
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

X

DEMPSEY BENEFIT GROUP 001

01/01/2014

11 BEACON STREET #1120 
BOSTON, MA 02108

82-5359971

DEMPSEY ASSOCIATES
617-742-2000

524210

X

3

2

3

2

0

Filed with authorized/valid electronic signature. 09/29/2025 BRIAN S. DEMPSEY

Filed with authorized/valid electronic signature. 09/29/2025 BRIAN S. DEMPSEY
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

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

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the 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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

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    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

X

552551

3773706 4811921

0 0

3773706 4811921

300000

0

0

789233

1089233

51018

0

0

0

51018

1038215

0

1A 3D 3H

X

X

X 300000

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

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

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

_ Yes. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

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

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

0

X

X

X

X

Q705110A
02 28 2023



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                            and ending                                                       
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 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

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

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment .................................... .    

 b For terminated vested participants............................................................................     

c For active participants ..............................................................................................     

 d Total .........................................................................................................................     

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X  
a Funding target disregarding prescribed at-risk assumptions ...............................................................................  4a -123456789012345 

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 
at-risk status for fewer than five consecutive years and disregarding loading factor ............................................  4b -123456789012345 

5 Effective interest rate .............................................................................................................................................  5 123.12% 

6 Target normal cost  

a Present value of current plan year accruals ........................................................................................................  6a  

b Expected plan-related expenses ........................................................................................................................  6b  

c Target normal cost..............................................................................................................................................  6c  

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     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

1234567890 

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

v. 240311  

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .....................................................................................................................................................  2a -123456789012345 
b Actuarial value ..................................................................................................................................................  2b -123456789012345 

01/01/2024 12/31/2024

DEMPSEY BENEFIT GROUP 001

DEMPSEY ASSOCIATES 82-5359971

X X

12 31 2024

4511921

4511921

0 0 0

0 0 0

2 4625209 4625209

2 4625209 4625209

5.38

153866

0

153866

09/03/2025

MICHAEL B. MCELLIGOTT 23-02758

MCELLIGOTT ASSOCIATES, INC. 978-987-4418

500 OCEAN STREET, UNIT 133 
HYANNIS, MA 02601
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Part II   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) ............................................................................................................................  
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ..........................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) ........................................................................  -123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % .................................  -123456789012345 -123456789012345 

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ...............................   -123456789012345 

 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                   % .............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return .................................................................................................................  
       c Total available at beginning of current plan year to add to prefunding balance ................      

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance ......................................................   -123456789012345 

   -123456789012345 
12 Other reductions in balances due to elections or deemed elections .............................  -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ...................  -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage .....................................................................................................................................................................  14 123.12% 

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ..................................................................................................................................................................... 16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................. 17 123.12% 

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

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 

 

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

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. ......................................  19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. .....................................................................  19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ....................  19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No 

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

1

0 0

0 0

0 0

0 0

137265

5.35
0

0

137265

0

0 0

0 0

97.55

100.25

115.19

01/13/2025 300000 0

300000 0

0

0

299441

X
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................  21b 1 

22 Weighted average retirement age .........................................................................................................................  22 12 

23 Mortality table(s)  (see instructions) _    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. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X 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. ...............  X Yes X No 
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..........................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) .............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...........................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31 Target normal cost and excess assets (see instructions): 

a Target normal cost (line 6c) .............................................................................................................................  31a -123456789012345 

b Excess assets, if applicable, but not greater than line 31a  ................................................................................  31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ............................................................................  -123456789012345 -123456789012345 

b Waiver amortization installment ....................................................................................  -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount ............................................  33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..............................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ......................................................................................................................................................................  37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
-123456789012345       a Total (excess, if any, of line 37 over line 36) 38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .............  38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........................  39 -123456789012345 

40 Unpaid minimum required contributions for all years .............................................................................................  40 -123456789012345 

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.  X 2019       X 2020       X 2021 

 

5.01 5.26 5.59

0

62

X

X

X

X

X

0

0

0

153866

0

113288 10532

0 0

164398

0 0 0

164398

299441

135043

0

0

0



Structured Attachment 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Schedule SB, line 26a 

Schedule of Active Participant Data

2024 

This Form is Open to 
Public Inspection 

Name of Plan 

Plan Year Begin Date Plan Year End Date EIN   PN

Attained 
Age 

YEARS OF CREDITED SERVICE 

Under 1 1 to 4 

Average Average 

No. Compensation Cash Balance No. Compensation Cash Balance 

Under 25 

25 to 29 

30 to 34 

35 to 39 

40 to 44 

45 to 49 

50 to 54 

55 to 59 

60 to 64 

65 to 69 

70 & Up 

Attained 
Age 

YEARS OF CREDITED SERVICE 

5 to 9 10 to 14 

Average Average 

No. Compensation Cash Balance No. Compensation Cash Balance 

Under 25 

25 to 29 

30 to 34 

35 to 39 

40 to 44 

45 to 49 

50 to 54 

55 to 59 

60 to 64 

65 to 69 

70 & Up 

DEMPSEY BENEFIT GROUP

01/01/2024 12/31/2024 82-5359971 001

2



Structured Attachment - Schedule SB, line 26a – Schedule of Active Participant Data       Page 2   
 

 

 

  

Name of Plan   

Plan Year Begin Date    Plan Year End Date  EIN    PN  

      

Attained 
Age 

YEARS OF CREDITED SERVICE 

15 to 19 20 to 24 

 Average  Average 

No. Compensation Cash Balance No. Compensation Cash Balance 

Under 25       

25 to 29       

30 to 34       

35 to 39       

40 to 44       

45 to 49       

50 to 54       

55 to 59       

60 to 64       

65 to 69       

70 & Up       
 

 

 

 

 

Attained 
Age 

YEARS OF CREDITED SERVICE 

25 to 29 30 to 34 

 Average  Average 

No. Compensation Cash Balance No. Compensation Cash Balance 

Under 25       

25 to 29       

30 to 34       

35 to 39       

40 to 44       

45 to 49       

50 to 54       

55 to 59       

60 to 64       

65 to 69       

70 & Up       
  

DEMPSEY BENEFIT GROUP

01/01/2024 12/31/2024 82-5359971 001



Structured Attachment - Schedule SB, line 26a – Schedule of Active Participant Data  Page 3 

Name of Plan 

Plan Year Begin Date Plan Year End Date EIN   PN

Attained 
Age 

YEARS OF CREDITED SERVICE 

35 to 39 40 & Up 

Average Average 

No. Compensation Cash Balance No. Compensation Cash Balance 

Under 25 

25 to 29 

30 to 34 

35 to 39 

40 to 44 

45 to 49 

50 to 54 

55 to 59 

60 to 64 

65 to 69 

70 & Up 

DEMPSEY BENEFIT GROUP

01/01/2024 12/31/2024 82-5359971 001



Form 5500-SF Short Form Annual Return/Report of Small Employee
Benefit Plan

_fhrs io:r" is .equl.ed tc oe liied rnoer sections 104 and 4065 of lne E,nplovee Retirement

lncome Sec.r ly Act oi 1974 IERlSA). arc seclron 60571b) and 6053(a) ol Iho lnlernal
RevenL,e Code (lh€ Code).

>C allentries in accorclanc€ with the instructions to the Form 5500'SF

Annual Re orl ldentitication lnformation

oMB Nda i210-0110

1210.OC89

2024

EhIroy.os.i.k!s.a{i,&F!'sn,or
This Form is Open 1o

Public lnspoction

an yeat 2424 ot flsca1 p lan year oeginni.g at/ 0r /2024 and ending L2 /3a/ 2024

A This return/reporl is for: [l a s,ngle-emptoyer plan a multiple-employer plan (not multiomdoyer) (Pension plan filers checking this box

must attiach Schedule MEP. Other plans must altaah a list of participaling omployer

inlormation in accordance with the form instructions.)

the final relurnllepon

a short plan year returnlreport (less lhan 12 months)
B Thrs rolumreport is: I the first retu.n/repor'1

an amended reiJrnlreporl

Form 5558 ! automatic exlenslon

special extension (entor description )

EI

1a Name ol plan

DEI.IPSEY BENEFIT GROUP

D ll the plan rs a collecuvely-bargained plan check here

E lf this is a retroactavely adopled plan p€rmilted by SECURE Act section 20i. check here

n lnfo

E

11 BEACON SIREET s1120

us aosloN v] 02:,08

3a Plan adm nlslraro,'s nane and address Same as Plan Sponsor

C(2) Nufirber of panicipants with account Dalances as of lhe end of the Plan year (on y deined
conrribulion plans conrplele this tem)

Ptan soonsois rame (enrDlov6'. { lor a srrqle_erflployer plal)
Mailino Aooress (rnc ude roorr, apl., su ta qo. and streel ot P.O Bor)
Cifoirc*n. .rrti o, otovince. cduntry ald 7lP or foreig. oostal cooe ( I lorerg.r see nstucions)

DEMPSEY ASSOCIATES
2c Sponsor's telephone runrber

(611\ 142-2OOo

2d Business code isee nstr!clionsr
524210

001

1c Eftecuve dale of pian

0r./01 2al4
2b Employer ldenlificalion Nurnber

(ErN) 82-53599?1

3b Admirislrator's Ell\

3c ACmlnistratof s lelephone number

4 lf rhe name andror EIN ol the o'an spolsor or lhe pla.r na'ne has
lorhis plan, erlerlne plan sponsor's na,le EtN the olan'ame

chanoed srnce the ast return/'repon I ed
anct lhi plan numDer irom tns lasl

4b ErN

a Sponsor's name 4d PN

5a Total number o{ padrclpa:1ts at the beginning of lhe plan year

b Total nlmDer of padicipants at the end ot lhe plan year

c(1) Number ol parlicipants lvith account balanc€s as of lhe begin.ing oflh' plan year {only d€fined

con:ribution plans cornllcte this tem)

2

d(1) Totzt nucler ot active participants at lhe Seqinn;ng oi'.he plsn year

d(2) Total numbe, of active participanls at the end of ihe plan year

e
Number of participants who terminated employment duing lhe pian yeal vrilh accrued benefits that

\ /ere less lhan 100% vesled

Caution: A penalty for the late or incomplele fil inq of this return/re port will be assess ed unless reasonable cause is established

2

c

1b Three-digrl plan numoer
(PN) >

x

5a
5b

5c(1)

5c(2)

sd(1)

sd (2)

5e

SB or Schsdote MB compl€ied and sgned by an enrolred acrua.y as welras ln€ elecironic version sIli:s relud/repon and to lhs besl ol my knowledge a'3

Dehel. ls ttue. correci. and ccrfiirlelc

SIG N

ARIAN DEMPSEY

Enler nanre ot indrvi(iual siOrte
SIGN
HERE S

Dnle :iter nare of ndiv.duel sigoing as employer cr plan spcnso'

!

I orvc progt"mC Check box it filng underl

!!

I=PaNT



6a
b

c

Were all ot the plan's assets during the plan year invested tn eligible assets? (See instruclions.)

Are you clarmrng a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520 104-46? (See instructions on waiver eligibility and cond{ions.)
lf you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

lf theplan is a defined benefit plan, is it covered underthePBGC insurance program (see ERISA seclion 4021)? [Ves !no
lf "Yes" is checked, enter the lvly PAA confirmation number from the PBGC premium filing for this year 552551

$ves [tto

flves [ruo

E Not determined

(See instructions )

Financial lnformation
7 Plan Assels and Liabiiilies (b) End of Year

a Total lan assets

b totat lan Iabilities

C Net plan assets (subtract line 7b from line 7a

8 lncome, Expenses, and Transfers for this Plan Year (b) Total
a Contribulions received or receivablaJrom

Ern

(2) Partrci fts
(3 Others rncludi rollovers

b Other income (loss)

C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)

d Bene spa ncluding direct rollovers and insurance premiums
to rovide benefits)

e Cedain deemed and/or corrective diskibutions see instructions)

f Administrativeservice vrders salaries, fees, commissions

Olher e nses

h Totalexpenses (add lines 8d, 8e 8f, and

I Net income loss subtract line 8h from line Bc)

Transfers to the lan (see rnstructions

Plan Characteristics
lf the plan provides pension beneflts, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the jnstructions

1A 3D 3H

9a

4,817,921
0

4 gtt ,927

L,O49,233

51 , 018

1,038,215

Amount

300,000

b

10 Du

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

Com liance Questions
the lan

a Was there a failure to transmit to the plan any participant contributions wilhin the time period

described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year faitures until fully
corrected See inskuctrons and DOL'S Volunta Frducia Correclion P ra rn

b Were there any nonexempt transactions with any party-in,interest? (Do not include transactions
orted on line 10a

C Was the plan covered by a fidelity bond?

d Did the plan have a loss, whether or not reimbursed by the plan's frdetity bond, that was caused
by fraud or dishonesty?

g Were any fees or commrssions 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

f Has the plan failed to provide any benefit when due !nder the plan?

g Did the plan have any participanl loans? (lf "Yes " enter amount as of year end )

h lfthis rs an individual account plan, was there a btackout period? (See instructions and 29 CFR

the plan? (See inslructrons ) .....................

2520.101-3 ) ...........

i lf ',Oh was answered "Yes," check the box jf you either provided the required notrce or one oflhe

(a) Beginning of Year

7a 3,'7'73,'tO6
7b 0

7c 3,'7'73,'706
(a) Amount

8a(1) 300, 000

8a(2) 0

8a(3) 0

8b '789 ,233
Bc

Bd 51 , 018

8e 0

8f 0

8g 0

th
8a

8j 0

Part lV

Part V

Yes No

10a x

10b x
10c x

10d x

10e x

10f x

1og x

10h

10iexceptions to providing lhe notice applied under 29 CFR 2520 101-3

I

F;rrr



Part Vl Pension Fundin Com lia nce
11 ls this a defaned benefit plan subject to mrnimum funding requirements? (lf "Yes " see inslructions and complete Schedule

SB (Form 5500) and lines 1 1a and b below ) lf this is a defined contnbution pension plan, leave line 1 1 blank and complete

a. Enter the u id minimum urred contnbutions for a I rs from Schedule SB Form 5500 line 40

b PBGC missed contribution reporting requirements. lf the plan is covered byPBGCandthe amount reported on line 11a is greater than $0,

has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(kX4)? Check the applicable box:

E yes

E No Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribulion

were made by the 30th day after the due date

fl ruo. Tne AO-Oay 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 conkibution by the 30th day after the due date.

! No Other Provide explanation

0

12 ls this a deflned co
ERISA? ................

ntribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
! ves

Year

x No

(tf "Yes," compfete line 1 2a or lines 12b, 12c, 12d, a d 12e below, as applicable ) lf th is is a defined benefit pension plan,

leave line 12 blank and com lete line 11 above

a lf a waiver of the minimum funding standard for a prior year rs being amortized in this plan year, see instructions, and enter the date of the letler

rulinq qrantinq the waiver .......... ................... Month oav

lf ou com eted line'12a, com lete lines 3 I and 10 of Schedule MB Form 5500 and ski to line 13

b Enter the minimum required contribution for this plan year ......

C Enter the amount contnbuted by the employer to the plan for the plan year

d Subtract the amou nt in line 1 2c f rom the amount in line 12b Enter the result (enter a m inus sign to the left

ofa alive amount

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

Plan Terminations and Transfers of Assets
13a Has a resolution lo termrnate the plan been adopled in any plan year? ............... Yes x No

lf "Yes," enter the amount of any plan assets that reverted to the employer thls year

b Were allthe plan assets distributed to pa(icipants or beneficiaries, transferred to another plan, or brought under tr Yes tr No
the control of the PBGC?

c If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

't2b

12c

't2d

Part Vll

'13a

which assets or liabilities were kansferred See instructions
13c(3) PN(s)

Part Vlll IRS com liance Questions
14a Does the ptan satisfy the coverage and nondiscrimination tests of Code sections 41 0(b) and 401 (a)(4) by combining this plan with any other plans

under the permissive aoqregation rules? f] ves fl uo

13c(2) EIN(s)

'l4b tf this is a Code section 401(k) plan, check all boxes that apply to indicate howthe plan is intended to satisfy the nondiscrimination requirements

for employee deferrals and employer matching contributions (as applacable) under Code sections 401(k)(3) and 401(m)(2)

E Design-based safe harbor method

fl "Prior year" ADP test

E "Current year" ADP test
fl N/A

15 lf the ptan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter

92t29t 2023 (IIM/DD/YYYY and the Opinron Letter serial number 0705110a

1la

Yes ! t,to

'13c(1) Name of plan(s)



Date Base
Eslablished

Schedule SB, line 32 -
Schedule of Amortization Bases

DEMPSEY BENEFIT GROUP
82-5359971 / 001

For the plan yeat 0110112024 thtough 1213112024

Original Base
Type of Base

Presenl Value of
Remaining lnstallments

Years Remaining
Amortization Period

Amortization
lnstallmenl

12t31/2024 1 13 288 Shorttall '1 13.288 15 1A 532

$1 13,288 s10 532Totals



Schedule SB, Part V
Summary of Plan Provisions

DEMPSEY BENEFIT GROUP
82-5359971 / 001

For the plan yeat 0'l 101 12024 thtough 1 2131 12024

Eliqibilitv:

Type of Entity -

Oates:

DEIIPSEY ASSOCIATES

Limited Liability Company (LLC) taxed as Sole Proprietor

EIN: 82-5359971 TIN: Plan #: 001 ptan Type: Defined Benefit

Effective - 01/01/2014 Valuation - 1?t31t2024

Top Heavy Years - 2018,2019,2020,2021,2022

All employees excluding non-resident aliens, members of an excluded class and unton

Minimum age, 2'1 Months of seNice - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

Anniversary date nearest eligibjlity satisfaction. However, those employed on 01/0i/2014 enler on O1/Oj/2014

First of month coincidenl with or next following attainment of age 62 and completion of 5 years of participation

Not provided

Hghest 3 consecutrve years of parltcrpation

Highest 5 consecutive top heavy years of participation

Derived from the graded benefit formula below:

EmployeeClassification BenefitFormula

A 8% of average monthly compensation per year of partacapation beginning year 1

limited to 10 yea(s)
B

Top Heavy I\/l nrl.num Benefit -

PlanBenefits: Retrrement,

Hours Required for ,

Plan Entry -

Normal-

Early -

Retirement:

Averaqe Com oensation:

Early Relirement -

Death Benefit -

Disabiiity Benefit -

Too Heavv Minimum:

IRS Lim itations:

PBGC:

Normal Form:

Optional Forms:

Accrued Benefit - Unit credit based on participation

Minimum Benefit , None

[4aximum Benefit - None

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 Appticabte Mortality Tabte or
b) plan actuarial equivalence interest and mortality

None

Present Value of Accrued Benefil

None

None

415 Limits - Percent: 100 Dollar $275,000

Maximum 401(a)(17) compensation - $345,000

Plan is covered by Pension Benefil Guaranty Corporation

Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

EmDlover:



Schedule SB, Part V
Summary of Plan Provisions

DEMPSEY BENEFIT GROUP
82-5359971 / 001

For the plan y ear 0'l 101 12024 thtough 1 2131 12024

Vestinq Schedule Years Percent
o%

20%
40%
60'/"
80%
100%

0-1
2
3
4
5
6

Service is calculated using all years of service

Present Value of Accrued Benefit: Based on the g [eater of 41 7(e) or Actuarial Equivalence

417(e):

lnterest Rates'
First Month Prior to Plan Yr Beg

Segment # Years Rate %

Segment 1

Segment 2

Segment 3

0-5
6-20
>20

4.65

5.28

5.63

Mortality Table 24E - 2024 Applicable Morta lity Table for 41 7(e) (un isex)

Actuarial Equivalence:

Pre-Retirement - lnterest -

Mortality Table -

Post-Retirement - lnterest -

Mortality Table -

5%

None

5o/o

G94 - '1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



Schedule SB, !ine 22 -
Description of Weighted Average Retirement Age

DEMPSEY BENEFIT GROUP
82-5359971 / 001

For the plan year 0110'1 12024 lhrough 1213112024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their tunding 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, !ine 19 -

Discounted Employer Contri butions
DEMPSEY BENEFIT GROUP

82-5359971 / 001

For the plan yeat 0110'112024lhtough 1213112024

Valuation Oatet 12131 12024

Date Amount
Adjusted

Contribution

Adjusted
Prior Year

Contribution
Adjusted
Ouarterly

Effeclive Penalty
Rate Rate

Deposited Contribution
Applied to Additional Contribution
Applied to MRC

011'13t2025

12t31t2024
1213112024

$300,000
135,295
164,705

135,043
164,398

0

0
0

0 538
000
000

Totals for DeposIed Contribution $300 000 $299,441 s0 $0



SCHEDULE SB
(Form 5500)

oeparhent of ihe Treasury
lniernal RevonueSeryice

Deparlment ol Labor
Enployee Aenetiis Security Adminisiration

oMB No r210-0110

2024

This Form is Open to Public
lnspection

Ponsion Benetll Guaranly Corporalion

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

Single-Employer Defined Benefit Plan
Actuarial lnformation

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

lnlernal Revenue Code (the Code)

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

> Round off amounts to nearest dollar
> Caution: A penall

A Name of plan

DEMPSEY BENEFIT GROUP

C Plan sponsocs name as shown on line 2a of Form 55oo or 5500-SF

DEMPSEY ASSOCTATES

E Typeofptan: Isingte f] Muttiple,A E Multiple-B

Basic lnformation

of $1 000 will be assessed for late fil of this reporl unless reasonable cause is established

001

D Employer ldentification Number (ElN)

82-5359971

F Prior year plan size: @t00orfewer E101-5Oo E Morethan 5OO

B Three-digit

plan number (PN)

Part I

2a
2b

(1) Number of
participants

(2) Vested Fundinq
Target

0 0

0 0

2 4,625,209
2 4,62s,209

4a

4b

6a

5

6b
6c

'l Enter the valuatron date Month Da Year 2 24

2 Assets:

a Market value

b Actuarial value

3 Funding target/participant count breakdown

a For retired participants and beneficraries receiving payrnent

b For terminaled vesled partrcipants

CForactlvepanrcrpanls .............................

4 lf the plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target drsregarding prescribed at-risk assumptions

b Funding target reflecting at-.isk assumptions, but disregarding transitron rule for plans that have
been in atrisk status for fewer than five consecutive rs and disre ard r oad factor

5 Effective interest rate

6 Target normal cost

a Present value of current lan r accruals

bE cted lan related ex enses

cTa normalcost

(3) Tolal Funding
Target

4 ,511 ,927
4 ,51! ,927

0

4 ,625 ,209
a,625,2O9

5.34 ya

1s3,866
0

153,866

o

Statement by Enrolled Actuary

o)t\ l.l."r{ f)"
Signature of actuary

MIC}AEL B. MCELLIGOTT

o9/03/202s
Date

23-O2754

SIGN
HERE

Type or print name of actuary

MCELLIGOTT ASSOCIATES, INC.
Most recent enrollment number

(978) 98? -4418

Firm name

STR.EET, TJNIT 133
Telephone number (incl!ding area code)

500 oCEAN

US HYANNIS MA 02601
Address of the firm

lf the actuary has not lully reflected any regulataon or ruling promulgated under the statute in completing this schedule check the box and see
inslructions

tl
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF Schedule SB (Form 5500) 2024

v. 240311

B u



0

0

0

0

0

0

Part lll
14

15

16

17

Part lV

@ tnntn of Year Ca over and Prefundin Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from
prior year) ................

8 Portion elected for use to offset pnor year's funding requirement (lLne 35 from

(b refunding balance

0

a 0

0

0

I Amount remainrn line 7 minus line 8

'10 lnterest on line I using prior yea/s actual return of 0 . 00 %

1'l Prior year's excess conkibutions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior yea0

b(1) lnterest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 5 .35 % ..

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

actual aeturn

Totalavailable at beqrnnrnq of current plan year to add to prefundrng
c b"t"n..
d Portion of (c) to be added to prefunding balance

12 Other reductions rn balances due to elections or deemed eleciions

1 3 Balance at beginning of current yea. (line 9 + line 10 + line 1 1d - line 12)

Funding Percentages
14 Fund,og target atlainment percentage

15 Ad usted fund n ta et attainment percenta

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

'17 lf the current value of the assels of the plan is less than 70 percent of the funding target, enter such percentage

Contributions and Li uidi Shortfalls
18 Contributions made to the plan for the plan year by employe(s) and employees

137 ,265

0

!37 ,265
0

0

o

9'7 .55 ak

700 .2s %

115.19 %

0

%

(a) Date
(tvlM-DD-YYYY)

or/13/2025

19 Discou nted employer conkibutions - see instructions for small plan with a valuation date after the beginning of the year:

(c) Amount paid by
employees

(c) Amount paid by
employees

(a) Date
(t\,1[,t DD-YYYY)

(b) Amount paid by
employe(s)

300,000

Totals > 18(b) :oo , o os lt 
41"1 0

't 9a

19b

19c

a Contributions allocated toward unpaid miaimum required conkibutions from prior years

b Contributions made to avoid reskictions adjusted to valuation date
ontributions allocated toward minimum requiaed contribulion for current year adlusted to valuation

20 Quarterly conkibutions and liquidity shortfalls:

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

b lf line 2Oa is "Yes " were required quarterly installments for the current year made in a timely manner?

C lf line 20a is "Yes," see instructions and complete the following table as applicable:

0

0

c 299,441

! ves S r.lo

! ves ! tlo

12) 2nd (3) 3rd1st

Li !id shortfal as of end of ua(er of lhis lan at
4 4th

2 a-_l

I (a) carryover ba ance

(b) Amount paid by
employer(s)



laqa

Part V Assumptions Used To Determine Funding Target and Target Normal Cost
2'l Discount rate:

a Segment rates E N/A, futt yield curve used

b Applicable month (enter code)

22 Weighted average retirement age

23 Uortatrty taUte(s) (see instructrons) Prescribed - combined E Prescnbed - separate f] Subst,tute

0

62

x

lsl segment
5. 01 %

2nd segment
5 .26 0k

3rd segment
5 .59 '/o

21b
22

Part Vl Miscellaneous items

attachrr1ent ! ves @ tlo
25 Has a method change been made for the current plan year? lf "Yes," see inskuctions regarding requked attachment E v"" x No

26 Demographic and benefit informahon

a ls lhe plan reqlired to provide a Schedule of Actrve Participants? lf "Yes," see instructions regarding required attachment ............. [lVes f] tlo
b ls the plan required to provide a projection of expected benefit payments? lf "Yes, " see instructions regarding required attachment f] Ves [J tlo

27 lf the plan is subject to alternative funding rules, enter applicable code and see instructrons regard ing

attachmenl

Part Vll Reconciliation of Un aid Minimum R uired Contributions For Prior Years

28 un id mLnimurn uired contributions for all rior IS

29 Drscounted employer conkibutions allocated toward unpaid minimum required contributions from prior

30 Remaln amount of u ard minimum r uired contributlons line 28 minus line 29

Part Vlll Minimum R uired Contribution For Current Year

27

28

29

30

0

0

0

31a

31b
Outstanding Balance

113,288

33

34

Prefunding BalanceCarryover balance

00

36

37

31 Ta normal cost and excess assets see rnstructrons

aTa normal cost ne 6c

b Excess assets, rf applicable, but nol greater than ine 31a

32 Amortization installments:

a Net shortfall amortization rnstallment ......,....

b Warver amonrzalron rnstallmenl

33 lf a waiver has been approved for this plan yea r, enter the date of the ruling letter granting the
approval (Month Day- Year 

- 

) and the waived amount

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)

35 Balances elecled for use to offset funding
requirement

36 Additionalcash requirement (line 34 minus line 35)

37 Contributions altocated toward minimum required contribution for current year adjusted lo valualion
date (line 19c)

1s3,866

0

lnstallment

Total balance

0

r0 ,532
0

154,398

o

164,398

299,441

38a

38b
39

40

38 Present value of excess conlributions for current eal see rnskuctions

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

b Portion included in line 3Ba altributable to use of prefunding and funding standard carryover balances

39 un id rninimum uired contribution for current r (excess rf a of llne 36 over lne 37)

135,043

0

040 un id minimum uired conlributions for all TS

Part lX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See lnstructions)
41 lf 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 E zOlg a 2O2o a 2021

24 Has a change been made in the non-prescribed actuarial assumptrons for the current plan year? lf "Yes," see instructions regarding required

0



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

DEMPSEY BENEFIT GROUP
82-5359971 / 001

For the plan yeat 0110112024 thtough 1213112024

Retrospective Compensation - Highest 3 consecutive years of participation

Form of Paymenl - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distnbution, whrch is the lesser amount compuled using a) 5 5% interest and
the Applicable lvlorlality Table or b) plan actuarial equrvalence interest and mortality

lnterest Rates Segment rates for the Valualion Oate as
p€rrnltted under IRC 430(h)(2)(C)

Segrnent # Year Rate %

Segment 1

Segment 2

Segment 3

0-5
6-20
>24

5.01

5.26

5.36

Pre-Retirement - Mortality Table - None

lmprovement Scrle - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Expense Load - None

Ancillary Ben Load - None

Post-Retirement - lilortality Table - 24C - 2024 Combined

lmprovement Scale - None

Cost of Living - None

Lump Sum - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 5%
OT

24E - 2024 Applicable N4ortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for conkibutions under IRC 430(9)(4)

Discrimination Test Assumptions:

12t31t2024

As prescribed in IRC Section 430

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

Segment 1

Segment 2

Segmenl 3

0-5
6-20
>20

501

526

559

HCE Oetermination - Based on allemployees

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

Valuation Oate:

Fundinq Method:

Segment rates as of Septemb€r 30. 2023 As
permrred under lRc 430(h)(2)(c)(iv)0r) , ARP

Segment # Year Rate %



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

DEMPSEY BENEFIT GROUP
82-5359971 / 00'l

For the plan year 0110112024 through 1213112024

4'l 0(b)/401 (a)(4) Testinq:
Pre-Ret remenl -

Post-Retrrement -

Permissively Aggregated Plans -

Compensation -

Testing Age -

Testing Service -

Normal Form for l\rVAR -

401(al(26) Testinq:
Compensation -

Testrng Age -

lnterest - 7.5%

lnterest - 7 5o/o

IVlortality Table - Applicable Nlortality Table - IRC 417(eX3)

Not tested As Single Plan

Use current compensation to calculate the beneflt accrual rate (annual method)

Normal retirement age or attained age, if older

Separate benefiting service for DC and for DB for Accrued-to-Date l\rethod

Joint with 50% Survivor Benefits

Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Normal retirement a9e or attained age, if older



Schedule SB, line 26a -
Schedule of Active Pafticipant Data

DEMPSEY BENEFIT GROUP
82-5359971/001

For the plan yeat 0110112024 thtough 1213112024

Years of Credited Service

Attained
Age

Under 1

tlo
1lo4

No.

5tog
No

10 to 14
t,]o.

15 to 19

l.lo.

24]o24
No

25 lo 29
No.

30 to 34

No

35 to 39
No.

25

25 lo 29

30 to 34

35 io 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70&up

40&up
No.

2


