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 B 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
P & J PLAYGROUND SERVICES, INC. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2024
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) 06-1546301
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
P & J PLAYGROUND SERVICES, INC. 2c Sponsor's telephone number

860-485-1875

2d Business code (see instructions)

833 HILL ROAD
HARWINTON, CT 06791 561730

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 10/02/2025 JENNIFER HOCK

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

SIGN Filed with authorized/valid electronic signature. 10/02/2025 JENNIFER HOCK

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

573973 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 102381
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 102381

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) 102381

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 102381
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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 102381
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Iff(]:e p|§8 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 100000
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
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705199A,




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
P & J PLAYGROUND SERVICES, INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
P & J PLAYGROUND SERVICES, INC. 06-1546301
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:
Y Y= V7 110 L= OO 2a 0
B ACHUANAI VAIUE ... ..ot 2b 0
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 0 0 0
5 0 0
5 0 0
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii 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 5.26 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 89697
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 89697

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 05/29/2025
Signature of actuary Date
JERROLD FILIPSKI, FSA 23-03076
Type or print name of actuary Most recent enrollment number
FUTUREPLAN BY ASCENSUS 215-648-8000
Firm name Telephone number (including area code)
PO BOX 426

FORT WASHINGTON, PA 19034-9998

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
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 0.00 9% ............. 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
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 100.00 %
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 15 111.97 %
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 100.00 %
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
05/15/2025 102381
Totals » | 18(b) 102381 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 100439
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= 010 0 =Y o | OO PRSP EPURN D Yes @ No

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

26 Demographic and benefit information

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

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

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 89697
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33 0
(Month __ 06 Day 11 Year _ 2025 ) and the waived amount ...............ccceceeeerereeieeennne.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 89697
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 89697
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 100439
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 10742
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Attachment to 2024 Schedule SB, line 26a - EIN: 06-1546301 PN: 002

P & J PLAYGROUND SERVICES, INC.
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 1 0 0 0 0 0 0 0 0 1
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 2 0 0 0 0 0 0 0 0 2
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0 0
50-54 0 2 0 0 0 0 0 0 0 0 2
55-59 0 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 0 0 0 0 0 0 0 0
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 5 0 0 0 0 0 0 0 0 5

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 40.6 Average Service: 1



Authorization for United Pension Designs, LLC to E-File Your Form 5500 or 5500-SF

Plan Name: P &JPlayground Services, Inc. Cash Balance Plan & 401K Plan

EIN-PN: 06-1546301-001 & 06-1546301-002

Plan Yr End December 31, 2024

Authorization of Practitioner to Electronically Sign and File

I hereby authorize United Pension Designs, LLC to electronically sign and file the
above-named return/report through EFAST2.

I understand that in granting this authority that:

-I/we must manually sign and date page I of the Form 5500* and provide a scanned copy of
that signature page to United Pension Designs before the electronic filing can be initiated;

~United Pension Designs will retain a copy of this written anthorization in its records;

-United Pension Designs will notify the individual(s) signing below as plan administrator/employer

about any inquiries and information it receives from EFASTZ, DOL, or IRS regarding this annual
return/report; and

-4 copy of my sighature, as it appears on page 1 of the Form 5500, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure which
some believe could facilitate the theft of one's identity.

—United Pension Designs shall not be deemed an administrator or other fiduciary with respect
to any Plan solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for
the Plan year end stated above.

Plan Administrator: M/ )%4 Date: !/9" / '2_5/
Employer/Plan Sponsor: //97/7// M Date: / 0-/ —'2,5”

***IMPORTANT NOTE: YOU MUST ALSO SIGN THE ATTACHED
FORM 5500 ON PAGE 1***




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110

Depermentar T ! 1210-0089
Intarnaj ;a\?enue Sr::s':ery This f Beneﬁt Pian i
is form is required to be filed under sections 104 and 4085 of the E i
| mployee Reti 202
Ermmeﬂepartment of Labor Income Security Act of 1974 (ERRISA), and sections.6057(b) and 6058(pa) sc(:f the m't'g::;?t 4
Zeoe Bmemm Gmumnwmmcmmm evenue Code (the Cods). This Form Is Open to
» Complete all entries in accordance with the instructions to the Form 5500-SF, Public Inspection

| _Part] | Annual Report Identification Information
For calendar plan year 2024 ot fiscal plan year beginning 01/01/2024 - and ending 12/31/2024

A This return/report is for: i i
port is for: El a single-employer plan D & multiple-employer plan (not muitiemployer) {Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating em;
i ion i : empl
information in accordance with the form instructions.) paricipating emeloyer

B This retumireport is E the first return/report D the final return/report
D an amended retum/report D a short plan year return/report (less than 12 months)
C ch if fil : '
eck box if filing under: [] Form 5558 [ | automatic extension [ ] DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bargaingd plan, ChECK NETE ...............oveunevverssiossessssrressisssssssssssesressensserasssssens » (]
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Partli | Basic Plan Information—enter all requested information
13 Name of plan 1b Three-digit plan number
P & J Playground Services, Inc, Cash Balance Plan (PN) P o0z
1¢ Effective date of plan
01/01/2024
2a Pilan sponsoi'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) 06-1546301
City or town, state or pravince, country, and ZIP or foreign postal code (if foreign, see instructions) 2 Ny
P & J Playground Services, Inc. € Sponsor 5‘:’;‘;%?‘;';95 ’j‘lgj,‘gﬂ'
2d Business code (see instructions)
833 Hill Road 561730
Harwinton, CT 08791
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3¢ Administrator's telephone number

4 I the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/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
@ Sponsor's name
€ Plan Name
5a Total number of participants at the beginning of the plan Year.......... e 5a
b Total number of paricipants at the end of the plan year ........ et st ar e eee et eeresba TR er e serpe e 5b
c(1) Number of participants with account balances as of the beginning of the plan ysar (only defined 56(1}
contribution plans complete this BM) ...
c(2} Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this IEM) ... e
d(1) Total number of active participants at the beginning of the plan Year........... e 5d{1)
d(2) Total number of active participants at the end of the PIaN YERr .............coocrrerserismmmessern s 5d(2) 3
@ Number of participants who terminaied employment during the plan year with accrued benefits that 5a 0
were 1685 than 100% VESE .......oeeiiee o iceiteii oo tiisaes s seeusrrasazraiaus s e et e e anna et bt et

Caution: A penalty for the late or incomplete filing of this return/report 'will be assessed uniess reagonable cause Iis established.,
Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this retummireport, including, if appficable, a Schedule
SB or Schedule M8 completed and signed by an enrolled actuary, as well as the elactronic version of this returmfreport, and to the best of my knowiedge and

belief it is I and complete f

SIGN ;; M M / /7 /—2 & | Jennifer Hock

HERE ‘ s'ﬂﬂaléJOf ;Ian adrn'inlstrator Date Enter name of individual signing as plan administrator

SIGN ™~

HER=E' Siggature of employer/plan sponsor Date Enter name of individual signing as employer or pian sponsor
Form 5500-SF (2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. s
V.



Form 5500-SF
(2024) Page 2

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

b Are you claiming a waiver of the al inati acco
nnual examination and report of an independent qualified [
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and c:cmditions.)?..?.I..fa puble tntant (1GPA)

Iif you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF an; must:nsl:ead useFonnssoo

El Yes D No
l)__(] Yes D No

C [f the plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ...... IZ] Yes |:| No D Not determined

If "Yes" is checked, enter the My PAA confirmation number fram the PBGC premium iling for this plan year

573973 . (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabifities
(a) Beginning of Year {b} End of Year
A Total plan assets ........oveervviverensriivnnearcennnes 7
e a 102381
b Total plan liabilities 7b o
C Net i i
- et plan assets (subtract line 7b fromline 7a) .............ccccoornreee. 7c 102381
Inccrr?e. ?xpenses.. and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from: T
(1) EMPIOYErS .......oooeeicriiinsisassesesmanes i 8a(1) 102381 -
(2) PartiCipants......cooocosss s 8a(2) 0
(3) Others (including rollovers)...........oouirvieciizie . | 82(3) g
B Other INCOME {IO5S) .evvurererrrreeererieesemssreesassesrenasesenss 8b 0 N -
€ Total Income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ ' 102381
d Benefits paid (including direct rollovers and insurance premiums Co T
t0 PrOVIH® DONEMMS)........c..meeeessceesesssssees sz 8d 0
e Certain deemed andfor corrective distributions (see instructions) . Be 0
f Administrative service providers (salaries, fees, commissions) ... Bf 0
Q Other expenses ... .......coveeee s 8g a —
h Total expenses (add lines 8d, Be, 8f, 810 Bg) ooz 8h - 0
i Netincome (loss) (subtract fine 8h from line 8¢) ......occoiimereernen. 8i - 102381
j Transfers to {from) the plan (See iNSHUCHONS)......coooovcvvveesrvererree 8j 0 i '
] Part IV l 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:
1iC 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characterislic Codes in the instructions:
Fart v I Compliance Questions
10  During the plan year: Yes 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 fuity
comrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)..........ovezeeeeeeo 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
toported On e T08.) v oieree s e s ez e 10b
C Was the plan covered by a fidelity bOnd? ...t 10c | X 160000
d Did the plan have a [oss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or diShONeStY? . ....ooooosiveweeiee s 10d
8 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 INStrUCHONS.) . oori s sen st e 10e
f Has the plan failed to provide any benefit when due under the plan? ... | 40f
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ....... iereinennrine e 10g
h I this is an individual account plan, was there a biackout period? (See instructions and 29 CFR
DE20.1013.) e cceeemeererrersseeseree s sz s ess sy | 10R
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the i
exceplions to providing the natice applied under 20 CFR 2520.107-3 1o iviveccrearicneee e tremneesr e 10i




Form 5500-SF (2024) , Page3-[ 1 |

Part VI | Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? (i "Yes," see instructions and complete Schedule SB
g;?rm 5500) and lines 11a and b below.) If this is a defined contribution pension plan leave line 11 blank and compiete line 12 @ Yes D No
ow o b e b scenuasvanr asesaenes s se oS emteestesessnaseenena sea s eemene e e eeene st s aen et sseen s s ee s
a_ Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500} line 40.................. I 11a I 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the appiicable 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.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
12  Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or seclion 302 of
ERISA?.. -
(If "Yes," complete Ilne 12a or ||nes 12b 120 12d and 1 Ze below as appllcable ) It lhls isa def ned benefit | pensron pIan Ieave D Yes D No
ling 12 blank and complete fine 11 above.
a If a waiver of the minimum fundmg 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 Imes 3 9 and 10 of Schedule MB (Form 5500), and slup to line 13.
b Enter the minimum required GObULION TOr this PIBN YBAT .........oo.ooeeoeee oo eeteeeereeeeeee e eeeees e eeeeeeeeeeeseeeneen 12b
C Enter the amount contributed by the employer to the plan for this plan year ... i, 12¢
d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the left of a 12d
negative amount) ...
e Will the minimum funding amount reported on line 12d be met by the funding deadhine?.........ccceveeeeevrvennarcirnnnas |:| Yes D No D N/A

] o

Plan Terminations and Transfers of Assets

!-lasaresolutrontoterrnlnaiethoplanbeenadopted in any plan year? .. D Yes EI No

If “Yes," enter the amount of any plan assets that reverted fo the employer this year... vereeeee | 138

Were all the plan assets distributed to partlolpants or beneficiaries, transferred to another plan. or brought under the D Yes El No
control of the PBGC? ..................... eeeeeieen ..

If, during this pian year, any assels or Ilabllmes were transferred from this plan to another plan(s} |dent|fy the plan(s) fo
which assets or liabiiities were transferred. (See instructions.)

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

[ Part VIl | IRS Compliance Questions

14a Doss the plan salisfy 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? [X] X] Yes [1 No

14b I 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
E[ “Prior year” ADP test
D "Current year’ ADP test

| A

15

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Oplmon Letter, enter the date of the Cpinion Letter 02/28/2023

(MM/DD/YYYY) and the Qpinion Letter serial number _Q705199a.




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information
Department of the Treasury 2024
Intemai Revenue Service ' . N
Department of Labor This schedule is required to be filed under section 104 of the Employee
Employes Benefits Sacusity Administration Retirement Income Security Act of 1974 (ERISA) and section 5059 of the This Form is Open to Public
Pension Benafi Guaranty Corporatian Internal Revenue Code (the Code). Inspection
— P File as an attachment to Form 5500 or 5500-SF.
or calendar plan year 2024 or fiscal plan year beginning 04/01/2024 and ending 12/31/2024
P 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
P8l 4 Seni B Three-digit 002
ayground Services, Inc. Cash Balance Plan plan number (PN} 2
C PPI:‘anpplcmsor 5 ::rsne a_s shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
ayground Services, Inc, 06-1546301
E Type of plan: E Single D Multipie-A D Multiple-B [ I F Prior year plan size: E| 100 or fewer D 101500 D More than 500
Part | | Basic Information
1 Enfer the valuation date: Month 12 Day 31 Year 2024
2 Assels: R
B MBIKEE VBILE .oovvisrvieeseseamissres et eeebecestssb st seastu s sestssstesbees b bee 44 4eE et st et bt e s s bea s ansmesera e o beerne et s rarsartremrae 2a 0
B AGRUBIAI VBIUE ....ceec oo eeeeeeeseerasrmesso st oeesses s sommmssermesereeemseessoeressesemsesssssessssssrnsssmnssssrmsemsnsossssssssssrases]  BD) 0
3 Funding target/participant count breakdown {1) Number of {2) Vested Funding | (3) Total Funding
participants Target Target
a For retired pariicipants and beneficiaries receiving payment...........coocococcvrviiiunn, 0 0 0
b For terminated vested partiCipants...............ccc.cimmoimiis cormreesissrensssssersereossecas 0 0 0
€ For active PArHGIPANES _.....c.ocveeriirirrsrarees s seeiseree s semse s sbes s st sss s e s psenas 5 0 0
d Total 5 0 0
4  if the plan is in al-isk status, check the box and complete lines {a) and (D).......coceevieieeeieienn |:| .
2 Funding target disregarding prescribed at-risk assumpions ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EffOVE INMOIESE IBIE vvvvvvrssossosseeeeemsseeeesseeessseesesesee s tesressensessseeeemssneenssssssmssesassst e semsstsssissmsrassssssssssssssssisossed O 5 %
6 Target normal cost PR At R S
a Present value of CUIrenit PIan YEAr BCOTUAIS ........c.vev v iuiriitirims e stressorsesniana s seasasoe st sttt it s 6a 89697
b Expected plan-related expenses ......... 6b 0
€ TANGEE NOMMAI GO uvuucerras i ssssss s ssms s rs s s e s s e b e 6c 89697

Statement by Enrolled Actuary
To tha best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each pr'_escdbod assumplion was app!ied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasanabla (taking into account the experience of the plan and reasonable expactations) and such other assumptions, In
combination, ofer my best astimate of enticipated experience under the pian.

SIGN
HERE 05/29/2025
Signature of actuary Date
Jerrold Filipski, FSA 23-03076
Type or print name of actuary Most recent enroliment number
Futureplan By Ascensus (215) 648-8000
Firm narne Tetephone number {including area code)
PO Box 426

Fort Washinaton, PA 19034-9938
Address of the firm

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

For Paperworﬁeduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5502)‘20251
V.



Schedule SB (Form 5500) 2024

Page2-j |

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
YOI} oretissieteccnnrsystiansssnenss s sss s shb e nasesenss st e a b s sme s s nesessnnn sesessoeensneesnened 0 0
8 Portion elected for use to offset priar year's funding requirement (llne 35 from prior
vear) .. TR LR g e rear e e reret eaervaeenanen e eababas s s b naeneesennaessrets 0 0
9 Amount remaining (line 7 minus Jine 8) 4]
10 Interest on line 9 using prior year's actual return of 0.00 %...ocommevnrremeereeeeen, 0
11 Prior year's excess contributions to be added to prefunding balance: ,
a Present value of excess contributions (line 38a from prior Year) .......cevveevvvsvevn. 0
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 000 % .coenen o
b{(2) interest on line 38b from prior year Schedule SB, using prior year's actual
PEILUFDY 1ocece ettt ear e et nn e b b e e s s aecosete e eensscasmnmsessemneed 0
€ Total available at beginning of current plan year to add to prefunding balance ..............| 0
d Portion of (c) to be added to prefunding balance ... a
12 Other reductions in balances due to elections or deemed slections .......................... 0
13 Balance at beginning of current year {line 9 + iine 10 + line 11d — line 12) .................
Part IH I Funding Percentages
14 Funding target attainment percentage........o......ccerrervceennnnc. 14 100.00 %
15 Adjusted funding target attainment percentage ............c....c....covverrenn. et s s bbb nb s snarnsere st snstsenssnssnnner] 1D 11197 %
16 Prior year's funding percentage for purposes of determining whether carryoverlprefunding baiances may be used to reduce current 16 .
year's funding requirement... R R e et et e 100.00 %
17 |f the current value of the assets of the plan is less than 70 percent of the fundlng target enter such percentage. .. 17 %

PartIV | 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 (¢) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) amployer(s) employees
05-15-2025 102381
Totals » | 18(n) 102381 18(c) | 0
19 Discounted employer contributions — see instructions for smail plan with a valuation date after the beginning of the year.
a Contributions allocated toward unpaid minimurm required contributions from prior years. .................. 19a 0
b Contributions made to avoid restrictions adjusted 10 ValUAHON BLE. .........ce v iceeeeerrnine b 19b 0
€ Contributions allocated toward minimumn required contribution for current year adjusted to valuation date...................| 19€ . 100439
20 Quarterly contributions and liquidity shortfalis: ;

a Did the plan have a “funding shortfall” for the PHOF VBA? ... e e bt e

b K line 20a is "Yes,” were required quarterly instaliments for the current year made in a timely manner?

|:| Yes E No

A
¢ Ifline 20a is “Yes,” see instructions and complate the following table as applicable: b e
Liquidity shortfall as of end of quarter of_ this plan year
(1) st 2) 2nd (3) 3rd 4) 4th




Schedule SB (Form 5500) 2024 Page 3

Part V JAssurnptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment; 3rd segment:
5.01 % , 526 % 559 % []wa, full yield curve used
b Applicable month (BB COTEY ............c.crmreeeeeeeeeereso oo eeeoesoeeoeeeesoesos 21b 0
22 Weighted average retirement age .............coooovvvvvoeeesovoessoooooeooo, ORI .7 . ]
23 Mortality table(s) (see instructions) E 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
attachment

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required atlachmeni.................................D Yes E] 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. .............. @ Yes D No

b Is the plan required to provide a projection of expected benefit payments? If "Yes,” see instructions regarding required attachment ... [:I Yes EI No

27 Ifthe planis sub;act to alternative fundlng rules, enter applicable code and see instructions regarding

attachment.,, et R RS eeran e by E SRR R E S ede et e ennena e et seat e st esasaa bt £he Bba Aot sonnenenn e eeesas end 27
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all priar years .. RS UT OO URU RO B . 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 TBBJ. 1 st ceenreemsssirs e vt et ceeterobveresesnsetereeoses s besat e st s eeesanmeessem s emeeenaenneeseeme e temeerene et eree s eer s ee e
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ...........c.coeeevviee e e 30

Part VIl |Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see Instructions):

8 Target NOMMAl COSE (N8 BCY ....eorvuieceer i e rs s sec s srtser s srsns s e mse e b sesbstm s s st eceems seseae seeerennenemnreeaeen] 31a 89697

b Excess assets, if applicable, but not greater than ine 318 .....oooovoeoooeooeeeo .4 31b 0
32 Amortization installments: Outstandmg Balance Instaliment

@ Net shortfall amortization installment ... 0

D Waiver amortization NSIAIMENL..............c.ceo.eevereeeriveesees s ssssssesesssie s s 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{(Month 06 Day 11 Year 2025 ) and the waived amount ..., 0
34 Total funding requiremanti befare reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b-33)....] 34 89697

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

=10 [U1T (=T 1 =T | U RO 0 0 0
3B Additional cash requirement (line 34 MINES N8 35) ............ooieeoeneereoeeeeereeeoeeeeoeeteeeeeeeeermeerssbsemenmseonoseiernionend] 3O 89697
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

L OSSO 100439
38 Present value of excess contributions for current year (see instructions)

a Total {excess, if any, of line 37 over line 36) 38a 10742

b Portion included in line 38a aitributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current yaar (excess, if any, of (ine 36 over ing 37) ........cceeeeveveene. 39 0
40 Unpaid minimum required contributions for all years .. .| 40 0

Part IX Pension Funding Relief Under the Amencan 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. D 2018 [] 2020 [] 2021




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement In(:omeI r?ti-?:glt)ll? /g\c;te 2; ;.9C7§d(6E§rI]§Aé (;jn; -sectlon 6059 of the This ,:0”::] ,ssp Scaieonnto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/ 2024 and ending 12/ 31/ 2024

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

A Name of plan B Three-digit
P & J PLAYGROUND SERVI CES, | NC. CASH BALANCE PLAN plan number (PN) N 002
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
P & J PLAYGROUND SERVI CES, | NC. 06- 1546301
E Typeofplan: [ Single [ ] Muttiple-A [ ] Multiple-B ‘ | F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024
2  Assets:
BUMATKEE VAIUE ..o s e e s s ensen e s ensenass e s st ensesseesssensensssnsenaenasseneensenanssnsnes] 2a 0
D ACHUBIAI VAIUE. ... ...ttt nee st n et esnsasan s neene s sneenenssnenes] 2b 0
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...........ccccceevvvveeniieennnd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeuriereieseeeeeseeesesesseseesesenenesaeend 0 0 0
5 0 0
5 0 0
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cociiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumptipns, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniiiennnee..
5  Effective interest rate 5 5.26%
6  Target normal cost
a Present value of CUITeNt PIan YEAr ACCTUAIS ..........cc.cveveveereceeeeeeeeseeeeeeeteeeteeessesaetsteseseseneseeeete st s ensssseees s s ensneeen 6a 89, 697
D Expected plan-related XPENSES ............ccovveiiiireeseesieeeeeseeessese s esseessesse s s ses s s st s s et enssaen e snesanes 6b 0
C TANGEE NOMMAI COSL.....vuviveiieececeeeei s eeeecaeaete ettt et e et et st e s s aes e st s s s e s s e s et et e s s e ssseaeses et ssnsnssaesesesennsnaeen 6¢ 89, 697

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 %(%94 05/ 29/ 2025
J

Signgt'ure of actuary Date
JERROLD FI LI PSKI, FSA 2303076
Type or print name of actuary Most recent enrollment number
FUTUREPLAN BY ASCENSUS 215- 648- 8000
Firm name Telephone number (including area code)
PO BOX 426

FORT WASHI NGTON PA 19034- 9998
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-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D ST L) PSSR

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VL= L SRR

Amount remaining (line 7 MiNUS lIN€ 8) ....c...eiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of 0. 00 0 e

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ........c.ccccveeviiernnnd

b(l) 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 0.000...........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=3 (0] 1 o [T TP T PP T PP TP U PP OPPROPROPPRPPRPN

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

d Portion of (c) to be added to prefunding DAlANCE .............ccoeeeeeeeeeeeeeeeeeeeeeenn)

12

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

13

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

ojojo |©ojo |Oo

Part 11l Funding Percentages

14

FUNAING target AttaiNMENt PEICENTAGE  .........ovv.eveereeeseeeeeeessssesessssesesssessessssessessssessssssssessssessessssesssessssesssesssessssesssessssessesessesssesssessesessssnessessens 14

100. 00 %

15

Adjusted funding target attaiNMENT PEICENTAGE ..........iii ittt ettt e et e e be e e e s bt e e s abe e e abbe e e et b e e e aabeeeanbeeeaanbeeeanbneeeanbeeesnnnis 15

111. 97 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
VL= L (0T aTo [T g Yo T =To (U1 =Ty 31T o SRS

100. 00 %

17

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

........... 17

%

Part IV Contributions and Liquidity Shortfalls

18

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

05/ 15/ 2025 102, 381 0

Totals »

| 18(b)

102, 381

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. .........cccccccveveveesiveeennnns 19a

b Contributions made to avoid restrictions adjusted to VAlURtON Jate.................ooveveieeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted t

0 valuation date. .

0

0

................. 19c

100, 439

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ..........ooii ittt D Yes B No

b If line 20a is “Yes,” were required quarterly installments for the current year made in @ imely Manner?...........ccccocoeeveeeveeerereesensenennne. D Yes D No

C Ifline 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

@) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
5.01 % 5.26 % 5.59%

a Segment rates:

D N/A, full yield curve used

D Applicable MON (ENEEF COURY.........cvvreiveeeeeteees ettt see s eee st s et ene et en st en s eas et eneeeas

21b

22 Weighted average retirement age

22

65

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

D 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

F= L= o] 0 01T o PP EEPT ST

D Yes @ No

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FE =T T 1= o P PP 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ............ccccueviuerieeirieieieieeeeseseee s 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI R = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...........cccccceveeeveeereveveeerenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAEl COSE (lINE BC).....cuevveriieeieieetete ettt ettt a et ettt et a et et et senssssbese st es s sssesesasessssenans 3la 89, 697
b Excess assets, if applicable, but not greater than INE 31@ ..........ccooveieeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAlMENt ..............ccoweevevereeeeeeeeeeeeeee oo 0 0
b Waiver amortization iNStallMENt ..............c.coveuevcuereeeeieecee et 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 .............cccceeviieinieeeniieees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 89, 697
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMENT ..e.veeieeeeeie sttt se e seeneenee e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)..............oouovuireeeeeoeeeeeeeeeeeeeeeeeeeeee e 36 89, 697
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
IS SRS 100, 439
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 10, 742
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).......c.c.c.cc.coevunne.... 39 0
40 Unpaid minimum required CONtrDULIONS fOr @ll YEAIS ..........c.c.vevereiueeeiereeeeeeeeieeeeseesee et ses e en s sesnas 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




