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
SNYDER INSURANCE SERVICES,INC. & INSURASSET.COM, INC. DEFINED BENEFIT PLAN (PN) > 002
1c Effective date of plan
01/01/2001
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) 48-1182950
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SNYDER INSURANCE SERVICES, INC. & INSURASSET.COM, INC. € Sponsor's telephone number
913-498-0200
2d Business code (see instructions)
7450 W. 130TH ST., SUITE 230
OVERLAND PARK, KS 66213-2665 524210
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 48-1182950
SNYDER INSURANCE SERVICES, INC. & 7450 W. 130TH ST., SUITE 230 3¢ Administrator's telephone number
INSURASSET.COM, INC. OVERLAND PARK, KS 66213-2665
913-498-0200
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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber « co 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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 09/04/2025 RAY SNYDER
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

585955 | (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4024355 3624397
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4024355 3624397

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

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

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 112464
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 112464
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 505861
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6561
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 512422
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -399958
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:
1A 3D 3H
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 1440
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 B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501255A




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
Employss Benefits Security Administration Retirement IncomeI Stecunty Act of 19074 (ERISA(\% and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
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
SNYDER INSURANCE SERVICES,INC. & INSURASSET.COM, INC. DEFINED BENEFIT plan number (PN) > 002
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SNYDER INSURANCE SERVICES, INC. & INSURASSET.COM, INC. 48-1182950
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 4024355
D ACHUBIAI VAIUE ... s 2b 4024355
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, 3 4459013 4459013
b For terminated vested participants 2 35093 35093
3 233148 233148
8 4727254 4727254
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding 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 5 487 %

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 09/22/2025
Signature of actuary Date
JOEL H. FALK, E.A. 23-04011
Type or print name of actuary Most recent enroliment number
FALK & ASSOCIATES 505-414-4932
Firm name Telephone number (including area code)

636 FIREWHEEL LOOP SW
LOS LUNAS, NM 87031

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 980450
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 249806
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 730644
10 Interest on line 9 using prior year’s actual return of 247 Yoo 18047
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
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 3.68 % ............. o
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 0
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................| 0 33414
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 715277
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 70.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 70.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

) 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:

a Segment rates: Ist seir_’;gni/; 2nd Segg?”;} 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 1

22 Weighted average retirement age 22 65

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

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
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..................ccccco.o....... D Yes B 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. ............... Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes Bl No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

E= L= 010 0 =T o | PP PPPPPPON

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0

29 Discounted 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 1418176 336885
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 336885
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENT L...eiiiiiiiiiei e 336885 336865
36 Additional cash requirement (Iine 34 MINUS N 35) ..............oiiuiiriuiiriiierieiiierieecesiee e 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo3 ISP

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021
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Snyder Insurance Services, Inc. & Insurasset.com, Inc, Defined Benefit Plan
FIN 48-1182950 Plan 002

VALUATION METHODS

FUNDING METHOD:

The liabilities under the Plan are determined in accordance with the method identified in the
Pension Protection Act of 2006, as amended.

Under this method, the minimum contribution to the plan is determined based on the Target
Normal Cost increased by the Funding Shortfall Amortization and the Funding Waiver
Amortization Charges and reduced by the value of plan assets,

The Target Normal Cost is the present value of benefits accrued during the plan year. The
Funding Target is the present value of benefits accrued at the beginning of the plan year. The
Funding Shortfall is the value of the funding target less assets. Any Funding Shortfall is a
level amortization over seven years using segment rates in effect for the year the base is
established,

ACTUARIAL ASSUMPTIONS: The actuarial assumptions used for this valuation are:

Mortality for Active and Retired Lives: Mortality tables published by the Internal
Revenue Service for annuities and non-annuities were used.

Interest to be earned on the Fund: Based on segmented yield curve issued by the
Internal Revenue Setrvice.

Employee Turnover: Norne assumed.

Valuation of Assets: The assets were valued at market value as provided by the Plan
Trustee.

Loading for Expenses: None. Itis assumed all expenses will be paid by the employer
in addition to the contribution developed in this report.

The actuarial assumptions used for actuarial equivalence are based on the greater of the
417(e)(2) rates in effect as of the beginning of the plan year or:

Mortality for Active and Retired Lives: Pre-Retirement: None assumed. Post-
Retirement: Based on the GATT Table.

Interest to be Earned on the Fund: Pre-Retirement: 7.5% per year. Post-Retirement:
7.5% per year.

Annuity Purchase Rates: 7.5% interest, Life Annuity. The annuity purchase rates are
illustrated below:

Age Male Female

65 1142841 114.2841

258995 WFD




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110

1210-0089
Department of the Treasury Benefit Plan
Inteml Reventi Servioe This form s required to be filed under sections 104 and 4065 of the Employee Refirement 2024
Department of Lahor Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal .
Employee Benefits Security Administration Revenue Cods ({the Code). This Form is Open to

Penslon Benefit Guaranty Corporation

> _Complete all entries in accordance with the Instructions to the Form §500-8F.

Public Inspection

Annual Report ldentification Information

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 I:] a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a fist of participating employer
information in accordance with the form instructions.)

B This returnfreport 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: Form 5558 |:| automatic extension
D special extension {enter description)
B K the plan is a collectively-bargained plan, check here

E ifthisi

a refroactively adopted plan permitted by SECURE Act section 201, check here ....oereieriinas

D DFVC program

» []
» ]

Basic Plan Information—enter all requested information

a Name of plan 1b Three-digit plan number
SNYDER INSURANCE SERVICES,INC. & INSURASSET.COM, INC. (PN) » 002
DEFINED BENEEFIT PLAN 1¢ Effective date of plan
01/01/2001
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identifleation Number (EIN)

Mailing address (include room, apt., suite no. and street, or P.O. Box)}
City or town, state or province, country, and ZIP or foreigh postal code (if foraign, see Instructions)
SNYDER INSURANCE SERVICES, INC. & INSURASSET.COM, INC.

48-1182950

2¢

Spensor's telephone nurmber
913-498-0200

7450 W. 130TH ST., SUITE 230 2d Business code (see Instructions)
OVERLAND PARK KS 66213-2665 524210
3a Plan administrator's name and address |:| Same as Plan Sponsor. 3b Administrator's EIN
SNYDER INSURANCE SERVICES, INC. & INSURASSET.COM, INC. 48-1182950
3¢ Administrator's telephone number

7450 W. 130TH ST., SUITE 230

OVERLAND PARK KS 66213-2665 913-4%8-0200
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
tast retum/report. 4d PN
a Sponsor's name
C Plan Name
Ba Total number of participants at the heginning of the PIaN YBAM ... iseressssessseseassssesesesemmanenes Sa 8
b Total number of participants at the end of the plan year.. &b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defi ned 5¢(1)
contribution plans cotnplete this lfem)
©{2) Number of participants with account balances as of the end of the plan year {only defined 5c(2)
contribution plans complete this item)............ et sa s he e s pre s re R en e e raae
d{1) Total number of active participants at the beginning of the plan year..............co..... 5d(1) 3
d(2) Total number of active participants at the end of the plan year 5d(2) 3
e Number of participants who terminated employment during the plan year with accrued benefits that 5
9 e 0
were less than 100% VeSted. . .uuueiriim s sreresessnsersesessssessesssassssasss b sesssasess conmssamemsasssssssssasses
Caufion: A penalty for the late or Incomplete filing of this returnlrepert will be assessed unless reasonable cause xs estabhshed

frud ect, and pemplgta,
"'\rw A[AI3%)  [RAY SNYDER
~ o f v !
Signature of p¥an administrator ‘ Date Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employer or Elan sponsor |

For Paperwork Reduction Act Notice, see the Instructions for Form 6600-GF.

Form 5500-SF (2024)
v. 240341




Form 5500-SF (2024) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHONS. )......ccerveruererererarevnererceeeereesesaceeaees Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONGHIONS.)..............cuueeueeeeueeeseosecssmeeseaersseeraesesseeesssrseseemseeees 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.
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... [—_)Z] 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, 585955, (See instructions.)

7  Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
A Total Plan @SS ..uueiveeereeeeeeeeeete e 4,024,355 3,624,397
b Total plan Habilles .. ..cvvve..evveemeveeeeeeeer oo
C_Net plan assets (subtract line 7b from line 7a)..........cccooooveemrrecen.... 4,024,355 3,624,397
8 Income, Expenses, and Transfers for this Plan Year (a) Amount b) Total

a Contributions received or receivable from:

(1) EMPIOYETS ..ot 8a(1)
(2) Participants..........coir i e 8a(2)
(3) Others (including rolloVers).....couw.ceveeeeeeveeceveeeeeveeeeeeeen 8a(3)
D Other iNCOME (105S)....eueereeeeeeeeeeeeeeeeeeeeeeeoeeeeoee oo 8b 112,464

112,464

Total income (add lines 8a(1), 8a(2), 8a(3), and 8by...................... 8¢

[~
d Benefits paid (including direct rollovers and insurance premiums
0 provide benefits)....ccu oo

8d 505,861

€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6,561

G Other XPENSES ettt et 8g
h Total expenses (add lines 8d, 8e, 8f, and 8).....covvvevevvrreerrrrnn.. 8h 512,422
i Netincome (loss) (subtract line 8h from line L1 JO 8i -399,958
} Transfers to (from) the plan (see instructions) ...........covecuevceveeennen. 8 -

t Plan Characteristics
If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D 3H

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to fransmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? Continue to answer “Yes" for any prior year failures untif fully
carrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
1EPOMEA ON HNE T0B. ).ttt easeeeese e eseneeess e een 10b X
C Was the plan covered by @ fidelity BONA? ........vu.cecueeeeeeeeeeee e eeeeeeeee s eeseeesseesssesesseesseees s een 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY FraUA OF GISHONESEY? covv..o..o.o oo eeeeeeeeeeeeeeeeoeeeeoeeeeee oo 10d X
€ 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 % 1,440
the Plan? (S INSIUCHONS. } c...vvvererereeceeeeeeeeeecteeectetee et ee et eeeseee st es e s eeseseeeassasess s 10e ’
f Has the plan failed to provide any benefit when due under the PlaNT s 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.coeorseeene 10g
h Ifthis is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR
P20 1o 10h X
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 .. eceeeeeeeeeereeeeeeeeeeer e 10i




Form 5500-SF (2024) Page 3-

Pension Funding Compliance

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

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

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.

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.
No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

R S A ettt ettt et sttt et et ea ke st at e e A s areate e aseA s b eransesseRaeAesane s et aeerearseanteenseAseR anea st eneat e e aesSat R e aee ar et e et et s e e nares
(i "Yes," complete line 12a or lines 12b 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D Yes No

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 WaAIVET. ..ottt e et eteetaveeeeeesreaseneesrnsensensereaseesensansaneras 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 YEAM ..............covveecveeeeeereseeeeeeeeeieeeeseeseeeeseee s seeeeeeeeeeseseereseeees 12b
C Enter the amount contributed by the employer to the plan for this plan year ... 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
NEGAHVE BIMOUNE) it ieieteetetieseetie ettt et tee s eeteueateteeseesetemeavessrenteesearesnrereereesenesensnnensseestensasnseressesennsasnsresseses
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?......occurevrecreeccecrevuincans D Yes D No D N/A

Plan Terminations and Transfers of Assets
132 Has a resolution to terminate the plan been adopted in @NY PlAN YEAI? ..........ov.ceieeeeeeeeereeeeeeeeeeeseseeeeassaeeeseesssseseeesaseeas D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
OOl OF TN PG 7 ittt ettt st eee e nss s et st st s st cas e thsat st e m bbbt sases

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.)

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

, . | IRS Compliance Questions
143 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? D Yes [X No
14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

N/A

15  Ifthe plan sponsoris an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501255a




SCHEDULE SB Single-Employer Defined Bonefit Plan ONBNG. 1210 om0
(Form 5500) Actuarial Information 2024

Doysariment of the ‘Trasunpy

Il Revans Genvice This schedule It raquired 1o be filed under gection 104 of th

Ermpiayon B e A Retirsment Income Security Act of 1974 (ERISA) and section 6069 of the This Form ls Open to Publlc
Intemal Revenue Caods (the Code). Inspection
leahn m Euummy Copomtion
} File as an attachment to Form 3500 or S500-8F.
For calendar plan yaar 2024 or fiscal plan yasr beginning 01/01/2024 and anding 1273172024

¥ Round off amounts to nebrest dollar.

} Caution: A penalty of §1,000 will be assassad for late filing of this raport unless reasonabls causs Is established,

A Name of pian
SNYDER INSURANCE SERVICES, INC. & INSURASSET. COM, INC.
DEFINED BENEFIT PLAN

C Plan sponsor's name as shown on ine 2a of Form 5500 or 5500-5F

SNYDER INSURANCE SERVICES, INC. & INSURASSET COoM, INC.

B Three-digit
plan number (PN)

48-1182950

D Emplayar Idenﬂﬁ Num {EIN)

j§ F Prioryoar plan size: [X] 100 orfewer [ ] 101500 [ ] Movwthan 500

Basic Information
41 Enter the valuation date: Month 01 bay_ 01 Year 2024
2 Assets:
a Markeat value 2a 4,024,355
b Actuarial value. 2h 4,024,355
3 Funding targetiparticipant count breakdown ' (mp:ﬂ"i":f 2 Veﬁﬁ::!g Funding | (3) T011_:! r:::m
a For refired paricipants and beneficlarias receiving PayMEent.......... ... 3 4,458,013 4,459,013
b For terminated vestad participants 2 35,093 35,003
€ For aclive parficipants, 3 233,148 233,148
d Total 8 4,721,254 4,727,254
4 ifthe plan is In atsk stafus, check the box and complate s (8) s (B)...cw-rvrereresernc] | ;
A Funding target disregamding prescribed at-risk assumplions
b Funding target reflocting at-risk aseumptions, but disregarding tranaition rule for plans that have been In 4b
at-risk statiss for fewer than five consecutive years and disragarding loading factor
& Effective Interest rate 5 4,87%
6  Target normal cost
8 Present value of cumrent plan yaar accrusls B 0
b Expected plan-rslated axpenses 6b 0
£ Target normal cost 8c 0
Statament by Enrolled Actuary
T T T AN o e i,
combination, offer wy best asthate of anticisaled axqedence undor
Qe B Falfo 9/ 22]2025
‘ Signature of actuary ” Pata
JOEL H. FALK, E.A. 2304011
Type or print name of acfuary Mot racant enoliment number
FALK & ASSOCTATES 505-414~4932
Firm name Telephone numbar (including area code)

636 FIREWHEEL LOOP SW

LOS LUNAS NM 87031

Address of the firin

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

For Paperwork Reduction Act Notlce, aee the Instructions for Form 6500 or 5500-8F.

Schedule 3B (Form 5600) 2024

v. 2468311

P U T TN



Schedule 8B (Form 5500) 2024

Page2-[ |

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
VBATY) ettt ettt e e avea et enes e se s en et ereeamean s ase s ne s eeeeemereeseeeneeseneeaneseeeeeaned 0 980,450
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YBAT) ittt ettt sttt ettt e et sttt et emese st tee et ans e et et emeseaeeneensenetemeeeeresneesnessesnsenansens 249,806
9 Amount remaining (N€ 7 MINUS N 8) ....ou..eeeeeeereeeeeee oo eeeeeeeeeeeeeeeeeeeoes oo 730,644
10 Interest on line 9 using prior years actual retun of __ 2-47 04 o] 0 1 8,047

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..............ceue.....

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of ___ 3. 68%

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

33,414

715,277
14 Funding target attainment percentage . . 14 70.009%
16 Adjusted funding target GHAINMENt PEMCEMAGE................oveeeeeveeereeeeseeereeseeeseeeeeeeeesesseeseeeessss e eeeessasesesssessssesesesseesseeeee e eeseresesee e eesene 15 70.00%

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

year's funding requirement 16 80.00%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
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 (¢} Amount paid by
(MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY) employer(s) employees

. \ Totals » | 18(b) 0| 18(c) | 0

19 stcounted employer contrlbutlons see instructions for small plan wnth a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date

19b
19¢

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .
20 Quarterly contributions and liquidity shortfals: . , ,
@ Did the plan have a “funding ShOMfall” fOr the PrION YEAI? ...........ocueceeeee ettt eeeeeeeees e e tee s e enseesteeesenseee et eearasesaseesesasasenseeaseseseassasmsssaen D Yes l No

b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in @ timely Manner?.........oo.cveevvecveeveeineseveesesessnesse [] Yes D 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
(2) 2nd (3) 3rd

(1) 1st 4) ath




Schedule SB (Form 5500) 2024

Page 3

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

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.75 9 4.87 9 5.590, DN/A,fullyleldcurveused
1 Applicable MONth (ENEEN COUE)........ove.eveeeeeeceeeie oo ese e e e see e ene s seeesee s eeeaese e ees e se e sesereeeere 21b
Weighted aVerage retirEMENT BUE ............ow..rvicureeeeeeeeeeeeeeeeeeseeeceeeseeeseeeeseeeseeseseeesseeeeeesesseseesesesseeseaseesesesesereseane 22 65

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

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACHIMIBNL. ..ottt e e et e es e e st e et e sabes et st s seeesesesessssesnteseesseseesseesesemtassa b e s s et aeneasnrns s e at e asssasassnnseeneen D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........ccococvveevverennen. D Yes No

26 Demographic and benefit information

@ Yes D No
D Yes No

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 regardmg required attachment ..

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
LEL1E= T 14T OO U OO POV
| |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS ...........c..ccecueeieereeeeseeceeecee e ees s s seen s s eeessaees 28 0
29 lecounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 108 ettt ettt et s e et e sae et te st s st st e et aae e aa s eana e seerasnsanare et s enereaseneens 0
30 Remaining amount of unpaid minimum required contributions (fine 28 minus fine 29) e 30 0
'\ , Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOIMEI COSE (N8 BC)....uvueereceeeeieeeceece ettt aeees e sesareesn et e ee s eeatas e eeeseesesesesanseesenenererens 3a
b Excess assets, if applicable, but N0t greater than N 318 .......e.eceeeereeereeereeee s eeeseeeeeeeseeeeeeeeeeees e seeesseeeeeeseeeeees 31b
32 Amortization instaliments: Qutstanding Balance instaliment
@ Net shortfall amortization INSAIMENT ..........cveeeeeveeeeeeeceeeeee et 1,418,176 336,885
b Waiver amortization INSLAIIMENT .............ccvuereeeeeeeceee e eeeeeeeeeeeeeesseeesesenesesessenanens 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ............ccoceereeeverieecrrenee
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 336,885
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEIMENT ..ot e e et 336,885 336,885
36 Additional cash requirement (line 34 MINUS N 35)...............ovuoveerreeeeeeeeeeeseereesseeeseeeeseeesseeeesesesseereesssseessssensseeon 36 0
37 :Jgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[+) N et EesaehireeteaeeoaraL e et re et E A s et sh Tt e e Ae b er AR A SRt R A ar A SR s e A s a e aar st et aseseaeser et s ebnesenrsarenasras
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
Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37). 39
40

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




ELECTRONIC FILING AUTHORIZATION
OF THE FORM 5500-SF

Snyder Insurance Services, Inc. & Insurasset.com, Inc. Defined Benefit Plan
Plan Year Ending: December 31, 2024

Part I: Authorization to Electronically Sign and File

I hereby authorize Midwest Pension Administrators, Inc. to electronically sign and file the
above-named return/report through EFAST2.

I understand that in granting this authority:

4 | must manually sign and date page 1 of Form 5500-SF and provide a copy
of that signature page to Midwest Pension Administrators, Inc. before the
electronic filing can be submitted;

4 A copy of my signature, as it appears on page 1 of Form 5500-SF, will be
included with the return/report posted by the Department of Labor on the
Internet for public disclosure.

¢ Midwest Pension Administrators, Inc. shall not be deemed an administrator
or other fiduciary with respect to this Plan solely on account of the services
performed under this authorization;

¢ Midwest Pension Administrators, Inc. will retain a copy of the written
authorization in its records; and
+ Midwest Pension Administrators, Inc. will notify you about any inquiries and

information it receives from EFAST2, the DOL, or the IRS regarding this
~annual return/report.

!
for the Plan year end st\a d above.

"wﬂ‘é 9»&1&‘,“ Date: ‘Il % l‘ik%

Part Il: Acknowledgment of Receipt by Midwest Pension Administrators, Inc.

This authorization is app ié{only to the filing for the above-named Plan and applies only

Plan Administrator: &

On behalf of Midwest Pension Administrators, Inc., | hearby certify that the firm will use the
authorization granted only for the express purpose described above.

For Midwest Pension Administrators, Inc.:

(Sandy Ohlhausen, Director of Pension Administration)
Date:

259193, WPD




Snyder Insurance Services, Inc. & Insurasset.com, Inc. Defined Benefit Plan
EIN 48-1182950 Plan 002

WEIGHTED AVERAGE RETIREMENT AGE:

Schedule SB, line 22- The Snyder Insurance Services, Inc. & Insurasset.com, Inc. Defined Benefit
Plan provides for a normal retirement of the later of attainment of age sixty-five or the fifth
anniversary of participation. Each participant is assumed to retire on his/her normal retirement age
and no weighting occurs.



Snyder Insurance Services, Inc. & Insurasset.com, Inc. Defined Benefit Plan
EIN 48-1182950 Plan 002

SUMMARY OF PLAN PROVISIONS

We have valued the plan based on the provisions of the plan effective January 1, 2001. The
principle provisions of the plan follow:

EFFECTIVE DATE: January 1, 2001.

ELIGIBILITY: Employees hired on or before January 1, 2002 are eligible as of January 1,
2002. Employees hired after January 1, 2002 shall become eligible to participate in the Plan
upon attaining the age of 21 and completing one year of service.

COMPENSATION:

ANNUAL COMPENSATION: Annual compensation shall mean total compensation
actually paid of any type whatsoever, for any plan year or limitation year, including
but not limited to salary, bonuses, commissions and overtime, including bonuses
from all employers in common control with the Employer adopting this plan.

AVERAGE COMPENSATION: Average compensation shall be the average for the three
highest consecutive years of service provided that all years are averaged if less than
three.

RETIREMENT DATES AND BENEFITS:

NORMAL RETIREMENT DATE: A participant will be eligible for a normal retirement
benefit upon attaining age 65 or the fifth anniversary of participation, if later.

NORMAL RETIREMENT BENEFIT: The normal pension paid to a retired participant
shall be two hundred and fifty percent (250%) of the Participant’s Average
Compensation. Such benefit shall be reduced for less that twenty-five (25) years of
service. Maximum monthly benefit is $17,500.

ACCRUED BENEFIT: The accrued benefit for any participant shall be based on the
fractional method based on years of participation as of determination date.

PRE-RETIREMENT DEATH BENEFIT: The death benefit for any participant will be the
participant’s Accrued Benefit.

VESTED DEFERRED BENEFIT: A participant who ceases employment shall be eligible for
a deferred benefit according to the following schedule:

Included Percentage

Years of Service Vested Interest
Less than 2 years 0%
2 years but less than 3 20%
3 years but less than 4 40%
4 years but less than 5 60%
5 years but less than 6 80%
6 years or more 100%

259195.WPD



SNYDER INSURANCE SERVICES, INC. & INSURASSET.COM, INC.
DEFINED BENEFIT PENSION PLAN
SCHEDULE SB, LINE 32

SCHEDULE OF AMORTIZATION BASES- 01/01/2019

1. Type of base: Shortfall

2 Present Value of Remaining Installments: $297,575
3 Valuation Date: 01/01/2024

4. Number of Years Remaining: 2

5 Amortization Installment: $151,855

SCHEDULE OF AMORTIZATION BASES- 01/01/2020

1. Type of base: Shortfall

Present Value of Remaining Installments: -$351,568
Valuation Date: 01/01/2024

Number of Years Remaining: 3

Amortization Installment: -$103,905

RIS

SCHEDULE OF AMORTIZATION BASES- 01/01/2021

1. Type of base: Shortfall

2 Present Value of Remaining Installments: $166,056
3. Valuation Date: 01/01/2023

4, Number of Years Remaining: 5

5 Amortization Installment: $39,501

SCHEDULE OF AMORTIZATION BASES- 01/01/2022

1. Type of base: Shortfall

Present Value of Remaining Installments: $623,354
Valuation Date: 01/01/2024

Number of Years Remaining: 5

Amortization Installment: $135,159

oA W

SCHEDULE OF AMORTIZATION BASES- 01/01/2023

1. Type of base: Shortfall

Present Value of Remaining Instaliments:$146,890
Valuation Date: 01/01/2024

Number of Years Remaining: 6

Amortization Installment: $27,196

IENEPS

SCHEDULE OF AMORTIZATION BASES- 01/01/2024

1. Type of base: Shortfall

Present Value of Remaining Instaliments:$535,869
Valuation Date: 01/01/2024

Number of Years Remaining: 7

Amortization Installment: $87,079

PENEN

snyder 2024 excel (258840x96BF4).xlsx



