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
HM PROPERTIES INVESTMENTS, LLC DEFINED BENEFIT PLAN (PN) » 001
1c Effective date of plan
01/01/2016
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-5447482
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HM PROPERTIES INVESTMENTS, LLC C Sponsor's telephone number

704-552-9292

2d Business code (see instructions)

6857 FAIRVIEW ROAD
CHARLOTTE, NC 28210 531210

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
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) 6
€ 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. 09/30/2025 VALERIE MITCHENER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/30/2025 VALERIE MITCHENER
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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

535227 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2135218 2319358
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2135218 2319358

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 210550
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 210550
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 26410
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 26410
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 184140
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Ifﬂe plﬁg provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the 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 260000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

[] 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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




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

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

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

A Name of plan B Three-digit
HM PROPERTIES INVESTMENTS, LLC DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HM PROPERTIES INVESTMENTS, LLC 20-5447482
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 2319358
D ACHUBIAI VAIUE ... s 2b 2319358
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 2 1391 1391
6 2029298 2040803
8 2030689 2042194
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.42 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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

SIGN
HERE 09/25/2025
Signature of actuary Date
ROBERT ABZUG 23-04439
Type or print name of actuary Most recent enroliment number
NFP RETIREMENT, INC. 516-887-4433
Firm name Telephone number (including area code)

45 EXECUTIVE DRIVE, STE. 301
PLAINVIEW, NY 11803

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 516095
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 230143
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 285952
10 Interest on line 9 using prior year’s actual return of 14.38 %o 41120
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 98634
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 537 % e 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 98634
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 98634
12 Other reductions in balances due to elections or deemed elections ............................ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 425706
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 92.52 %
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 15 113.57 %
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 100.07 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:
a Segment rates: Ist se%'_gin;o 2nd Seg_r;gn‘; 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

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

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 171615 18960
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 18960
Carryover balance Prefunding balance Total balance
B ramoot o for U010 S MG e 0 18960 18960
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Form 5§500-SF Short Form Annuat Return/Report of Small Employee OME Nos. 1210-0110

1210-0089
e fmans S This form Is requiced to be Rled under sections 104 and 4085 of the Employes Rebramant 2024
Income Securnity Act of 1974 (ERISA), and section 8057(b) and 6058(a) of the [ntemal
Emelores Barwiny M:l':ﬂ“w Revenue Code (the Code). This Porm Iz Opan to

Forman, Bonsid Guarants Corpmamsn Public Inspection

» Comptete 2l entries [n accordance with the Instructions to the Form 5500-SF,

[Part1] Annual Report Identification Information

Fot calendar plan year 2024 or fiscal plan year beginning 61/01/2024 and ending 12/31/2024

A This return/rapart is for: B a single-employer plen D 8 muHiple-employer plan {not mulliamployer) {Pension plan filers chacking this box
must atlach Schedule MEP. Cther plans must allach a lisl of participating smployer
Information in accordence with the form instructions.)

B This raturivrepot is: D the first retumireport D the finel ratum/raport
D an amendad relumirepon D a short plan year retumirepart (tass than t2 months)

C Check box if filing under: Fofm 5558 D sutamatic extension D DFVC program
special extension {enier description)
D it tha plan ks a colactively-bargainad plan, check here » H
E If thisis a relroactively adopled plan pemnitied by SECURE Act section 201, check here [JF TR
— LK sled inf
13 Nama of plan 1b Threa-digh plan number
M PROPERTIES INVESTMENTS, LLC DEFINED BENEPIT PLAN PN} » 001
1¢ Effective data of plan
01/01/2016
2a Plan sponsor's nama {amployer, if for a single-employer plan) 2b Empioyer Identification Number
Mailing Address (incksde room, apl., suile no. and sireet, or P.O. Box) EIN) 20-5447882
City of 10wn, State of province, ¢countty, and ZIP or loreign postal code (if forsign, see Instructions}
HM PROPERTIES INVESTMENTS, LLC 2 Sponsor's lelephong number

{704} 552-5292

2d Business code (see mstructions)

6857 FAIRVIEW ROAD 531210
Us CHARLOTTE NC 281210
3a  Ptan administrators name and address | X] Same as Flan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4 Mlhe name and/or EIN of the plan sponsor of Lhe plan nama has changsd since the last relumfreport filed 4b EWN
for {his pian, anter the plan sponsors name, EIN, the plan name and the plan number from the last
raturnfrepod.
4 Sponsor's nama 4d PN
C Plan Name
88 Total numbaer of participants at the beginning of the plan year Sa 8
D Total number of participants al the end of the plan year 5b ]
c{1) Numbar of parkcipanis with account balances as of tha beginning of the plan year {only defined 5c{1)
conlabubion plans complele this item)
¢{2) Numbar of participants with account balances as of the end of the plan year (only defined 5c{2)
conlnibution plans complate this ilem)
d(1) Totet number of aclive pariicipants al Ihe beginning of ihe plan year 5d{1) 7
d(2)} Total number of active participants at Ihe and of the plan year 5d{2) €
° Number of particlpanis who terminated employment during 1he plan yaar with accrued benafils that
ware lpss than 100% vested 5o ]
Cautlon: A penalty for the late or incomplete flling of thia returnireport will be d unless reasonable cause ls established.
Under panttises of petjury and other penaities set lorth in the Inslructions_ 1 declere that | have inad this retumirepon Including, il applicable, s Scheduls

$B or Schadule MB compiaied and sighed by an enroiled acluary, 88 well as the afeciionic version of this retumirepont and 10 Uhé bas! of my knowledge and
baliel, 4 s rue ogtr’d.hmd complele VIR

SIGN Vihewer, /fidet . T3 0!&( j\’/cx.\f’ht M telcver

HERE | Signature of plan adminisirstor Date Enter nama of individual signing as plan adminisirator

SIGN

HERE | Signature of smpioyer/plan sponsor Date Enter name of individual slgning as employer or plan sponsor

For Paperwork Roduction Act Nollce, soe the Instructions for Form §600-5F, Form $800-5F (2024}

v. 240211



Form S5500-5F 2024

Pags ¢

6a Were all of the plan's assets during the plan year invested in eligible assets? {See instructions.)

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 conditions.}

It you answered "No™" to elther line 6a or line &b, the plan cannot use Form 5600-SF and must instead use Form 5500.

Klyes [no

[X]ves [JNo

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7

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

535227

[X]ves [INo []Not determined

. (See instructions.)

[ Partlll | Financial Information

7__Plan Assets and Liabilities (2} Beginning of Year {b) End of Year
a  Total plan assets 7a 2,135,218 2,319,358
b Total plan liabilities 7b 0 0
€ Net plan assets (subtract line 7b from line 7a) w.ueessesersesssssrnsossmsnnne] 7€ 2,135,218 2,319,358
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:

(1) Employers 8a(1) 0

{2) Parlicipants 8a(2) 0

{3) Cthers (including rollovers) 8a(3) o
b  Other income {loss) 8b 210,550
€ Total income (add lines 8a(1}, 8a(2), 8a(3), and Bb) CETE e, 8¢ 210,550
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) 8d 0
@ Certain deemed and/or corrective distributions {see instructions) ... 8o 0
f Administrative service providers {salaries, fees, COMIMISSIONS)  wee af 0
g Other expenses 8g 26,410
h Total expenses (add lines 8d, 8e, 8f, and 80)  wesosssssssssiisssrensen | 8h 26,410
i Netincome {loss) (subtract line 8h from liNE 8C)  .eccsesseresssessessosessons 8i 184,140
j _ Transfers to (from} the plan (see inStruclions) wc.seerses e meesensesases 8j 0

| Part IV l Plan Characteristics

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

1A 1D

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 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully
comected. (See instructions and DOL's Voluntary Fiduciary Correction Program) P — [ X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10¢c | X 260,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? 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 instructions.) 10e X
Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any pariicipant loans? (If "Yes," enter amount as of year end.) ccnsmsnesmreensinsennens | 109
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h X
i If 10h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 10i




Form 5500-SF 2024 Page 3 - | |

[Partvi_ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {If "Yes." see instructions and complete Schedule
$B (Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete X] Yes [J No
line 12 below S

a. Enter the unpaid minimum required confributions for all years from Schedule SB (Form 5500) line 40 eeeeee | 11a I

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:

[ ves.

[:l 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,

] 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.

[J No. Other. Provide explanation

12 1s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [0 ves X1 No
(If "Yes,” complete line 12a or lines 12b, 12¢, 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 & prior year is being amortized in this plan year, see instructions. and enter the date of the letter
ruling granting the waiver ... vevsusasssersansiseussbseassasanseaneser_IIONEH Day Year

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

b Enter the minimum required contribution for this plan year. 12b
¢ Enter the amount contributed by the employer to the plan for the plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resull (enter a minus sign to the left 12d
of a negative amount} EEEOERSOI I ESABASEIEA P SRS EbbS
e  Will the minimum funding amount reported on line 12d be met by the funding deadline? [ ves ] Ne O wa
Part VIl Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? [J ves [X] No
If "Yes,” enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets dislributed to participants or beneficiaries, transferred to another plan, or brought under [ ves [X] No
the control of the PBGC?  covmssssaonss s

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

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

Part VIl | IRS Compliance Questions

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

14b If this is a Code section 401{k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements
for employee deferrals and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401(m){2).
[[] Design-based safe harbor method
[ “Pricr year" ADP test
[] “Current year” ADP test

[] N

15 Ifthe plan spoensor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
{ {MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB Single-Employer Defined Benefit Plan Ve 12100110

{Form 5500) Actuarial Information 2024
Departmant of the Treasury
] ““";'; This schedule is required to be filed under section 104 of the Employes
Department or Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
picyes Bvsvfits Bueurty Adwl Intemal Revenue Code (hs Code), This F""‘.‘,":,S‘;f,‘;,? A
Pansion Benefit Gusranty Corponition
> Fite a3 an attachment to Form §500 or 5600-SF,
For calendar plan year 2024 of fiscal plan yaar beginning 01/01/2024 andending 12/31/2024

P Round off amounts to nearest dollar,

» Gaution: A penalty of $1.000 wil be assessed for late fiing of this report uniess reasonable able cause is established.

A Name of plan B  Tweodigit
HY PROPERTIES INVESTMENTS, LLC DEFINED BENEFIT PLAN plan nymber (PN) [ ] Q01
C Plan sponsor's name as shown on line 28 of Form 5500 or 5600-8F D Emplayer Identification Number (EIny)
HM PROPERTIES INVESTMENTS, LLC 20-5447482
E Type of plan: ESmule 7 muttipte-a [ Multiple-8 | IF Prior yeer plon size; [K1100 os tewer []101-500 [~ More than 500
lJ'art—I Basic Information
1___Enter the valuation date: Month 12 _ Day__ 31 Year 2024
2 Assets:
8 Market value 2a 2,319,388
bAduarial value 2b 2,319,358
3 Funding targetipartictpant count brsakdown: (1) Number of {2) Vestad Funding {3) Total Funding
participants Target Target
a For relired parlicipants and beneficiaries receiving payment ... 0 0 0
b For terminated vested participants N 1,391 1,391
€ For active parlicipants 6 2,029,298 2,040,803
- Ll ] 2,030,689 2,042,194
4  lithe planis In at-risk stetus, check the bax and complete lines {a) and (b) e [
& Funding targst disregarding prascribed at-risk assumptions 4a
b Funding target reflacting at-risk assumptions, bui disregarding trangition rule for plans that have ab
baen in st-risk status for fewer than five consecutive years and dissegarding loading factor [—
8  Effaclive interest rate 5 5.42 4
6  Targel normal cost
A Prasent value of current plan year accruals - 6a o
b Expeciod plon-related eXDENIS wuimuucsiumsssrscimisrisirrssrmsosssmaisssssossrssssssa éb 0
€ Targst normal cost e o T 0
Statemant by Enrolled Actuary
To the bes of my pplied in this achadule and 20COMPEnying iat and il eny is lats mnd Each pr d
appliod in with ,," e law and lnmmmmmbmmmlmmmwuummnmuammm;mmu.
ocombination, M estmate of enkici
SIGN . o,
HERE /27 /2027
Slgnature of actuary Date
ROBERT ABZUG 23-04439
Type or prin! name of actuary Most recent enrolimend number
NFP RETIREMEMT, INC. {516) B887-4433
Fim name Telephone number (inchwing area code)
45 EXECUTIVE DRIVE, STE. 301
US PLAINVIEW HY 11603
Addrass of the firm
If the actuary has not fully reflected any regulation or ruling promulpated under the statute in completing this schedule check the box and see [
instructions
For Paperwork Reduction Act Notice, soe the instructions for Form 5500 or §500-SF. Schedule SB (Form 5600} 2024

v. 240311



2 (1

{_Partil | Beglnning of Year Carryover and Prefunding Balances

{a} Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 13 from
priof year) 0 516,095
8 Portion elecled for use to offset prior year's funding requiramant (line 35 from
prior year} 230,143
9 Amount remaining (ine 7 minus line 8)  w 295,952
410 Interest on line 9 using prior year's actual return of 14.389% 41,120
11 Prior ysar's excess contributions o be added to prefunding batanca:
a Present value of axcess contributions (line 384 from prior year) 98,634
B{1) Interest on the excess, if any. of line 38a over Ene 38b from prior year
Schedula S8, using prior year's effactive interas! rate of 5.37 %,. °
b{2} interest on line 38b from prior year Schedule SB. using prior year's
actual retum 0
Total avallable at beginning of current plan year to add to prefunding
€ balance 98,634
d Portion of {¢) to be added to prefunding balance 98,634
12 Other reductions in balences due to elections or deamed eleclions J— 0 o
13 Balance at beginning of current year (line 8 + ine 10 + line 11d - line 12) e 0 425,706
L Part Il I Funding Percentages
14 Funding target altainment percentage 14 92.52 %
15 Adjusted funding target attainment percentage 15 113.587 %
16 Prior years funding parcentage for purposes of delermining whether camyover/prefunding balances may ba used to 16
reduce cument year's funding requirement T — 100.07 %
17 ilthe cument value of the assets of the plan is less than 70 percent of the funding target, enter such percentage N I ) %
| Part IV J Contributions and Liquidity Shorifalls
18 Contributions made to the plan for the plan year by employer{s) and employees:
{a) Date {b) Amount pald by {c) Amount pald by {a) Date {b) Amount paid by (c} Amount pald by
(MM-DD-YYYY) employer(s)} employees {MM-DD-YYYY) employer(s) employess
Totals > {18(b) 180}
19 Discounted employer conlributions —~ see instructions for small plan with a valuetion date afler the beginning of the year:
a Contributions allocaled toward unpaid minlmum required contribulions from prior years ..o 19a 0
b Contributions made te avoid restrictions adjusted 10 valuation date 18b o
Py euibutiam; aflacated toward minimum required contributlon for current year adjusted 1o valuation 19¢ o
plrs Al i e i
20 cGuarterly contributions and liquidity shortfalis:
& Did the pian have a *funding shortfall* for the peior year? [X] ves [Iho

b ¥ ine 208 is *Yes,” were required quarterly inslaliments for the cument year made in a timely manner?

€ It line 20a is "Yes," see insiructions and complete the following table as applicable:

e (%) Y88 [] No

Liquidity shortfall as of end of

(1) _1st (2) 2nd

arter of this plan year
{3} 3

{4) _dth




Iag

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

21 Discount rate:
a Segmenl raies. 18t sagment: 2nd segment: 3rd segment:
5.00 % 5.26 % 5.59 % [ A, ot yiekd curve used
b Applicable month {enter code) 21b 0
22 Weighted average relirement age 22 62
23 Mortallty table(s) (see instructions) [X] Prescribed - combined  [] Prescribed - separate ] Subslitute

Part Vi l Miscellaneous items
24 Has a change been made In the non-prescribad actuarial assumptions for the current plan year? If “Yes.” sea instruciions regarding required

atlachment _C] Yas @
25 Has a method change been made for the current plan year? If “Yes,” see Instruclions regarding required attachment  .eceienenicni ClvesE] ne
26 Demographic and benefit informalien
& s the plan required to provide & Schedule of Active Participants? If “Yes,” see Ingtruclions regarding required atlachment poo—— - ' T
b Is the plan required lo provide & projeclion of expected benefit paymenis? If *Yes.* ses instructions regarding required ailachment Oves [X] Ne
27 Ifthe plan Is subject lo altemative funding nules, enter appficable code and see insinuctions regarding
__shiachment - - S Y
Part VII | Reconglliation of Unpald Minlmum Required Contributions For Prior Years
28 Unpaid minimum requireg contributions for all prior years s tsueecseesstaee ovsm— R ] 0
29 Discountad employer contributions efiocatad loward unpald minimum retjuired contributions from prior 29
—yoars (line 19a)
30 Remaining amount of unpald minimum required contributions (line 28 minus line 29) P —— 0
Part VIli i Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
a_Target nommal oot (09 66} wem O o—— - i I | 0
b Excess assels, if applicable, but not greater than tine 31a 31b 0
32 Amoriization Instelments: Outstanding Balance Instaliment
& Net shortfall amortization installment 171,615 18, 960
b Waiver amortization instaliment (1} 0
33 It a waiver has been approved for this plan year, enter the dale of ihe rufing letter granting the 13
approval (Month Day Year ) and the walved amount  .cemsmn
34 Tota! tunding requirement before reflacling carryover/prefunding balances (ines 31a - 316 + 32a + 32b - 33) 34 18,960
Canyover balance Prefunding Balance Total balance
35 Balances elecied for use to offset funding
requirement [+} 18,960 18,960
36 Additional cash requirement (ne 34 minus line 35) 36 0
37 Conteibitions allocated toward minimur required contribution for curent year adjusted 1o valuation 37
date {line 19¢) )
38 Present value of excess contributlons for current ysar (ses instnuclions)
8 Total {excess, if any, of line 37 ovar line 38) 38a o
b Portion included in ling 38a atiributable to usa of prefunding and funding stendard carryover balances Isb 0
39 Unpaid minimum required contribulion for cument ysar (excess, if any, of line 36 over line 37) — ) 0
40 Unpald minimum raquired contributions for all years o ea————we N '] 0

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

41 1M an slection was made to use lhe extendad amoriization rule for a plan year beginning on or before Dacembar 31, 2021, chack the box o indicate
the first plan year for which the rule applies. Clz2o1e  [Jzo2e [} 2021




HM PROPERTIES INVESTMENTS, LLC
DEFINED BENEFIT PLAN
EIN# 20-5447482
PLN# 001

SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

Age Rate of Retirement

62 100%

The methodology used to compute the weighted average retirement was to add up each active
participant’s Assumed Retirement Age and divide by the number of active participants.



HM PROPERTIES INVESTMENTS, LLC
DEFINED BENEFIT PLAN
EIN# 20-5447482
PLN# 001

Schedule SB, Part V — Summary of Plan Provisions
As of December 31, 2024

Plan Effective Date January 1, 2016
Plan Year From January 1 to December 31
Eligibility All employees are eligible to enter on the

December 31 or June 30 coincident with or
following the completion of the following
requirements:

1 Year of service

Notwithstanding the above, Employees with Job
Classifications other than Owners, Administrative
Assistants, Executive Assistants, Graphics
Designers, Office Managers, Office
Administrative, Marketing Administrative and
Receptionist shall not be eligible to participate in
the Plan.

Normal Retirement Age All participants are eligible to retire with their full
retirement benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Normal Retirement Benefit Upon attainment of normal retirement each
participant will be entitled to a benefit payable in
the normal form equal to the following:

.5 Percent times credited years

Notwithstanding the above,

Jennifer Sassman shall receive 8.0 percent times
credited years

Valerie Mitchener shall receive 8.0 percent times
credited years



HM PROPERTIES INVESTMENTS, LLC
DEFINED BENEFIT PLAN
EIN# 20-5447482
PLN# 001

Schedule SB, Part V — Summary of Plan Provisions

Normal Form of Benefit
Accrued Benefit

Termination Benefit

As of December 31, 2024

Abbi Whelan shall receive 8.25 percent times
credited years

Credited years are plan years commencing with
the year of employment and ending with the
retirement year excluding the following:

Years with less than 1000 hours
Years prior to January 1, 2015.
with a maximum of 13 years

The benefit as determined above shall be offset
by an Actuarially Equivalent Benefit consisting
of the Participant’s vested account balance
under the HM Properties Investments, LLC
Profit Sharing Plan I. For purposes of
determining a Participant’s Accrued Benefit the
offset shall be applied after determining the
Accrued Benefit without regard to the offset.

The benefit is based on 5 year average salary
during all years of employment after January 1,
2015.

Accruals were frozen as of November 30, 2023
A benefit payable for the life of the participant
Unit Benefit Method

Upon termination for any reason other than death,
disability or retirement, a participant

shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance
with the following vesting schedule:

Credited Years Vested Percent
1 0%
2 20%
3 40%



HM PROPERTIES INVESTMENTS, LLC
DEFINED BENEFIT PLAN
EIN# 20-5447482
PLN# 001

Schedule SB, Part V — Summary of Plan Provisions
As of December 31, 2024

4 60%
5 80%
6 100%

Credited years are plan years commencing with
the year of hire and ending with the retirement
year excluding the following:

Years with less than 1000 hours

Death Benefit The actuarial equivalent of the accrued benefit
earned to date of death



Attained  Under

Age 1

Under 25 0 0
251029 0 0
30to 34 0 1
35t0 39 0 1
40 to 44 0 1
4510 49 0 0
50 to 54 0 0
55to0 59 0 0
60 to 64 0 1
65 to 69 0 0
70 & Up 0 0

Average Age 44.46

0

0

1

HM PROPERTIES INVESTMENTS, LLC

DEFINED BENEFIT PLAN

0

0

0

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 20-5447482
As of December 31, 2024

0

0

0

Average Service

0

0

0

4.83

0

0

0

Plan Number 001

0

0

0

0

0

0

1tod Sto9 10to 14 15t0 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up

0

0

0



SCHEDULE SB Single-Employer Defined Benefit Plan
{Form 5500) Actuarial Information
Dapartmant of U Treasury

intemal Revenue Sarvice

Srioyes Bunafits Securtty Intemal Revenue Code (the Code),
Pansion Benefl Guamanty Carporation

This schedule is required 1o be filad under section 104 of the Employes
Dvpartment of Labor Retirement Income Security Act of 1974 (ERISA) and section 8058 of the

P _Fito as an attachment to Form 5600 or §500-SF.

OMB No, 12100110

2024

This Form is Open to Public

inspection

andending 12/31/2024

_For calendar plan year 2024 or fiscal plan yaar beginning 01/01/2024
¥ Round off amounts to nearest dollar.

¥ Gaution: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B
HM PROPERTIES INVESTMENTS, LLC DEFIRED BENEFIT PLAN

Three-digit
plan number (PN) >

001

C Plan sponsor's name a3 shown on line 2a of Form 5500 or 5500-8F

O Employer identification Numbar [EIN)

HM PROPERTIES INVESTMENTE, LLC 20-5447482
E Type ofplan: {[X]Singte (] Multiple-A [ Multiplo-8 ] | F_Prior yeer plan size:  [£]100 or fewer [[]101-500 (7] More than 500
I Paﬂ Basic Information
1__ Enter the valuation date: Month Da 31 Yaar
2 Assels:
@ Marke! value _E_ 2,319,358
b Actuarial valus 2b 2,319,358
3  Funding larget/participant counl breakdown. (1) Numbsr of (2) Vested Funding {3) Tetal Funding
paricipants Target Target
a For relired participants and beneficiaries raceiving paymeni ... 0 0 0
b For tarminated vested participants & 1,391 1,391
C For aclive pariicipants 6 2,029,298 2,040,803
I . [ 2,030,689 2,042,194
4  lithe planis in at-risk siatus, check lhe bex and complete lines (a) and (B) wwessmscs [J
a Funding targat disregarding prescribed al-risk assumptions e | 4a
b Funding target reflacting al-risk assumptions, but disregarding transifion rule for plans that have 4b
been in at-riek siatus for fewer than fiva conseculive years and disregarding loading facter [re—
5  Eftsclive interost rate 5 5.42 %
6  Targel normal cost
2 Present value of curent plan year accrusls Ba o
b Expecied plan-refated expenses — 8b o
6c 0

C Target normat cost ... ———
Statemant by Enroiled Actuafy

To the best of my knowisdge, the Information supplied in this hadul oy

Each p,
wmm-dmumwu-mmmmmm mwwlummimmmmmnmmmom)msm

9/ r,/ 2021

Signatwe of actuary ¢ -

ROBERT ABZUG

Date

23-04439

Type of prinl nams of acluary Most recent enrollment number
NFP RETIREMENT, INC. [516) B887-44233
Firm name Telephone number (including area code)

45 EXECUTIVE DRIVE, STE. 301

US PLAINVIEW WY 11803
Address of the inmm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute In completing this schedule. chack the box ang see O
instructions

For Paparwork Reduction Act Notice, see the instructions for Form §500 or 5600-8F.

Schedule 3B (Form 56600) 2024

v. 240311



2 [

| Past | | Beginning of Year Carryover and Prefunding Balances

{m) Carryover balancs {b) Prafunding balance
7 Balance at baginning of prior year after applicable adjustments (ine 13 from
prior year) 0 516,095
8 Portion elected for use to offsel prior year's funding requirement (lina 35 from
prior year) 230,143
9 _Amount remalning {Eine 7 minus line 8) s 285,952
10 interest an line © using prior year's actual retum of 14.38 41,120
11 Prior years excess contributions to be addsd 1o prefunding balance:
a Praesent value of excess contributions (line 38a from prior year) 98,634
{1} interest an the excess, if any, of tine 38a over line 38b from prior year
Schedule SB, using prior year's effactive interest rate of 5.37 %.., o
b{2) interest on line 380 from prior year Scheduls SB, using prior year's
aclual return 0
Total available at beginning of current plan year to add to prefunding
balance 98,634
d Portion: of (¢} to be added to prefunding balance 98,634
12 Othar reductions in balances due 1o elections or desemed elections [— 0 a
13 Balance at beginning of currant year (line 9 + tine 10 + Ene 11d - ine 12} - 0 425,706
I Part M | Funding Percentages
14 Funding larget atajnmant percantage 14 92.52 %
15 Adjusied funding target attalnment percentage 15 113.57 %
16 Prior yasr's funding percentage for purposes of determining whethar camyoveriprefunding balances may be used to 16
reduce current year's funding requirerment vasmuasaersen 100.07 %
17 1 tha current value of the asseis of the plan Is less than 70 parcent of the funding target, enter such percenage J—— ) %
L Part IV 1 Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employses:
e Il B o Il M
Totals > {18(b) 18{c)|
18 Discounted employer contributions —~ see instructions for small plan with a valuation date after the begnning of the year:
a Conlrbutions aliocated loward unpaid minimum required contribullons from prior years ST 19a ]
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
tﬂbul'i:ns allocated toward mnlu_r? requlmd. contribution for wmw:ﬁqmmu;.d to :atuaﬁon“-m 19¢ ¢
20 CGuarterty contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall® for the prior year? Yos [INo

b Ifiine 208 is “Yes,” were required quartarly inslaliments for the cument year made in a timely manner?
C Ifiine 20a is "Yes," see instructions and complele the following table as applicable:

SR——— I N I )

Liquidity shortfall as of end of quarter of this plan year

@) 2nd (313

(1) 1st

4y dth




g

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

21 Discount rate:
a Segment rates. 18l sagment: 2nd segment: 3rd segment:
5,00 % $.26 % 5.59 % (] WA, fur yied curve used
b Applicable month (enter code) 21hb 0
22 Weighted averaga relirsmant age 22 62
23 Mortality table(s) {ses instructions) Pregcribed - combingd  [] Prescribed - separate [ ] Substitule

Part Vi I Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes.” sae instructions regarding required

attachment Yae No
26 Has a method change been made for the currant plan year? If "Yas,” see Instructions regarding required attachment e D ves [X] no
26 Demographic and benefil information

@ Is the plan required to provide a Schedule of Active Parlicipants? if “Yes,” see Instructions regarding required atiachment po— AT

b Ia the plan required to provide a projection of expected benefit payments? If Yes,” see instruclions regarding required altachment Cves [X] No
27 Ifhe plan s subject to altemalive funding rules, enter applicable code and see instructions regarding

atachment P r— T T—— osa 27

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

28 Unpaid minimum requited contibutions for 51 Drior Y8ars _ wassumsssmsse e— R 1. Q
29 Discounted smployer contributions allocated toward unpald minimum required contributions from prior 29

——yeats {fips 193} o
30 Remaining amount of unpaid minimum required contributions {line 28 minus Jine 20) [—— - . ] 0

Part VIli | WMinimum Required Contribution For Current Year
31 Targel normal cost and excess asssls {see instructions):

8 Target nommal ¢ost 0ing 8¢)  wwen

L Lttt stttk ikt bbbk bbb b e kb b 31!_ o

0 PRI S0

____b Excess assets. it applicable, but not greater shen line 318 b 0
32 Amorilzation Instaliments: Outstanding Balance Instaliment
& Net shortfall amortization instaliment 171,615 18, 960
b Waiver amortization instaliment 0 0
33 It 2 waiver has been approved for this plan year, enter the dats of the nifing letier granting the 33
approval (Month Day Year ) amt the waived amouml e
34 Total funding requirement before reflacting carmyover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 18, 960
Canyover balance Prefunding Balance Tolal balance
35 Balances elected for use to offset funding
requirement 1] 18,960 18,960
38 Additional cash requirameni (line 34 minus line 35) 36 0
37 Contriutions allocated toward minimum nequired contribulion for current year adjusted to valuation 37
date (ine 19¢) 0
38 Present value of excess contributions for current year {see Insiructions)
A Total {excess, if any, of fine 37 ovar line 36) 3J8a o
b Porlion included in line 38a altributable to use of prefunding and funding standard camyover balences sk [}
39 Unpaid minimum required contribution for current ysar (excess, if any, of line 36 over line 37) i 0
0

40 Unpaid minimum required contdbutions for all years S 40
Part IX | Pension Funding Relief Under the American Rescue Plan Act of 2021 {See Instructions)

41 If an ¢loction was mada 1o use the extendad amortization rule for a plan year beginning on or before December 31, 2021, chack the box 10 indicate
the first plan year for which the rute appfies. Olzo1e [Jeo2e  [J 2021




HM PROPERTIES INVESTMENTS, LLC
DEFINED BENEFIT PLAN
EIN# 20-5447482
PLN# 001

SCHEDULE SB, LINE 32 - SCHEDULE OF AMORTIZATION BASES

# Years
Present Value Valuation Date Remaining
Of Remaining as of which Base Amortization Amortization
Type of Base Installments Was Established Period Installment
SHORTFALL 392,168 12/31//22 13 40,201
SHORTFALL (166,857) 12/31//23 14 (16,249)

SHORTFALL (53,696) 12/31//24 15 (4,992)



HM PROPERTIES INVESTMENTS, LLC

DEFINED BENEFIT PLAN

EIN# 20-5447482
PLN# 001

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

Actuarial Cost Method

Asset Valuation Method

Actuarial Assumptions
Interest: Based upon anticipated
date of benefit payment measured
from the valuation date
Within the first 5 years
Beyond 5, not more than 20 years
More than 20 years

Mortality:

Pre-retirement
Post-retirement

Assumed Retirement Age

Form of Benefit Payment

Pre-retirement
Withdrawal

As of December 31, 2024

Under the provisions of the Pension Protection Act of 2006
(PPA), a single Actuarial Cost Method is prescribed for the
annual determination of the range of acceptable Employer
contributions for all tax-qualified defined benefit retirement
plans subject to the funding requirements of IRC §430 as added
by PPA. Under this method, the actuarially determined present
value of benefits accrued as of the beginning of the plan year,
referred to as the 'Funding Target', is determined on the
valuation date. The value of additional benefits accrued or
expected to be accrued during the plan year, known as the
"Target Normal Cost' is also determined. Simply stated, and
unless the plan is considered fully funded, the Employer's
minimum funding requirement for the year consists of the
Target Normal Cost along with a payment toward amortizing
any shortfall between the Funding target and the adjusted
actuarial value of the Plan's assets.

Market Value
For .LR.C.§430 For LR.C. §404(0)
5.01% 5.01%
5.26% 5.26%
5.59% 5.36%
None

2024 Static Combined Mortality Table for Small Plans for
Males and for Females

Normal Retirement Age, or end of current plan year, if later
Joint and 100% Survivor Life Annuity

None



HM PROPERTIES INVESTMENTS, LLC
DEFINED BENEFIT PLAN
EIN# 20-5447482
PLN# 001

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

As of December 31, 2024
Salary Increases None
Disability Incidence None

Expenses Assumed to be paid outside of the trust fund



