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
MISSISSIPPI 811, INC. DEFINED BENEFIT PLAN PN) D 002
1c Effective date of plan
01/01/2003
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) 64-0686358
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MISSISSIPPI 811, INC. 2c Sponsor’s telephone number

601-362-4322

2d Business code (see instructions)

200 COUNTRY PLACE PKWY
PEARL, MS 39208 236200

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 47
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 49
¢(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) 25
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 23
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 09/22/2025 MIKE MORGAN
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

558062 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2326627 2743654
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2326627 2743654

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) 250000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 282626
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 532626
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 100495
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5147
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 9957
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 115599
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 417027
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:
1A 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 200000
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 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




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

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

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_ Q705389A,




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
MISSISSIPPI 811, INC. DEFINED BENEFIT 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)
MISSISSIPPI 811, INC. 64-0686358
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 2320111
D ACHUBIAI VAIUE ... s 2b 2320111
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, 4 736958 736958

b For terminated vested participants 18 109156 109156
28 1286341 1355261
50 2132455 2201375
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 5 527 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 170605
b Expected plan-related EXPENSES .............oovew oot 6b 18506
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 189111

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/17/2025
Signature of actuary Date
STEVE J. PERSONS 23-03851
Type or print name of actuary Most recent enroliment number
CREATIVE BENEFIT STRATEGIES, INC. 440-717-1600
Firm name Telephone number (including area code)

10155 BROADVIEW RD.
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
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 13.20 %ouueeieeeeeeeeeeee,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 32830
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 536 % ............. 1760
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 34590
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 105.39 %
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 15 105.39 %
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 93.70 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/08/2025 250000
Totals » | 18(b) 250000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 229015
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 B[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 66
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 189111
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 118736
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 70375
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 70375
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 229015
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 158640
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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Tarpet Assumptions;

Male Nonannuitant: 2024 Nonannuitant Male

Mississippi 811, Inc. Defined Benefit Plan
Actuarial Assumptions for Minimum & Maximum Contributions

As Mandated by the Pension Protection Act

Femsie Nonannuitan2024 Nonannuitant Female

Male Annuitant:
Female Annuitant;
Male Projection:
Female Projection:

Applicable months from
valuation month:

Probability of luap sum:

Use No
pre-retirement

Scgment rates:

High Quality Bond rates:

Final rates:

Override:

100.00%

2024 Annuitant Male
2024 Annuitant Female
N/A
N/A

ind

4.96
N/A
4.906
Q.00

3rd

495
N/A
5.59
0.00

Options;

Use optional combined
mortality table
for smali plans:

Muale:
Female:
Male weighting:

Female weighting:

Yes

2024 Optionai table small plans Male
2024 Optional table small plans Female
2024 Optional table small plans Male
2024 Optional table small plans Female

Use discount rate transition: No

Lump sums use proposed
regulatinns:

Actuarial Equivalent Floor

Stability period:
Lookback months:
Nonannuitant:

Annuitant;

Yes

plan year

2

N/A

2024 Applicable

1st ind  3rd

5.5Q
0.00

Current;

Override;

18

5.76
0.00

5.83
0.00



Docusign Envelope 1D: 85BACCE3-1D0A-48BA-9115-BB2A88282255

_ _
Form 5500-SF . Short Form Annual Return/Report of Small Employee | o e, 00080
Departmont of the Treasury Benefit Plan S
Interna) Revenue Servioe ! This form is requtired to be filed under sections 104 and 4065 of the Employee Retirement | 2024
Department of Labor | income Security Act of 1574 (ERISA), and sections 6057(b) and 6058(a) of the Internal | i
Empioyen Herigfts Seanlty Aminlsialion. Revenue Cods (the Code). |  This Form is Open to
‘Pension Benoflt Guaranty Corporaion | Publlc Inspection
=2 | » Compiete all entries in accordance with tha instructions to the Form 5500-SF. l
{ Partl | Annual Report Identification Information . S . -
_For calendar plan year 2024 or fiscal pian ysar beginning 0170172024 . "endending 1273172024 T
A This retum/report is for: 8 single-employer plan a multiple-employer plan {not multiemplayer) {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.)

This return/report Is D the first return/repont D the final return/report
D an amended retum/report D a short plan year return/report (less than 12 months)
C Check box if fillng under: E[ Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, check here : g ’ D
E ifthisisa retmac!i_veix adopted plan permitted by SECURE Act saction 201, check here..........cuwiin i ¥ l ]
Part Il | Basic Plan information—enter all requested information . I
1a Name of plan t 1b Three-digit plan number |
MISSISSIPPI 811, INC. DEFINED BENEFIT PLAN (PN) P 1002
i 1¢ Effective date of plan
_ 01/01/2003
2a Plan sponsor's name (employer, if for a single-employer plan) . 2h Employer ldentification Number {EIN)
Maillng address {include room, apt., sulte 116, and stieet, or P.O. Box) 64-0686358
Clly or town, stale er province, country, and ZIP or foreign postalcode (if forelgn, see instruclions) ¢ =
& e : 2¢ Sponsor's telephone number
MI8$I5SIPPI 811, INC. 601-362~4322

200 Country Place Pkwy 2d Business code (see insfructions}

PEARL MS 39208 236200
. 3b Administrator's EIN

3a Plan administrator's name and address 15! Same es Plan Sponsor

| 3c Administrator’s telephone number

l

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnjreport | 40 EIN
filed for this plan, enter the plan sponsor's hame, EIN, the plan name and the plan number from the
last return/report. 4d PN
@ Sponsor's name
¢ Plan Name
Ba Total number of participants at the beginhlng of the plan year.......c...e. reererereeseae e rssensatniten [—. 5a ] 47
b Total number of participants at the snd of the PlAN YOaN. ... iseecemsasirsrsasmssrssmsssmsess s sses o | 48
¢(1) Numberof patlicipants with-account balances as of the beginning of the plan year (only definad 5c(1)
contribution plans complete this tem) ... TP PP arenrees -
c(2) Number of parlicipants with account balances as of the end of the plan year {only defined 5¢(2)
" contribution pians complete This HEM) ... o s L
d(1) Total number of active participants at the beginning of the plan Year. ..., 5d(1) 25
d(2) Total number of aclive participants at the end of the PIAN VBN w......cou.wwwciens — £d(2) 23
@ Number of participants who terminated employment during the plan year with accrued benefits that Se
were lgss than 100% vested.. savasbesnsatetnasae tssEseL iR s s A B n 1y 10 3

~Gaution: A penally Tor the fate or Incomplete filing of this returnire
Under penalties of parjury and other penallies set forth in the insiruslions, | dectare that | have examined this relum/report, including, if applicable, a Schadule
SB or Schegule id«aampleted and signed by an enrolled actuary, as well as the elactronic version of this relurn/report, and to the best of my knowledge and

belief, fts [rue, correct and complets.
SIGN imtb 'EGV'QNN 9/22/2025 | 11:49MiMt€DTorgan
HERE (——TESooAUaEEESAA0T
Slanature of plan administrator Date _ Enter name of individual signing as plan administrator
SIGN
2y Signature of employer/plan sponsor Date Enter narse of individual slaning as employér or plan spongor
For Paperwork Rotuction Act Notice, sae the instruetions for Form £500-SF. Form SEOG-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 InstrUCHONS. ).....cocovverceereieeieeeee e @ 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 CONGIONS.}............co.evvevveceeesiree e eeseeseese e eeeeseesesee Yes D No

If you answered “No” to either line 6a or line €b, 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)7 ...... @ 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 558062 {See instructions.)

[ Part il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOal PlAN ASSELS .....e..eeeeeeeeeeeeeeeeeeeeee e s ernsaean 7a 2,326,627 2,743,654
b Total plan liabilifies. ...........c.ccoouerevevite e et 7b 0 0
€ Net plan assets (subtract line 7b from line 73)........ccccoevveveneenenne.. 7c 2,326,627 2,743,654
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ......ceeoveeeeeeseseeeeesscs s enssesamsesssssssess et bessse s sasaness 8a(1) 250,000
(2) Participants............occecevvivenee e | 8a(2) 0
(3) Others (including roHovers)...........occcoiineeeineeiiinieiineceerenees 8a(3) 0
D Other iNCOME (I0SS)..........covemireree e rerresneecsenscesnirssessrssesnescensseas 8b 282,626
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)............oineee. 8¢ 532,626
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).........cccveiiieiiieniiiiiiiiicii e 8d 100,495
e Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5,147
G OtEr BXPEMSES..covooeos s s 8g 9,957
h Total expenses (add lines 8d, 8e, 8f, and 8g)......ceeeverurcuvreuncnnne 8h 115,599
i Netincome (loss) (subtract line 8h from line 8c)... 8i 417,027
j Transfers to (from) the plan (see inStructions) ...........cccccovcrceeeecn. 8 0

i Part IV lPlan Characteristics

9a

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
14 3D

b

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

PartV- | Compliance Questions

10  During the pian year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 298 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..........cccceeeeeene. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEA ON [INE TOB.)..cveereeeeete ettt eh et e eme st ame st e emeeme s aee e bt et enrareepene 10b X
C Was the plan covered by a fidelity DONA? ..........c.ooieiii s 10c | ¥ 200,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dISHONESTYT ......eovviiieie ettt se bt tenea et e 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
the plan? (See INSUCHONS. J.....ccoiiiiiii ettt ans e e bt 10e
Has the plan failed to pravide any benefit when due under the plan? ...l 10f
g Did the ptan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) o s ettt b e 10h

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...........cccoveeviiiiiiiiciiininnne 10i




Form 5500-SF (2024) Page 3-

| Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave fine 11 biank and complete line 12 I)_—(I Yes D No
DBIOW. ...ttt et et s et et e e st e et a s et ereen bt e e nernesnnestetaeieenarteenes et n e st ent e ebe e e e aneeaeann
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) fine 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.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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 7 et s e e s e b st e e ea e e ae s e e b e A s eA A b eeeeat s b se s eserseserts e st et s e R e e seeaT et aee s reer et s e et e eeesenteser e neeas D v EI N
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave es 0
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 WAIVEL. ....cc.ciieiiiiieiiis ettt ec et e e suesaeeene et e sr s sa s eneesesraasetsnevnensaneresennerannasnsen Month Day Year
if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.
b Enter the minimum required contribution for this Plan YEar .............cueeceiierrieeveeeercreeseeeeeecesteesesees s sse st sss e 12b
C Enter the amount contributed by the employer to the plan for this plan Year ...............ccoveevveveveeieeecvveieeecceeeeen 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAtIVE AMOUNL) ... et r e e e st s re o e s e e et r ettt et emese e en £ eneamemss et emesnnsnsacnnen
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?.........ccccocoveevecveiecveee.. D Yes D No D N/A
Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted IN @NY PIAN YEA? .........o.oveevveeeeereeeeeeeeeeee e eeeeesereesseseeseeaeeeesnes D Yes No
a If*Yes,” enter the amount of any plan assets that reverted to the employer this year... e 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Y. Bl N
COMIO! OF 18 PBGC? ......ocovecveri s s0sss issees bbb sssee et sttt ©s °
€ 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)

| 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 pians 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).
D Design-based safe harbor method

D “Prior year” ADP test
[] “current year ADP test

N/A

15

If the plan sponsor is an adopter of a pre-approved plan that reé:%ived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023

(MM/DD/YYYY) and the Opinion Letter serial number 2705389%a |




SCHEDULE SB Single-Employer Defined Benefit Pian e O R TS0
(Form 5500) Actuarial Information 2024
Daepartment of the Treasury
=t RO = e This schedule is required to be filed under section 104 of the Employee
itmant of Labor ' Retirement Incomea Security Act of 1974 (ERISA) and sectlon 6059 of the Thi : 3
Employes Bensfis Securlly Administration | intemal Revenue Code (the Code). his Forr;:‘;gg?:"tu Euhiic
Penalon Benefit Guaranty Corporalion
b File as an attachment ta Form 8500 or §500-SF,

For calendar plan year 2024 or fiscal plan year beginning_ __ 01/01/2024 and ending 1273172024 )

» Round off amounts to nearest dollar.
P Caution A penally of $1.000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
MISSISSIPPI 811, INC. DEFINED BENEFIT PLAN plan number (PN) b 002
'C Pian sponsor's name as shown on fine 2a of Form 5500 or 5500-SF ) D Employer Identification Number (EIN)_ T
MISSISSIPPI 811, INC. 64-0686358
E Typeofplan: [} Single D Multiple-A D Multiple-B a 'F Prior year plan size: EI 100 or fewer D 101-500 [] More han500
r Part| | Basic information = o
Enter the valuation date: Month 01 Day 01  Year 2024 o L
2 Assets:
B MAIKELVAIUB ..voroeoseoeeeeeeeeeseosseseseesressosesseessssssesnessssssssmaeesessosssens e ee et e | 2a 2,320,111
- b Actuarial value.... o e 2,320,111
3  Funding targetlpar’acspant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants [ Target 1 Target
a For retired parlicipants and beneficiaries receiving payment........coceeeerrveecinann, o 4=. o 736, , 958 736,958
b For terminated vested participants ... . 18 109,15 GE 109,156
© For active parliclpantS........c.coeeeevieesesiniessnieens - 28 l 28 6, 3 4 1 ) 1,355,261
0 Total...ovmons s - 50 2,132,455] 2,201,375

4 lithe plan is in at-risk status, checit the box and complete lines () and (b}

& Funding target disregarding prescribed strisk assumptions

b Funding target reflecting ei-risk assumptions, but disregarding transition rule for p!ans that have been in . 4b
at-risk status for fewer than five consscutive years and disregarding loading factor . i

8  Effective INOreStIate ......vvvee e e ccoiserrrecsrmscarmssmmsersserssssissnsens eteteenreecr e aner e bt e st e b ent et s e r et abcenenene 1 5.27%
6 Target normal cost - _
@ Preserit value of current plan year ascruals .. B st et — i l 70 605
b Expecied plan-ralatet BXPENSBS ..ot s iesarisasss st i et s et st st 18, (506
€ Target narmal GOSt......ocosnieevieresnssssnssassenes R — eeeeenniens O OO 189, , 111
Stat&ment by Enrolled Actuary
To tha best of my knowledga, the Information suppliod in this schadule and panying sthedules, stab ts and attach i any, is complele and accurale. Each prescribed sssumption was applied kn
acoordance with appicabla law snd rag Irs my opinion, 9ach other susumption is bia (laking into tthe rience of the plan and reasonatde expeciations) and guch other sssumptions, in

combination, offar my bast astimate of anticipaied experience under the plan.

[ ;fgé 1; /f/‘f-?, 98- 17- 2028

lgnature of aciuary Date

Staeve J. Persons 2303851
- Type or print name of aciuary h Most recent enrollment number
‘S:t“rétsagies 440~-717~1600
Firm name Telephone number (including ares code)

10155 Broadview Rd.
Suite 6
Broadview Heights OH 44147-3296 o

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 Instructlons R D
For Paperwork Reduction Act Notlce. see the Instructions for Form 5500 or 5500-8F. Schodule 8B (Form 5500) 2024

V. 240311



Schedule SB (Form 5500) 2024 Page2-[ |
r Part Il L Beginning of Year Carryover and Prefunding Balances

| (aCanyoverbalance  {b) Prefunding balance
7 Balance at baeginning of prior year after applicable adjustments (line 13 from prior
L YEA) e ettt et s s s s . 0 0
8 Portl)on elected for use to offset prior year‘s fundlng nequirem@m (Iine 35 from prior 5
WEAL) eeoverorirasensorssmsarsctsensmics basssnnsssnssans
§ Amount ramainlng (iine 7 minus line 8). — T —— . o 0
0 Interest on line 9 using prior year's actual return of _ 13.300% e 0 0
14 Prior year's excess contributions to be added to prefunding balance: o . -
a Present value of axcess contributions (line 38a from PHOr Y8ar)........cccvveecinvccinecnne - 32,830
B{1) Interest o the excess, If any, of line 38a over line 38b from prior year | S i
Schedule SB, using prior year’s effective interest rateof __ 5.36%...
B(2) interest on line 38b from prior year Schadule SB, using Drlor year's actual ! & - F L.760
FORUIKY ooveensesesreassresessensaresssessonsrssssossssessereneasmssrsssemessasessasesbusssssbecssessns easomtbentasassnss |
€ Total available at baginning of current plan year to add fo prefunding belance............... | B J 34,590
g Portion of {c) to be added 1o Prefunding BAIZNES «.......cveceecriimesicmsrcs s ssssssronees { o T S 0
12 Other reductions In balances due fo elections or deemed elections.........cc..ovvrrreeereel L o 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12).... ) mmO_;_ ST T T T
|_ Partill | Funding Percentages _ B
44 Funding targst atiainment percentage - = ‘ .| 14 [105.39%
46 Adjusted funding target aftainment percentage..................uccooorrn w R ‘ 18 ; 105.39%
16 Prior year's funding percentage for purposes of determining whether carryoverlprefundlng balances may be used to reduce current f 16 ’
YOAI'S TUNUING TEQUINBIMEN ¢ .cevuvves eressemessssossssms s rasesc s s s beases s bbb b s s e bttt e 93.70%
17 If the current value of the assets of the plan is less then 70 percent of the fundmg target enter such percentage.................................2 17 ; %
" PartlV_Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees: .
(2) Date [ {b) Amount paid by (c}Amountpaid by | (a) Date ! (byAmount paid by ! {c) Amount paid by
{(MM-DD-YYYY) | amployer(s) employees | (MM-DD-YYYY) employer(s) employees
T07/08/2025 | 250,000 SR )
- |
T ) “Totals » | 18(b) 250,000 18() | 0
48 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
& Contributions allocated toward unpaid minimum required contributions from prior years. .............ccccvevniviencane . 19a T « 0
b Contributions made to avoid restrictions adjusted to valuation datem1m9mi; ‘ o o “_0
¢ Contrbutins allocated toward minimum required confrbution for current year adjusted to valugtion date............... 18€ | E 5
20 Quarterty contributions and liquidity shortfalls: - ?
& Did the plan have a “funding shortfall” 101 the Prior YEar? ... et s e s e e S -

b Ifline 20a is “Yes,” were required quarterly installments for the current year mada in a imely manner?

C Ifline 20als “Yes see instructions and complete the followlng table as applicable: |

R — N—

J— : qumdlty ‘shortfail as of end of quarter of this plan year L
(1) 1st __ | 2} 20 ; . () 3rd o (@) 4th



Schedule SB (Form 5500) 2024 Page 3

Part VT Assumptlons Used to Datermine Funding Target and Target Normal COSt
24 Discount rate:

. Tistsegment |  2ndsegment: 3rd segment:
a Segment rates: [ X 975 3 L S el ] 5 590, [Jwra, futyieid curve used
b Applicable month (emer code) ..... - _ eteebian s e i — 21b 0
_22 Weighted average retirement 8ge ...........c...ovcvereee | 22| 66
23 Moriality table(s) (see Instrucﬂons) @ Prescribed - combined l___] Prescﬂbed 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 raquired
BHACKMENE. vovvevere v canssnerirannnanes SRR E e eNeE e aE bR re gt e RSSO S ne g4 m e R e s e et et bes tn R e aneserrn e s e e nerannres [] Yes @ No

28 Has a method change been made for the current plan year? if “Yes," see lnstructlons ragarding required attachmen! ...................... ereenaas D Yes lz[ No

26 Demographic and benefit information
a Is the plan required {o provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment. ............... @ Yes D No
b 18 the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No

_27 if the plan [s subject fo altemative funding rules, enter applicable code and see Instructions regarding 27 T
__ gtachment................ sasssansesesnrens T — tesssstssansisass s ensimsens . .
Part VHi T‘Reconcmatlon of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 T
29 ?"I::?'tg;t)ed employer contributions allocated toward :r;pald minimum required contributions }Em_';ior years 29
30 Remaining amount of unpaid minimum requlred co:\t_n;unms (llne 28 mlnus line 29)_“ .............. * 30 * T

_ Partvill f Minimum Required Contribution For Current Year
31 Target normal cost and excass assets (ses instructions):

@ Target normal cost (line 6¢) . I 31a 1“8_9““ ﬁT

b Excess assets, if applicable, but not greater |han 118 318 oot e | 31b 118, 7 3 6

32 Amortization instaliments: Outstanding Balance Instaliment

@ Net shortfall amortization installment ..........ccocccoeevennns SR STOPROOPR

0
b Waiver amortization INSLAIMENt .........uuseissmrsssessssss o s ssecssss o 0

33 ifawalver has been approved for this plan year, enter tha date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ........

34 Total funding requirement hefore reflscting carryovarlprafunding balances (lines 31a - 31b + 52a + 32b - 33).... 34 70,375

[ Carryover balance | Pre'undlng balance Total balance

SO I e e Emadi

35 Balances elected for use (o offset funding
FEQUINBMENE ...e.oevciecncnr e e e stesaeases 0

36 Additional cash requirement (line 34 minus line 35) R | 38 . ' 70,375

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line
YHE)......oeoeor - i oo v e s e e SR S e ee e sura s S s05 boa A 4490183 4e s s emsasssanb N EVAAEEIR Y 10 H ok

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

a Total (excess, If any, of line 37 over line 36) R
b Portion Included in line 38a attiibutable to use of prefunding and funding standard carryover balances.

229, 0_1“_5_

158, 640

38 Unpaid minimum required coniribution for current year (excess, If any, of line 36 over iiN@ 37)........ccooovvvveeneeee. B 0
0

40 unpald minimum required confributions for all years .. 1 40

Part IX T Penslon Funding Relief Under the American Rescue Plan Act of 2021 (Sea Instructlons)

e e ———————pA— e

41 if an election was made to use the extended amortization ruls for a plan year beginning on or before Dacember 31, 2021, check the box fo Indicate the first
plan year for which the rule applies. [:] 2019 D 2020 D 2021




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2024 Effective: 5.27% Late Quarterly: 10.27%
Effective Date Amount Effective Interest Quarterlv Interest Discounted
07/08/2025 $250,000 -18,715 -2,270 $229,015

$250,000 $229,015
Name of Plan: Mississippi 811, Inc. Defined Bens
Plan Sponsor's EIN:  64-0686358
Plan Number: 002

Plan Sponsor's Name: Mississippi 811, Inc.

Page 1



Schedule SB, line 22
Description of Weighted Average Retirement Age
Mississippi 811, Inc. Defined Benefit Plan

Plan Sponsor EIN: 64-0686358 Plan Number: 002

Assumed Weighted

Age Rate Age
65 85.72% 55.7
66 0.00% 0.0
67 0.00% 0.0
68 0.00% 0.0
69 3.57% 2.5
70 0.00% 0.0
71 0.00% 0.0
72 3.57% 26
73 3.57% 26
74 3.57% 26
75 0.00% 0.0
65.9

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.



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Reguirements

Age(yrs):

Age (months) :
Wait (months) :
Two year eligibility ;  No

[= a0 = N (8
<x

Earpings
Total compensation excluding :

Retirement Neormal
Age: 65
Service: 0
Participation: 5

Plan valuation

Defined:
date nezrest

Service/Participation Reguirements

Definition of years:  Hours worked

Continuing hours:
Excluded classes:

415 prior to particip

500
Union employees, non-resident allens,

and leased employees

ation

Early Subsidized Early Disability

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A
Female: Actuarial Equivalence  Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A NIA
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 2/20 Pre-retirement death benefit
Vesting Definition:  Hours Worked Percentage of accrued benefit: 0.00%
Death Benefit Payment method: PVAB
Annuity ercent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% a

Significant Chanyges in Plan Provisions Since J.ast Valuation

Name of Plan: Mississippi 811, Inc, Defined Benefit Plan

Plan Sponsor's EIN:  64-0686358
Plan Number: 002

16



Schedule $B, Part V - Summary of Plan Provisions

Benefits
Pension Formula:
Type of Formula:
Effective Date:

Benefit formula
Flat benefit
01/01/2018

Flat benefit non-integrated type: Percent
Total percent of salary: 40.00%
Dollar amount: None
Reduction based on: Service
Benefit reduction for years less than: 30
Averaging
Projection method: Current Compensation Apply exclusion to accrued benefit: No
Based on: Final Average Annualize short compensation years: Using days
Highest: 5 Annuslize short plan years: No
In the last: 99 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: No
Definition of years: Hours worked Fractions based on: N/A
Accrual credit: Continuing Died Disabled Retired Terminated Precision:
1 1000 1000 1000 1000
to:

Years based on: Service Cap/floor years: 0
Maximum past accrual years: 0.0000 Cap or floor: Floor
Method: Fractional Accrual % per year: 0.00%

Apply 415 before accrual: No

Name of Plan:
Plan Spensor's EIN:
Plan Number:

64-0686358
002

The Top Heavy 2% is
provided in this plan to
Non-Key employees.

Maississippi 811, Inc. Defined Benefit Plan

17

N/A

Limit current credit

N/A



