearis baing amortized in this plan year, see instructions, and enter the date of 1he lsfter Riing
granting the waiver. onth 0 Day Yoar
if you completed line 12a, complale {ines 3, 8, and 1{} of Schedule MB {Form 5500) and skip to line 13.
b Enter the minimum required contribution for this plan year . ... e e e et nentie e | 12D
€ Enier the amount contribuled by the employer to ihe ptan for this plan year .............. rerrerremneaaes 12e
d Subtract the amouniin ine 12c frem the amount in fine 12b. Enter the result (enter a minus sign tothe lefiof a 124
TIROBEVE BIMOUIN] oot eieceie et e et ecrtr s e cece et rcesremeremton e eanemeen st me st es e ems te et eamc e eame e b e e acnebhan e AR ISyt b e
€ Wil the mirimism funding amount reporled on fine 12d be mel by the funding deadine? ... e D Yes [] No D MNIA,
t Part VI - I Plan Terminations and Transfers of Assets
13a Has amssolution to tarminate e plan Been aoopted I SIY BN PERIT .o rsssees s sroesssresrasssseens Yes E No
A |f “Yes,” enter the amount of any plan assels thal reveried to the amployer this year 13a
b Woere all the plan assets distributed o pansmpams or beneficianes, transfered fo another giaﬂ ar br@ught under the D Yes B No
eonirl of the PBGCY ...
€ i, durlng this plan year, any assels or Habilities were fransferred from this plan to another plamjs} zdeniiiy ihe plan(s) to
which assets or Habilities were tansiorred. {See instructions.}
13c{1) Name of plan{s): 13c(2) EIN(s} 13c(3} PN(s)

[Part VIl | IRS Compliance Questions

14a

Does the plan satisfy the coverage and nondiscrimination tests of Gode sections 410(b) and 481(a){4} by combining this plan with any other plans under
the permisslve aggregation rules? ﬂ Yes I:| No

14b I this is 3 Code section 01K} plan, check il boxes hal apply 1o indicate how the plan s mtended to salsfy Hhe aondiscnimiration requirements for

employee deferrals and employer matching confrbutions {as applicable} under Code sections 401{k1{3} and 481 (mH2).
Design-based safe harbor method

D “Prigr year” ADP test
D "Current year” ADP tesk

E N/A

15

i e plan sponsor is an adapter of a pre-appreved plan Ehat received a favorable IRS Opimon Letter, enter the date of the Opinion Lelter 02/28/2023
(MRADDIYYYY) and the Opinion Letter serial number Q7052794




SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2024

Departmentoftabor = Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Emplog./ee Benefits Security Admmlst-rahon Internal Revenue Code (the Code). Inspegtion
Pension Benefit Guaranty Corporation
P 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
dsk Pension 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)
dsk Architects 20-5800423
E Type ofplan: [X]Single [_] Multiple-A [_] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500
Partl | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year____2024
Assets:
a Market value 2a 1,610,675
b Actuarial value 2b 1,610,675
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 0 0 0
b For terminated vested participants 5 28,640 24 640
1
C For active participants 29 1,004,033 j 2 g
d Total 31 1,032,673 1,033,201
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)  cecceensnsnssacsaes |:l
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor  ccceceessasne
5 Effective interest rate 5 5.36 %
6 Target normal cost
a Present value of current plan year accruals 6a 189,501
b Expected plan-related expenses 6b 0
C Target normal cost 6¢C 189,501

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 presribed 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 /X’(,W/U/l 2. Ol/(/___.ﬁ 08/13/2025
(VAR
- Signature of actuary Date
Lauren R. Okum 23-06554

Type or print name of actuary
Premier Actuarial Solutions

Most recent enroliment number
(415) 839-8849

Firm name
700 S Rosemary Ave, Suite 204

US West Palm Beach FL 33401

Address of the firm

Telephone number (including area code)

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

instructions

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2024

v. 240311
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Page 2 I:]

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from
prior year) 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)
9 Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of 10.889,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 144,910
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 5.08 %.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding
balance 144,910
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections  .eeeseesene 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0 0
Part lli Funding Percentages
14 Funding target attainment percentage 14 155.89 %
15 Adjusted funding target attainment percentage 15 131.73 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 166.79 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  woeerseseuens 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/29/2025 119,164
Totals » |18(b) 119,164 [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 — ..ccccscssscnssssasase 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
c ggtgtributions allocated toward minimum required contribution for current year adjusted to valuation 19¢ 115,638
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior year? [ Yes [x]No
b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner? [] Yes []No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

) 2nd

®)

3rd

(4) _4th
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Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[1 N/A, full yield curve used

5.0 % 5.32 % 5.59 %
b Applicable month (enter code) 21b 4
22 Weighted average retirement age 22 66
23 Mortality table(s) (see instructions) [X] Prescribed - combined [C] 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
attachment [JYes[X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment ~  .cceccicnccncenennne [yesX] No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment ~ cceceeeene [X]Yes[ ] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment D Yes |z] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
years (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) .weceseeescsscsssnsssssssnses 30 0
Part VIlI | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6c) J1a 189,501
b Excess assets, if applicable, but not greater than line 31a 31b 189,501
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization instaliment
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amount  .eecececescscens
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
requirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 0
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19¢) 115,638
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 115,638
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)  .eececenees 39 0
40 Unpaid minimum required contributions for all years 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

(12019 []2020 [ ] 2021

the first plan year for which the rule applies.




dsk Pension Plan
\ 20-5800423 / 002
\) Plan Year Ending December 31, 2024

Schedule SB, line 15 — Reconciliation of Differences Between Valuation Results and
Amounts Used to Calculate AFTAP

The assets used to determine the certified AFTAP of 131.73% reported on Line 15 do not reflect any plan year
contributions made after December 31, 2024.




dsk Pension Plan
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\) Plan Year Ending December 31, 2024

Schedule SB, line 19 — Discounted Employer Contributions

Adjusted Effective
Adjusted Prior Year Adjusted Interest Penalty
Date Amount Amount Amount Quarterly Rate Rate
Deposited Contribution 7/29/2025 119,164
Applied to Additional Contribution 12/31/2024 119,164 115,638 0 0 5.36% 0.00%

Total for Deposited Contribution 119,164 115,638




dsk Pension Plan
\ 20-5800423 / 002
\} Plan Year Ending December 31, 2024
Schedule SB, line 22 — Description of Weighted Average Retirement Age

The age reported is the weighted average of the assumed retirement ages for all active participants as of the
valuation date based on their funding target (or target normal cost should the funding target of the plan be zero)
rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the

Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed
retirement age.




dsk Pension Plan
\ 20-5800423 / 002
\) Plan Year Ending December 31, 2024

Schedule SB, Part V - Summary of Plan Provisions

Plan effective date
Definitions
Plan year

Eligibility service

Credited service

Vesting service

Compensation

Actuarial equivalence

Plan Eligibility

Eligible employee

Age

Service

Plan entry

Normal Retirement Benefit
Date

Form

Amount

January 1, 2019.

The twelve-month period ending December 31.

1,000 hours. The initial computation period is the 12 consecutive month period
beginning on the employee's date of hire and each anniversary thereof. An
Employee shall be credited with one hundred ninety (190) Hours of Service for
each month or partial month of service with the Employer.

1,000 hours during a plan year. Service is calculated using years of participation.

500 hours during a plan year. Service is calculated using all years of service
except years prior to plan effective date.

Total wages reported on IRS Form W-2 for the plan year, or earned income for
self-employed individuals. Includes amounts deferred on a pre-tax basis to any
Company benefit plan. Compensation will only include compensation while a
participant in the plan.

Pre-retirement: 4.0% interest.
Post-retirement: 4.0% interest and 1994 Group Annuity Reserving Unisex,
projected to 2002.

Any person who is employed by the employer, other than the following: 1)
members of a collective bargaining unit, 2) non-resident aliens, and 3) leased
employees.

None.

Six (6) months of continuous service. If the service requirement is not met in the
first consecutive period of months, the requirement reverts to 1,000 Hours of
Service in an eligibility computation period.

First day of each plan quarter next following satisfaction of eligibility
requirements.

Attainment of age 65.

The Cash Balance Account, or its actuarial equivalent payable as an annuity.
Optional forms include a life annuity and joint and survivor annuity (50%, 75%, or
100%).

Actuarial equivalent of the hypothetical account balance from annual pay credits
and interest credits. Pay credits are based on classification. Interest is credited at
the end of the year using an annualized interest rate of 4.00%.

Group One: Lesser of 54% of compensation or $151,000
Group Two: $0

Group Three: $5,000

Group Four: 2.5% of compensation




dsk Pension Plan
\ 20-5800423 / 002
\) Plan Year Ending December 31, 2024

Schedule SB, Part V - Summary of Plan Provisions (continued)

Early Retirement Benefit

Date None provided.
Form None provided.
Amount None provided.

Late Retirement Benefit
Form Same as normal retirement benefit.

Amount Greater of accrued benefit on normal retirement date actuarially increased to late
retirement date or the Cash Balance Account on late retirement date.

Termination Benefit

Vesting 100% after 3 years.
Amount Cash Balance Account on date of termination multiplied by the vesting
percentage.

Survivor Annuity Death Benefit

Eligibility Spouse or other named beneficiary (with spousal consent) of an active or
terminated participant prior to normal retirement age and before benefit
payments commence.

Benefit If paid as an annuity, the actuarial equivalent of the vested balance of the Cash
Balance Account. If paid as a lump sum, the vested balance of the Cash Balance
Account.
IRS Limits
415 benefit limit Lesser of 100% of average 3-year compensation or $275,000.

401(a)(17) pay limit $345,000.
Benefits Not Included in the Valuation

All significant plan provisions were included in this valuation.
Description of Significant Events

There were no significant events that occurred during the year.
Changes in Plan Provisions Since Last Actuarial Valuation

There have been no changes since the last valuation.




