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
RFS INTERNATIONAL, LLC CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2013
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) 72-1263884
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RF S INTERNATIONAL, LLC 2c Sponsor’s telephone number

318-798-0123

2d Business code (see instructions)
8658 BUSINESS PARK DRIVE
SUITE 100 541600
SHREVEPORT, LA 71105

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(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)
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 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. 09/23/2025 CHRIS KIRK
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, 554793 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1961557 2066588
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1961557 2066588

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 274413
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 274413
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 161175
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 8207
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 169382
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 105031
j Transfers to (from) the plan (see instructions) 8j 0

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
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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705338A,




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
RFS INTERNATIONAL, LLC CASH BALANCE 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)
R F S INTERNATIONAL, LLC 72-1263884
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 2066588
D ACUBIHAI VAIUE ... 2b 2066588
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 3 66528 66528
3 1823815 1823815
6 1890343 1890343
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 5.28 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 951
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 951

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 07/23/2025
Signature of actuary Date
STEVE J. PERSONS, MAAA, MSEA 23-03851
Type or print name of actuary Most recent enroliment number
CREATIVE BENEFIT STRATEGIES 440-717-1600
Firm name Telephone number (including area code)

10155 BROADVIEW ROAD
SUITE 6
BROADVIEW HEIGHTS, OH 44147-3296

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

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

(a) Carryover balance

(b) Prefunding balance

0

0

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

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

10

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

11

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.40 % .............

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

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

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

35

12

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

13

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

Part Il

Funding Percentages

14

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

109.32 %

15

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

109.26 %

16

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

95.72 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years

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

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

19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D 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:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 68
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

25

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

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 951
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 951
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019
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Target Assumptions:

Male Nonannuitant: 2024 Nonannuitant Male

RFS International, LLC Cash Balance Plan
Actuarial Assumptions for Minimum & Maximum Contributions

As Mandated by the Pension Protection Act

Female Nonannuitan2024 Nonannuitant Female

Male Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female

Male Projection: N/A
Female Projection: N/A

Applicable months from
valuation month:

Probability of lump sum:

Use No
pre-retirement

Segment rates:
High Quality Bond rates:
Final rates:

Override:

Et-o.’ 1= [3&3‘6@‘4
v = 002

100.00%

-y
i
=N

5.01
N/A
5.01
0.00

2nd

5.26
N/A
5.26
0.00

17
o
=

5.36
N/A
5.59
0.00

Options:

Use optional combined
mortality table
for small plans:

Male:
Female:
Male weighting:

Female weighting:

Yes

2024 Optional table small plans Male

2024 Optional table small plans Femal
2024 Optional table small plans Male

2024 Optional table small plans Femal

Use discount rate transition: No

Lump sums use proposed Yes

regulations:

Actuarial Equivalent Floor

Stability period:
Lookback months:
Nonannuitant:
Annuitant:
1st
Current: 4.89
Override: 0.00

plan year

0

N/A

2024 Applicable
2nd 3rd
5.14 5.29
0.00 0.00



Form 5500-SF = Short Form Annual Return/Report of Small Employee l OB N, 100025

Department of the Treasury Beneﬁt Plan
nésvns) RiseuisiSonics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
This Form is Open to

Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
‘ Revenue Code (the Code).
: Public Inspection
p Comylete all entries in accordance with the instructions to the Form 5500-SF. !
_Part] | Annual Report Identification Information _ o o -
For calendar plan year 2024 or fiscal glan year beninning 01s01.,2024 ~ andending 12.31,2024 -
A This return/report is for: @ a single-employer plan [:I a multiple-employer plan {not multiemployer) (Pensmn Plan filers checking this box

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

Employes Benefits Seourity Administration
Pension Beneflt Guaranty Corporation

B This retumnireport is D the first return/report D the final raturn/raport
D an amended return/report D a short plan ysar retum/report (less than 12 months)

C Check box if filing under: E] Form 5558 D automatic extension D DFVC program
D spacial extension (enter description)
D if the plan is a collectively-bargained plan, CHECK NEIE .........c..ccovviiverreniniie o eecsenirnieir s sesesas e rneesinenns L4 D

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here
Partll | Basic Plan Information—enter all requested information

i@ Name of plan 1b 1_'f:|ree-_di§it plan number | -
RFS International, LLC Cash Balance Pension Plan L (PN) » 002
1¢ Effective date of plan
L | 01/01/2013
23 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer {dentification Number {EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 72-1263884

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

R F S International, LLC 2¢ Sponsor's telephone number

318-798-0123

| 2,
? 2d Business code (see instructions)
i

8658 Business Park Drive

Suite 100
Shreveport LA 71105 541600
"3a Plan administrator's name and address . Same as Plan Sponsor B ~ | '3b Administrator's EIN

| 3¢ Administrator's telephone number

4 the name and/or EIN of the plan sponsor or the pl plar; name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the pian 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 tha plan year ... e i 5a i e
b Total number of participants at the end of the plan year ' Sb | ) 6
©{1) Number of participants with account balances as of the beginning of the plan year (only defined i 5c(1) '
contribution plans complete this M) ... nes i |
©(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2) 1
contribution plans complete this IEM)........ce oo s s s sen
d(1) Total number of active participants at the beginning of the plan year.... 5d(1) |
d(2) Total number of active participants at the end of the PIaN YEar ... ereceeemmsseaneeeersnsecssenns ____5d{2) g
@ Number of participants who terminated employment during the plan year with accrued benefits that 5e g 0

___werelessthan 100% vested.........cc..ooeieeeis e et e |
Cautlon: A penalty for the late or incomplete fillng of this retumfreport wiil be assessed uniess 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 /) ,{/ L 09/23/25  |Chris Kirk

HERE Signatlze’of plan admlnlstra or Date Enter name of individual signing as plan adminis_ﬁ;or ]
SIGN - o

IRRE | Signature of employer/plan sponsor Date ) J Enter name of individual slgg_in.v as emg:loyer or nlan syonsor
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 INStrUCoNS. }.......coocvererererrenccnninsiciereree e Bl 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 GonAItIoNS.)...........ccocoeecueuirieierreee et ensseneens 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 5§500.

if the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... E Yes D No D Not determined

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

554793 (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {(b) End of Year
A TOtal PIAN @SSEIS ... ....oeveeceeeeeeeec et 7a 1,961,557 2,066,588
b Total plan labillties............c.cocooeueervereeeertereeeereeeeeereeceeaeses e ceeeeneanee 7b 0 0
C Net plan assets (subfract line 7b from line 7a).........cccccvecvvrveccunnec. 7¢ 1,961,557 2,066,588
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOVEIS .cooieeiiiiiiiiiiiici it cmc s e 8a(1) 0
(2) PartiCIDANES. ...........coeceeeereeresesesss s s ssesssssss st st nasaas 8a(2) 0
(3) Others (including rollovers) 8a(3) 0
D Other iNCOMe (I0S8) ... cereeereereeena 8h 274,413
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........co.cererrnne 8c 274,413
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).......ccovoiiiiiiiiii e, 8d 161,175
@ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G OhET EXPENSES...........coriieeresieesiessisiassseesesssess s 8 8,207
h Total expenses (add lines 8d, 8e, 8f, and 89) .....c....cc.oceorviven..e. 8h 169,382
i Netincome (loss) (subtract line 8h from line 8C).........c.covooevnnennv., 8i 105,031
j Transfers to (from) the plan (see instructions) 8j 0

| 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:

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 pian any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Programj............ccec........ 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
rEPOMEd ON lINE TOB.) ..o e ettt b st asst et s ebenraannesressisssasen 10b
€ Was the plan covered by a fidelity bond? ... e 10¢
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud oF AISNONESIYT? .......oiiee ittt 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. PIANT (SEE INSIUCHONS.) .vvenv.erooeeveeereeeereessoreseseserereessrseseeseeseeseeessesesemesssssssseseesesseeesreeeeeeee 10e X
Has the plan failed to provide any benefit when due under the plan? ........cccoeoveivcviececneceens 10f
@ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ....................... 10g
h If this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) e eeerereemesseeseen s esseeeeeeseeeseeeeeeeeeseses s emseeeseeereeemreeseseeeeee e eeseseeeseenees s eeeesemeresseseeee 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......ccccorrerecirreceecenercee e 10i




Form 5500-SF (2024) Page 3-

Part VI | Pension Funding Compliance

14 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
BIBIOW. ..ot iiisii ittt ettt sttt the s st et a e sasssa et bonsse g oab sa £ 4 ey £ s LA d s n £ £EesrY S s4 bt s R et e nerabn dmraEeacenat Rt vanennesernens
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... l 11a I 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:

|:| 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
B RIS A ettt e et e e ac e e rteeaetea semeeattaaaeeaeneteagaeasatianneeateeseeeaeeatatasbenrasaananteesenneeaeeeeaateraste et eaatteeanrneanesanteseteensnensreraees D Yes 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. ... it eei e e e rreenm e sr e s eear e nesamrer e sreameseeeaererasaceaarenr e s rnerrsmn srrares 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 plan year 12b

C Enter the amount contributed by the employer to the plan for this plan year ..........cc.cccocviveerivieiniseciececeecice 12¢c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the leftofa 12d
NEGAHVE AMOUNE) .ottt e e et e e emceeaaeaeeauceaaeaaaeeeeeseasaanresanstesaeaaeamtarsasesanteaasaeannnnan

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..........cccooveviiiennenn. D Yes D No |:| N/A

I Part VIl | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in aNY PIAN YEBI? _.........ooooo oo eeerenenn D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONEIOI OF the PBGICT ....cuveiiiiini ittt ettt stk sttt st kst et et et eeheeremeeaehb et e s bt eotesesstensnnnsarsensonsiterssenn

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): 13¢(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 pian with any other plans under
the permissive aggregation rules? [ | Yes [X No

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

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

N/A

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2623
(MM/DD/YYYY) and the Opinion Letter serial number @705338a




SCHEDULE SB Single-Employer Defined Benefit Plan OR4B No. 1210-0110
(Form 5500) Actuarial Information 2024

Departnent of the Treapury

'"'mm:f';"“ This schedule is required to be filed under section 104 of the Employes .

Dapa 8 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Emplayee Benefits Securty Adminlstration Internal Revenue Cods (the Code). This Fon:ln:’gg::nto Public
Pension Bansfit Guaranty Corporation
) . ____) File as an attachment to Form 5600 or §600-8F. :
“For calendar plan year 2024 or fiscal pian year beginning 01/01/2024 _andending  12/31/2024 .

P Round off amounis o nearest doliar.
[ 4 Caution: A panally of $1,000 will be assessed for late filing of this report unlass reasonable cause Is established.

A Nams of plan B Three-digit o
RFS International, LLC Cash Balance Pension Plan _ plan number (PN) > 002
C Plan a;c;nsofs name as shown on line 2a of Form 5500 or 5500-SF ) Employar Identification Number (EIN) - )
R F s International, LLC 72-1263884
E Tyve ofplan: [ single [] Mutipie-n [] Mulfiple-B [ |F Prioryesrplansize: ] 100orfewer [ 101500 [] Morethansoo
|_Parti | Basic nformation S .~
1 Entertwevaluatondate: _  Month 12 Day 31 Year. 2024 T T
"2 Assets: T o
@ Market VRIS ..c....cee v ccenrne L 2a | 2,066,588
by Actuarial valus [— 2b § 2,066,588
3 Funding targeﬂpanic{pant count breskdown o , B (1yNumberof | (2)Vested Funding | (3) Total Funding
participants ! Target _ _Target
& For retired participants and bsneficiaries recelving payment . o Uf . 0 o
& For tarminated vested participants . 3 66,528 66,528
£ For active parteipants... ... e mssea R o peaA s s \__ 3{ i,8 823“ _§i5] 1,823,815
I P—— I 6 1,890,343 1,890,343
4  Hthe plan is in at-risk stalus, check the box and complete lines (a) YV 145 SO OO D ]
@ Funding target disregarding prescribed at-risk assuUmplions ... 43— —M T T
b Funding target refiecting at-risk assumptions, but disregarding transition rule for plans that have bsen in | *ﬁ—b?_r B
. at-riek status for fewer than five consecutiva years and disregarding loading factor grsn—
I DY ] ——— a2 5 ;_., T 5 28%
& Target normal cost - e o : T ‘
) 2 Prosant value of current plan year SCCRUAIS ...........coorvsemeness . vstetrercec] | 8a ]| 951
____b Expected pian-related expenses .. S I i Gb | - 0
éc | 951

G Target nOmmal €08t ......corseoeersneresesseor .

Statemant by Enrolied Actuary

o the best of my knowledge, the Inforrnation supplied In this schadule and acoompanying sck and attach , Ifany, 1 complete and gecurate. Each prescribed assumption was gpplied In
acoordanca with applicable law and reguiations. In my oplnion, sach other sssumption ls manonable {saking into account the axperlenoa of the plan and reasonable expectalions) end such other assumplions, In

combination, offer my bast astimate of anticlpatsd sxpeﬂencp under the plan.

| SIGN |
’ HERE ’ X/ Q‘% 97 -217- 1027(

natura of actuary Date
Steve J. Persons, MAAZ, MSEA 2303851
o Type or print name of actuary R Most racent enroliment number
Creative Benefit Strategies 440-717-160C
Firm name Telephone number (including area code)
10155 Broadview Road
Suite 6
Broadview Heights OB 44147-32596 _

“Address of the ﬂrm'
If the actuary has not fully reflected any regulation or ruling promulgated under the statute ln oompleﬂng thls schedula check the box and see instructions I:]

For Paporwork Reduction Act Nofice, ses the Instructions for Form 8500 or §500-SF, ~ Schedule SB (Form 5500) 2024
v. 240311
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Schedule SB (Form 5500) 2024

Part i l Beginning of Year r Carryover and Prafunding Balances

7

’ (@) Carryover balance
Balance at beginning of prior year after applicable adjustments (line 13 from prior j

_{b) Prefunding balance

o

year)

yesr)

10 Interest on line 9 using prior year's actual retum of

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

Poriion elected for use to offset prior year's funding requlrement (llne 35 from prlor

Amounl remalnlng (line 7 minus line  8)

o

(&)

o

2 Preaent value of excess contributions (lire 38a from prior year)..........cccceeeemsnnens

B{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schadule SB, using prior year's effective interestrateof ___5.40%..............

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

relum
€ Total available at baginning of curment plan year to add to prafundmg balanoe

d Poriion of () to be added to prefunding balance

42 Other reductions In balances due to elections or deemed elections...............c.....oerre

13 Balance at beginning of current year (line 8 +line 10 + {ine 11d ~ iins 12)........ vsrnensns

~ Partill
14 Funding targetattalnmant percentaga....

Funding Percentages

14 1109.32%

16

1 5 Adjusted funding target attainment peroenmga

46 Prior year's funding percentage for purposes of dstarmining whether carryoverlprefundlng balances may be used to reduce current

year's funding requirement............

16

1 109.26%

95.72%

17 ifthe curent value of the assets of the plan Is Iess than 70 percent of the funding target, enter such percentage

17

%

f

' Partlv | Contributions and Liguidity Shortfalls

- —— e

18 Contributions made to the plan for the plan year by empioyer(s) and employeas

{a} Date
(MM-DD-YYYY}

(b) Amount pa|d by
employer(s)

(c) Amount pald by
employeas

{a) Date
(MM-DD-YYYY)

(1) Amount paid by

employes(s)

{c) Amount paid by

employees

| Totals > | 18(b}

o

18(c) |

49 piscounted employer contribitions — see instructions for small plan with a valuation date after the beginning of the year:

a Confributions allocated toward unpatd minimum required contributions from pror years. ...........ceceeieccnennes 19a |
e ¥

b Contributions mads to avoid restrictions adjusted to valuation date
_G Coniributions aflocated toward minimum required contribution for current year adjustad to valuation date, ..o
20 Quartarly contributions and liquidity shorifails:

8 Did the plan have a “funding shortfall” for the prior year? ............ drereeerianererrrat e an b et e st rA s s smea bbb T sE et

b lfline 20a is “Yes," were required quarterly installments for the current year made in a timsly manner?.

C Ifkne 20ais 'Yes see Instructions and mmplete the following table as applicable: 5 |

N o quuldlty shortfall as of end of quarter of this. plan year
e | (2 2nd S =t @) 3




Schedule SB (Form 6500) 2024 _Page3

PartV lAs_sumptIons Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
. 1st segment: 2nd segment: ' 3rd segment: | -
a Segment rates; 5 _901 % geg g‘ 6 % ; 5??‘9']% D N/A, full ylsld curve used
b Applicable month (enter code) S —— T 0
22 Waelghted average refiremant age ....... S — o : 22 | 68
23 Mortality table(s) (see instructions) @ Prescibed - combined D Prescribed - separate D Substitute

Part Vi }Miscellaneous ltems - - -

24 Has a change been made in the non-prescribed actuariel assumptions for the current plan year? if "Yes,” see instructions regarding required
[] Yes @ No

attachment. S O Y U
258 Has a method change bee; made for the current plan yé;n -If "Yes. see mitru;tlc}nm;egardlng required atlaéhment ................................ D Yes @ 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. ............... [g Yes D No
b Is the plan required to provide a projactlon of expec.ted benefit payments? i "Yes,” ses instructions regardmg requured attachment ... [:I Yes I No
27 if the plan is subject to alternative fundlng rules, enter appiicab!a code and see Instructions ragarnding 27 T
BHRACHMBNL..........coevirserrnrnisairiiiarusrssnsssestiorsasssanissrensarsssessossasassssnsssas R | -
Part Vil JRaconclIiatlon of Unpald Mlnimum Requirad Contrlbutions For Prior Years
28 Unpaid minimum required contributions for all prior ysars 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years 29
V (iine 19a).... O— ! 0
30 Remaining amount of unpald m!nlmum required contributions (line 28 minus lINS 28} .....cccoonensurnssisaressorasnncriienes | 30 _ _ wg

Part Vill | Minimum Required Contribution For Current Year
31 Target nonmal cost and excess assets (see Instructiom_sz_

@ Target normal G0t (I8 68w rverrmcrnree et st e .| 31a 851
" b Excess assets, If applicable, but not greater than line 31a R b} 951
..52* ;monlzatlon Instaliments: T Outstandlng Balnnoe Installment
& Net shorifall amortization INStIMENt ........o...veeeerereeemiessessresconnens L 0 ‘ 0
b Walver amortization instalimant V A 0 0
_335_ If & waiver has been approved for this plan year, enter the date of the ruling latter granting the approvai I 33
{Month Day Year ) and the walved amount
34 Total funding requirement bafore reﬂectmg carryovarlprefundlng batances (lines 31a 31 b + 32a + 32b - 33). v] 34 o 0
o Carryover balance Prefunding balance Total balance o
38 Balances slected for use to offset funding
requiretrient o 0
36 Addiional cash requirement (Ine 54 MINUS l® 38)...ersrrissssi s s T 36 | 0

37 Contributions allocated toward minimum required contribution for current yeer -d]usted to valuation date (Ime j 37

1G] e mrememrersssiansissmmaterssssssne ssiasism s sienonsnsrassestvars ot sunssmnnasas 0
_38 Present value of excess contributions for current year (see lnstrucﬂons) _ _ ) B o
a Total (excess, if any, of line 37 over line 36) 38a I 0

b Portion Included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b |
38 Unpaid minimum required contribution for current year (excess, it any, of line 36 over ine 37)............coewereerve 39 0
40 Unpald minimum required contributions for all Years ................cecoe e e s 490 o 0

Part IX ] Panslon Funding Reilef Under the American Roscue Plan Act of 2021 (See Instructions)

441 if an election was mads to use the extended amortization rule for a plan year beginning on or before Dacamber 31, 2021, check the box to Indicats the first
plan year for which the rule applies. [ |2019  []2020  []2021

—_ - sz I ] e e — — =

D i —



Schedule SB, line 22
Description of Weighted Average Retirement Age
RFS International, LLC Cash Balance Pension Plan

Plan Sponsor EIN: 72-1263884 Plan Number: 002

Assumed Weighted

Age Rate Age
65 66.67% 43.3
66 0.00% 0.0
67 0.00% 0.0
68 0.00% 0.0
69 0.00% 0.0
70 0.00% 0.0
71 0.00% 0.0
72 0.00% 0.0
73 0.00% 0.0
74 0.00% 0.0
75 33.33% 25.0
68.3

The assumed rate of retirement is adjusted for the assumed prior retirements
and multiplied by the expected retirement age. The resulting amounts are
summed to develop the weighted average.



Eligibility Requirements

RFS International, LL.C Cash Balance Plan

Summary of PlanProvisions

Service/Participation Requirements

Age (yrs) : 21 Definition of years: ~ Hours worked

Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes: Union Members

Two year eligibility No Non-resident alien

Earnings

Total compensation excluding : Other

Retirement Normal Early Subsidized Early Disability Death

Age: 65

Service: 0

Participation: 0

Defined: Date of event

Benefit Reduction / Mortality table & setback
Male: Actuarial Equivalence  Actuarial Equivalence N/A 0
Female: Actuarial Equivalence  Actuarial Equivalence N/A 0

Rates - Male: N/A N/A N/A

Rates - Female: N/A N/A N/A

Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule 3 Year Cliff Pre-retirement death benefit
Vesting Definition; Hours Worked Percentage of accrued benefit:  100.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation- plan was frozen as of 5/15/24

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are 90.00% of
pay for Group 1, 12% of pay for Groups 2, 3 & 4 and 2.5% of pay for Group 5.

v 002



