Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
MICHAEL S. FEDOTIN & B. WILLIAM GINSBERG, PA CASH BALANCE PENSION PLAN AND TRUST (PN) » 002
1c Effective date of plan
04/01/2022
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) 43-1103352
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MICHAEL S. FEDOTIN & B. WILLIAM GINSBERG, PA C Sponsor's telephone number

913-568-1533

2d Business code (see instructions)

4816 W. 87TH STREET
PRAIRIE VILLAGE, KS 66207 621111

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(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) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 09/29/2025 MICHAEL CONNOR

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/29/2025 MICHAEL CONNOR

HERE 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)? ...... D Yes No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1419607 2169633
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1419607 2169633

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) 650000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 140737
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 790737
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 25277
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 15434
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 40711
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 750026
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

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

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

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

[] 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_ Q705344A




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
MICHAEL S. FEDOTIN & B. WILLIAM GINSBERG, PA CASH BALANCE PENSION PLAN plan number (PN) > 002
AND TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MICHAEL S. FEDOTIN & B. WILLIAM GINSBERG, PA 43-1103352
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 1505998
D ACUBIHAI VAIUE ... 2b 1505998
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 1 0 0
8 1320840 1320840
9 1320840 1320840
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 5 537 %
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 720683
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 720683

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

SIGN
HERE 09/24/2025
Signature of actuary Date
CLINT A. BLANKENSHIP, EA, MSEA 23-06679
Type or print name of actuary Most recent enroliment number
SHOWME PENSION GROUP, INC. 816-792-3838
Firm name Telephone number (including area code)

14701 E. 42ND STREET SOUTH
INDEPENDENCE, MO 64055

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 31089
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 31089
10 Interest on line 9 using prior year’s actual return of 881 Yoo 2739
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 95380
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 496 % ... o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 95380
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 95380
12 Other reductions in balances due to elections or deemed elections .............ccccccceee. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 129208
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 103.71 %
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 15 106.27 %
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 101.68 %
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
06/03/2024 250000 0
09/09/2024 100000 0
11/05/2024 100000 0
07/22/2024 100000 0
10/08/2024 100000 0
Totals » | 18(b) 650000 | 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 663636
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.01 %

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

66

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= 010 0 =Y o | OO PRSP EPURN 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 ...

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | 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 720683
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 49012
32 Amortization installments: Outstanding Balance Instaliment
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 671671
Carryover balance Prefunding balance Total balance
B ramoot o for U010 S MG e 0 8035 8035
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 663636
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 663636
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021
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Form 5500-SF Short Form Annual Return/Report of Small Employee O e, 00
TapAment of U Tranmity Beneﬂt Plan
ekanat Rovande Sanice This form a required to be filed under sactions 104 and 4065 of the Employee Retirement 2024
Tamarim Income Security Act of 1974 (ERIBA), and seotlon 6087(h) and 8058(a) of the Internal L R
W-anma::;grmMaum Revenue Code (the Code). This Form is Open to
Pansles Banedit Buaranty Sarporation Pulstic l"ﬁmﬂhﬂl’l

N » Compiete ait entries in accordanca with the instructions to the Form 5500-8F.
_Part]l:| Annual Report identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/0172024 and ending 12/31/2094
A This returnireport | for: [a a gingle-employer plan D 3 muitiple-smployer plan {not multemployer) (Pension plan Mare checking this box

muet attach Schedule MEPR, Other plans must attech a st of parficipating smployer
information in accordance with the form instrustions.)

B Thie returnfreport fa: [] the first rewrr/report [] the finl retumsreport
D an amended rebumfreport D & short plan year retun/report (less thet 12 months)
€ Check box if fiing under: H Form 5558 [7] automatic extension {:] DFVC program
special extension (enter desoription)
D ifthe plan is B collectively-bargained plan, check here bH
E if this is & retroactively adopted plan permitted by SECURE Aot saction 201, check hare L B

- P

" i intormaeation --- enter all reguested informption

1a Name of

plan 1B Three-digit plan number
Micheel 2. Fadotin & B, William Ginsbsrg, PA Cash Balance Fension (PN} > 002
Flan and Trust 1¢ Effective date of plan
04/01/2022
28 Phan sponsor's name (employer, I for a single-amployer plan) 2b Erployer ldentification Number
Mailing Address (include roem, apt,, suite no. and sireet, or 2,0, Box) (EIN) 43-1103352
Clty or town, siate or province, country, and ZIP or forsign postal code (If foreign, sea Instructions) . :
Michasl 8. Fedotin & B. William Ginsbery, FA 2c Sponyor's tetephone number
{913) 568-1533
2d Business code (ses instructions)
4816 W. 87th Strest 621111

U8 Pradrie Village K8 64207

3a Plan administrator's name and address L] Same as Plan Sponsor 3b Administrator’s EIN

3¢ Admintstrator's tefephone number

4 |fthe name andfor EIN of the plan sponsor of the B{rsn name has nha:i'u,?ad since thy Iaat'mtum!ragoﬂ flisg 4b EiN
;aetru ?A?rgil,aun ghiter the plan sponsor's name, BN, the plan nama and 18 plan number from the (ast
a Sponsor's name 44 pN
¢ Plan Neme
Ga Total number of participants st the beghwing of fhe plan year Sa 7
b Total number of partivipants at tha end of the plan yenr Sh 9
e{1) Number of parficipants with sceount balances g of the beginning of the plarn year (only defined 5¢(1)
contribution plans complete this item) i ‘
c{2) Number of parficipants with account balences as of the end of the plan year (only defined 5¢(2)
contribution plans complete thig tem) ;
(1) Totel mumber of active partialpants at the beginning of the plan yoar 5d{1) 7
cl{2) Total number of active particlpants at the end of the plan year , , &d{2)
o Mumbar of participents who terminatsd smpioyment during the plan year with aceruad benefite that ,
wars lase than 100% vestad Se o

Caution: A panaity for the fate or Incomplate filing of this return/report will be assessed unjess reasonable cause is established,

Undar penaitien of perjury and other penaities st forh in the insiructions, ( deziere thet | have mamined this retumireport, including, ¥ applicabls, a Scheduls
%5 or Sohechdn MB varaplated aiid signed by an enrollad sctusry, s wall 0e the efactronie varaion of this return/raport, sn to the beat of my knawdedge and

beliat, it ia frua, corect, and compleger) )
PN e -3 4 -7 | Michael Connor

| Stghature of plan administrgtor Pate Entar hame of Individus] aigning sa pian sdminisirator
kﬁ% E“'.._é £ fm ™) e d G- 2™ | Michuel Connox

HERE: Blgnature of employer/plan sponsor Date Entar namea of individual elgning as smployar or plan sponsor
For Paparverk Reduction Act Noflca, see the nstructions for Form 8800-SF. Form SEM-SFEIE&‘&?)
vy 1
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Foem S500.5F 2004 Pang ¢
G4 Were ali of the plan's aseets during the plan year invested in-eligible sssets? (See instructions.) X]Yes [ INo
b Are you claiming a walver of the ennua! axemination and raport of an Independent qualified public accountant {IQPA)
under 25 CFR 2620.104.487 (See Instructions on waiver eligiblity and sonditions.) Elves L INo

if you anzwerad "No™ o elther line 8a or line 6b, the plan cannot usa Form 5500-8F and must instead use Form 5800.
C [fthe plan |s a defined benedit plan, ls it covered under the PEGC Insurance program (see ERISA scction 402117

If *Yeu" is vhecked, enter the My PAA canfirmation number from the FBGC premium filing for this yaar

[dyes [EIno []Notdetermined

. {Bee instructions.)

['Partiliz| Financial Information

T Plan Asseie and Lisbilities £ e (8} Beginning of Year (k) End of Year
a, Towl Elan msan m (rrbrbbbeileleiedtlebelttebateiitri bbbt kel iieieielelele] TE mg ¥ 507 2 L 169 L 533
b _Totsl plan liabilities ; - 7b
€ Not plan aggets (subtract e 7h from Ine 78) wemssmssmssomnn) 76 1,419, 807 2,169,633
8 Income, Expensss, and Transfars, for this Plan Yaar e {a) Amouit {b} Total
@ Contributions recelved or recelvable from: o

(1} Employarmn Ba{t) 550,000

{2} Participants 8a(2) 9

(3} Others (Inciuding rollavers) Ba(3)
3 Cther Income (loss) 8h 140,737 | Y
¢ Total Incoms (add lines 8a{!), Ba(2), Ba(3), and &h) ] 86 L 780,737 ,

¢f Bensfts paid {Inciuding direct rollovers and nsurance premiums

10 Drovide HENBRE) iwmsmmssmmsssomssssmmassvonmenne | 58 25,277
e Certaln deemed and/or ¢orrective distributlons (see inatrections) ..} 8e
f _Adminisirative service providers (salares, fees, commissions) .|  8f 0
. Cthet expenses ; 8y L
h_ Total expenses (add lines 84, 8e, 8f, end 8)  semserswmmmmssrns | 8h 40,711
I Netincoms (ous) (eubtract ne Bh from line 80} wnsamusmmean | 83

8i

750,026

j Trensfem to {from) the plan {see ihatructions) [ —
: | Plan Characterlstics

9a&, If tha plan provides penslon banefits, entar the applicabls pension fsature codes from the List of Ptan Charseteristla Codes in the instructions;

1A 1C 1T 3D 3R

b it the plen provides weltare benefits, enter the applicable welfare feature codes from the List of Plan Charasteristic Codes In the nstructions:

1ﬁ Du;lnq the plan year:

Yes | No Amount
a Was there a fallure to transmit 1o the plan any participant contributions withls the time patled
desoribad In 28 CFR 2510.3-1027 Continua to answer "Yas" for any prior year fajlures unfil fully
corractad. {Bees Inetructions and DOL's Voluntary Fiduclary Comection Program) J—— {1} X
b Were there any nonexempt trarisactions wuth any party-neinterest? (Do not include 1ramactmns
raported on iine 10a.) 10h X
:  Wag the plan covered by u fidelity bond? 10¢ | X 500,000
d  Did e plan have a ioss, whather or net relmbureed by the plan's fidelity bond, that wae saused
by fraud or dishonesty? 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an Insurancs
carrier, insurance servies, or other organization that provides some or efl of the benefits undar
the plan? {Bes instruclions.) 100 X
§  Has the plan falted to provide any bansfit when dus under the plan? 1108 b4
___g DAd the plan have any participant loana? (If "Yes " entar amount as of year and,) smivesssiminisnssenas | 10
b i this is an individual account plan, was there a blackout period? (See instructions and 20 GFR
2620.101-3.) 16h X
[ 100 was answerod "Yes,” check the box If vou either provided the requirad notics or one of tha
excaptions to providing the notica applied under 28 CFR 2520¢.101-3 10§
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Pengion Funding Compliance

11 Is this u defined benefit plan subjeot to reinimum funding requirements? (i "Yes,” see instructions and complete Schadule

6B (Farmlssuo) anct Hnee 116 and b below,) If this is & defined eamﬂbuﬂcn pengion plam. leave line 11 blank and cumplete vas 1 Ne
BOW  sapapibbesssnumas. v

. Enter the unpald m1n¥mum raquire;f voniributions for all years from Schedule SB (Form 5500) Ine 40 wessns

b PRQC missed contribution reporting requivemants. [f the plan is coverad by PBGC and the amount reported on ne 116 s greater than 80,
has PBGC basn notifiad as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:

[ Yes.

[:I No. Reporting was walved under 28 CFR 4043.25(¢)(2) because contributions equal to or exceeding the unpaid minimum required confribution
were made by the 30th day after the due dats.

] No. The 30-day perlod referenced in 29 CFR 4043,25(c)(2) has not yet sndad, and the sponsor intends to make a contribution equal to or
axceeding the unpald minimum required sontribution by the 30th day sfter tha due dsta.

7] No. Cther. Provida expianation

12 (2 this a defined contribution plan subjact to tha minimum funding raquiraments of saation 412 of the Coda or section 302 of
ERISA? w JCJ Yes [EI No
(if "Yeu,” complate line 12a or ifnes 12b, 12¢, 12d, and 126 telow, as applicable.) fthis s a dafined benefit panslon plan,
leave line 12 blank and campiete line 11 #have,

a [fawalver of the minimum funding standard for a prior yeer i belng amortized In this plan year, ses Instructions, and enter the date of the latter
M Ly Year

i you completed line 12a, complate lines 3, 9, and 10 of Echadule MB (Form 5500}, and skip to fine 15,

b Enter the minimum required contribution for this pian year ] 12b

¢ Enler the amount contributed by the smployer to the plan for the plan year ‘ 12¢

d  SBubtract the amount in line 12 from the amotnt in itne 12h. Enter the resulf {enter & minus slgn to the lat 124
Q{a negaﬂ\fﬁ amount’ A AN AR BRI LR PAN LA EEAARERAEES SR T LA AL AN PR TR A N R TR R EIA NIV NORY

e Wil tha minimum funding amount reporied on tine 12d ka met by the funding deadine? CF ves T3 No [ NA

L Part Vil | Plan Terminations and Transfers of Asssts
138 Haa o resolution to tesminete the plan been adopted in any plan year? E Yoy E No

'eas.” enter the amount of sny plan assets thet reverted to the employer thls year 13

b Wereell t?e plen seadle diatrlbutedto psrﬂclpanh or benaﬂclaﬂea‘ transferred to anntaar p!an. or hmught under [ ves [l nNo

€ M, during thls plan yesr, any assets or Ilablﬂﬂm ware tranafarmd fmm this plnn m another p!an(s}, ldenafy tha plan{e) to
whish geeats or llabiitlas wars transferred. (Sea instnictions.)

13¢{1) Name of plan(s): : 13c(2) £IN{e) 13c(3} PNls)

fl?‘faf’tf-f_%.‘\llllzvﬁf:‘:-fl RS Compiance Questions

‘14a Does the plan satisfy the covarage and nondisgrimination tests of Code seationg 410(b) and 401(a)(4) by combining this pian with any other plans
under the parmissive agaregation rules? _ [] Yes [ INo

14b ifikis is a Code saotion 4061(k) plan, sheck alf boxes fhat apply to indleate how the plan Is Intended to satisfy the nondizarimination reguiramants
for employee deferrats and employer matching contributions (as applioable} under Code sections 401{k)(3} and 401(m)(2].
(71 Design-pused sare harbor metmod
[ "Priar yoar" ADP test
] "Gurrent year™ ADP test
] NiA

15 |fthe plan sponsot is un adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter

Qi amraves (MMIDDAYYYY) and the Oplnion Letter serlal number Q70834484




Schedule SB, Part V
Summary of Plan Provisions

Michael S. Fedotin & B. William Ginsberg, PA Cash Balance Pension Plan and Trust

43-1103352 / 002
For the plan year 01/01/2024 through 12/31/2024

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -
Pay Credits -
Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Michael S. Fedotin & B. William Ginsberg, PA

Partnership
EIN: 43-1103352 TIN: Plan #: 002  Plan Type: Cash Balance
Effective - 04/01/2022 Valuation - 12/31/2024

Top Heavy Years - 2022, 2023, 2024

All employees excluding non-resident aliens, members of an excluded class, union, and excluding members of
Cls - "LEASED"

Minimum age - 21  Months of service - 12
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
First day of 1st or 7th month of plan year on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 62 and completion of 3 years of participation
Not provided

Current compensation

Highest 5 consecutive top heavy years of participation

Frozen benefit formula

Current Yr - 4%  Projected Yrs - 4%
Frozen accrued benefit as of 12/31/2024
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

None

Present Value of Accrued Benefit
None

Provided in another plan

415 Limits - Percent: 100 Dollar: $275,000
Maximum 401(a)(17) compensation - $345,000

Life Annuity

Lump Sum
Annuity Guaranteed for O Years
Joint with 50%, 66.67%, 75% or 100% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service, except years prior to age 18

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.

Actuarial Equivalence:

Pre-Retirement -

Post-Retirement -

Interest - 4%
Mortality Table - None

Interest - 4%
Mortality Table - 22E - 2022 Applicable Mortality Table for 417(e) (unisex)



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Michael S. Fedotin & B. William Ginsberg, PA Cash Balance Pension Plan and Trust
43-1103352 / 002

For the plan year 01/01/2024 through 12/31/2024

Valuation Date: 12/31/2024

Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at last birthday

Prospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2023 As

permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) - ARP

Segment # Year Rate % Segment # Year Rate %

Segment 1 0-5 5.01 Segment 1 0-5 5.01

Segment 2 6-20 5.26 Segment 2 6-20 5.26

Segment 3 > 20 5.36 Segment 3 > 20 5.59
Pre-Retirement - Mortality Table - None
Improvement Scale - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Interest Credit Rate - Current Yr - 4%  Projected Yrs - 4%
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 24C - 2024 Combined
Improvement Scale - None
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8.5% CB Projection Rate - 4%

Post-Retirement - Interest - 8.5%
Mortality Table -  Applicable Mortality Table - IRC 417(e)(3)

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Age 65 or attained age, if older

Normal Form for MVAR - Joint with 50% Survivor Benefits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Michael S. Fedotin & B. William Ginsberg, PA Cash Balance Pension Plan and Trust
43-1103352 / 002

For the plan year 01/01/2024 through 12/31/2024

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



Schedule SB, line 22 -
Description of Weighted Average Retirement Age
Michael S. Fedotin & B. William Ginsberg, PA Cash Balance Pension Plan and Trust

43-1103352 / 002
For the plan year 01/01/2024 through 12/31/2024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



SCHEDULE SB Single-Employer Defined Benefit Plan OB No 1210-011¢
(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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code) In

Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

spection

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
Michael S. Fedotin & B. William Ginsberg, PA Cash Balance plan number (PN)

Pension Plan and Trust

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (E

IN)

Michael S. Fedotin & B. William Ginsberg, PA 43-1103352

E Type of plan: Single [_] Multiple-A [_] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500

Part1 | Basic Information

1  Enter the valuation date: Month 12 Day___31  Year_ 2024

2 Assets: — ==
B NMATRBEVANGE wcaisssisicsivasssiisisssssninninisoosiisssisisiosiSrivaseoisstsismsnssnsassiischstsolassseusssnssioeisosessoss iobeasonss ssostossrosn sonmasasassnasn 2a 1,505,998
D ACTURTIAI VB  siiwumsisunssissivssussinsisimsismomisinissittesinsbsisseanessiass et SUNs IS TS S OH PRSIV RS RO OSSO aRO R b pmerinsaRsmssaparsesesi 2b 1,505,998

3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested participants  wosesesssssssssssssssseses 1 0 0
C For active participants = 1,350,640 1.320.840
d Total 9 1,320,840 1,320,840

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)  ceceeeeceeseecsinns O e
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Funding 1arget reflecting at-risk assumptions, but disregarding trgnsiﬂon fule for p_)lans that have 4b

been in at-risk status for fewer than five consecutive years and disregarding loading factor  ccssssases

5 Effective interest rate ... 5 5.37 9%

6 Target normal cost 2500
a Present value of current plan year accruals 6a 720,683
b Expected plan-related expenses 6b 0
C Target Normal oSt vireessresssasnenessssresesasnsce 6C 720,683

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presribed assumption was
applied in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such

other assumptions, in combination, offer my best estimate of anticipated experience under the glan

SIGN .
HERE (,g:&‘q M 09/24/2025

Signature of actuary Date
Clint A. Blankenship, EA, MSEA 23-06679
Type or print name of actuary Most recent enroliment number
ShowMe Pension Group, Inc. (816) 792-3838
Firm name Telephone number (including area code)

14701 E. 42nd Street South

US Independence MO 64055

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

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)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2024

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.

» 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
Michael S. Fedotin & B. William Ginsberg, PA Cash Balance plan number (PN) > 002

Pension Plan and Trust

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number (EIN)

Michael S. Fedotin & B. William Ginsberg, PA 43-1103352
E Type of plan: [X]Single [ ] Multiple-A [_] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500
Partl | Basic Information

1 Enter the valuation date: Month 12 Day. 31 Year 2024
Assets:
a Market value 2a 1,505,998
b Actuarial value 2b 1,505,998

3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested participants 1 0 0
C For active participants 8 1,320,840 1,320,840
d Total 9 1,320,840 1,320,840

4  Ifthe plan is in at-risk status, check the box and complete lines (2) and (D) «eeseesesesseseasenes |:|
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundi_ng target reflecting at-risk assumptions, but_disregarding trgnsition _rule for p_)lans that have 4b

been in at-risk status for fewer than five consecutive years and disregarding loading factor = ..eecvecseeeene

5 Effective interest rate 5 5.37 %

6  Target normal cost
a Present value of current plan year accruals 6a 720,683
b Expected plan-related expenses 6b 0
C Target normal cost 6¢c 720,683

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presribed assumption was
applied in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such

other assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/24/2025
Signature of actuary Date
Clint A. Blankenship, EA, MSEA 23-06679

Type or print name of actuary

ShowMe Pension Group, Inc.

Most recent enroliment number

(816) 792-3838

Firm name

14701 E. 42nd Street South

US Independence MO 64055

Address of the firm

Telephone number (including area code)

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

instructions

]

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

Page 2 I:l

Part i Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from
prior year) 0 31,089
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) 0
9 Amount remaining (line 7 minus line 8) 31,089
10 Interest on line 9 using prior year's actual return of 8.81¢, 2,739
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 95,380
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 4.96 %... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding
balance 95,380
d Portion of (c) to be added to prefunding balance 95,380
12 Other reductions in balances due to elections or deemed elections ~ wessessesses 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0 129,208
Part lll Funding Percentages
14 Funding target attainment percentage 14 103.71 %
15 Adjusted funding target attainment percentage 15 106.27 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 101.68 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ~ wessessesses 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
06/03/2024 250,000 07/22/2024 100,000
09/09/2024 100,000 10/08/2024 100,000
11/05/2024 100,000
Totals » (18(b) 650,000 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 =~ eceeceecsecseccsscsecee 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
ggtrétributions allocated toward minimum required contribution for current year adjusted to valuation 19¢ 663,636
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year?

[] Yes [X]No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

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

[] Yes [ ]No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

©)

3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

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

[] N/A, full yield curve used

5.01 % 5.26 % 5.59 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 66
23 Mortality table(s) (see instructions) [X] Prescribed - combined [ Prescribed - separate [] Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment [Ives[X] No

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

....................... |:|Yes E No

26 Demographic and benefit information

a lIs the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment ~ ............. [Jves[X] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [Jves[X] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
years (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 29)  cecusssssussussrssssssossessss 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢) 31a 720,683
b Excess assets, if applicable, but not greater than line 31a 31b 49,012
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amount  .uessessessessens
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 671,671
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement 0 8,035 8,035
36 Additional cash requirement (line 34 minus line 35) 36 663,636
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c¢) 663,636
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37)  seesessesses 39 0
40 Unpaid minimum required contributions for all years 40 0

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate
the first plan year for which the rule applies. (12019 [J]2020 [] 2021




