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

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BERYL CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2018
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) 81-4666248
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BERYL CAPITAL MANAGEMENT, LLC 2c Sponsor's telephone number

917-446-1561

2d Business code (see instructions)
225 AVENUE |
SUITE 205 523900
REDONDO BEACH, CA 90277

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/26/2025 ANDREW NELSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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

545915 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2096818 3240510
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2096818 3240510

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) 145500
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1007492
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1152992
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 9300
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9300
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1143692
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3B 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 209682
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes 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

[] 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_ Q705338A,




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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
BERYL CASH BALANCE PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BERYL CAPITAL MANAGEMENT, LLC 81-4666248
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 3087335
D ACUBIHAI VAIUE ... 2b 3087335
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 1 1978 1978
4 1322679 1322679
5 1324657 1324657
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 532 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 185924
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 185924

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 10/04/2025
Signature of actuary Date
STEVE J. PERSONS, MSEA 23-03851
Type or print name of actuary Most recent enroliment number
CREATIVE BENEFIT STRATEGIES, INC. 440-717-1600
Firm name Telephone number (including area code)

10155 BROADVIEW RD.
SUITE 6
BROADVIEW HEIGHTS, OH 44147-3296

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 20.89 %o
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 72549
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 5.00 % ............ 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 72549
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 14 233.06 %
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 15 214.52 %
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 179.46 %
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
01/03/2024 145500
Totals » | 18(b) 145500 | 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 153176
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:
5.04 %

2nd segment:
5.32 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 4
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

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

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 185924
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 185924
32 Amortization installments: Outstanding Balance Installment
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 ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 153176
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 153176
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019
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Beryl Cash Balance Plan
Actuarial Assumptions for Minimum & Maximum Contributions

As Mandated by the Pension Protection Act

Target Assumptions:

Male Nonannuitant: 2024 Nonannuitant Male
Female Nonannuitan2024 Nonannuitant Female
Male Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Male Projection: N/A

Female Projection:  N/A

Applicable months from 4
valuation month:

Probability of lump sum: 100.00%

Use No
pre-retirement

st 2nd 3rd
Segment rates: 5.04 5.32 5.33
High Quality Bond rates: N/A N/A N/A
Final rates: 5.04 5.32 5.59
Override: 0.00 0.00 0.00

= (04 (- ublads
b 002

Options:

Use optional combined
mortality table
for small plans:

Male:
Female:
Male weighting:

Female weighting:

Yes

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

Use discount rate transition: No

Lump sums use proposed Yes

regulations:

Actuarial Equivalent Floor

Stability period:
Lookback months:
Nonannuitant:
Annuitant:
1st
Current: 5.50
Override: 0.60

plan year

2

N/A

2024 Applicable
2nd 3rd
5.76 5.83
0.00 0.00



Form 5500-SF Short Form Annual Return/Report of Smail Employee | N L
Dopartmont of the Troasury ! Benefit Plan
frieind; Riven Sanis | This form Is required to be flled under sections 104 and 4065 of the Employee Retirement 2024
Department of Lebor Income Sacurity Act of 1874 (ERISA}, and sections 6057(b) and 6058(a) of the Intarnal
Bacef Saptuhy Ackminisrafn Revenue Code (the Code). ’ Trg:lg?:; ;;;)&e:nto
Feeyicn el Gtisiapty Cuticeation » Gomylete all entries in sccordance with the Instructions to the Form §500-8F, |
| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 12/31/2024 ] -
A This retum/freport is for: E] a single~employer plan D a muitiple-employer plan {not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP, Other plans riust attach a fist of participating employer

information In accordance with the form instructions.)

B This retum/report is D the first return/report D the final return/report

D an amended return/report D a short plan year return/report (less than 12 monthas)

C Check box if filing under: EI Form 5558 D automatic extenslon
D gpecial extension (enter description)

D it the plan is a collectively-bargained plan, check here .
E Ifthis Is a retroactively adopted plan permitted by SECURE Act section 201, check here ..............covveesn,,

2

D DFVG program

»
» [1

| Partll | Basic Plan Information—enter all requested information

“{a Name of plan
Beryl Cash Balance Plan

1b  Three-digit plan number |
(PN) »

002

| 1¢ Effective date of plan

01/01/2018

23 Plan sponsor’s name (employer, if for a single-employer plan)
Maillng address {include room, apt., sulte no. and sireet, or P.O. Box}
City or town, state or province, counlry, 'and ZIP ar forelgn postal code (if foreign, see Instructions)

Beryl Capital Management, LLC

225 Avenue I
Suite 205
Redondo Beach CA 90277

f-_Z.’"t: Sponsor's telephone numher o
917-446-1561

' 2d Business code (see instructions)

2b Employer identification Number (EIN)

_ 81-4666248

523900

3a Pian -admiﬁl;;ajtdrg name and address E{] Same as Plan Sponsor.

' 3b Administralor's EIN

. 3cAdministrator's telephone number

4 It the name and/or EIN of the plan sponsor of 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. 4 PN
a Sponsor's name
G Plan Name
5a Total number of participants at the beginning of the plan year - 5a 4
b Total number of participants at the end of the Plan Yea,. ... » . ! 5b e 5
©(1) Number of panicipants with account balances as of the beginning of the plan year (only defined | 5e(1)
contributien plans complete this ltem) |
©{2) Number of participants with account balancss as of the end of the plan year {only defined ‘ 5c(2)
contribution plans complete this item) .
d{1) Total number of active participants at the beginning oFthe PIAN YBAE.........cewmwrireceereeemmemrerisssssessens ‘ 5d(1) 3
t{2) Total number of active participants at the end of tha plan year I 5d(2) 4
© Number of parlicipants who terminated employment during the plan year with accrued benefits that il Bo 0

Were 185 than T00% VESEBA.........cccveeicerniiniinrremmerinressssasssssssrsosissssrssrssssssnsssssnases sessorsresssantensnsnerernsen

Caution: A penalty for tha Iate or Incomplete flling of this return/raport will be assessed unioss reasonable cause 1s satablishad,

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returr/report, Including, if applicabls, a Schedule
SB or Schedule MB completed and sgned by an enrolled actuary, as well as the efectronic version of this return/report, and to the best of my knowledge and

belief itis true. co nd complete,

/ < /
l-sIlGN { 24 /é;‘; {2 Andrew Nelson
— 7
L Slgnature of plan administrator Date Enter name of individual slgning as plan administrator
Z ¢ / | )
:’:RNE ;/ /:sz"\ /I/? Gf./? . K/’\ ey /f.fﬂ/fﬂf\‘
ﬂ‘ﬂ&!ufu of employer/plan sponsor Date Enter name of indlvidual signing as employer orplan sponsor

For Paperwork Reductlon Act Notles, ase the Instructions for Form §500-SF.

Form 5500-5F {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 INSrUCHONS. ).......cvvereeceeeeeeeeeeeceeeeeeeeeee e,

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)..........eeocevrierierereieeree e

Yes D No
Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... E] 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

545915 {See instructions.)

[ Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN SSEIS covvveeceees et re s ss e 7a 2,096,818 3,240,510
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from line 7a)........cccceeveervecrrenrnnens 7c 2,096,818 3,240,510
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEFS .ooovoesieisieiresssirsinb s ssssesscessesas s s ssssesesssssssns 8a(1) 145,500
(2) PartCIDAMS. .c.cvveceeeceeeeeeesceer e ss s s emsesssessssnssessssessnssnees 8a(2) 0
(3) Others (including rolloVers)..........oocoeviviiiviniiiiiiiieiiiieee, 8a(3) 0
b Otherincome (I088)..........cocooveeeveeeeiveereeeceereeeeeeeeerreeeseseenene 8b 1,007,492
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..........cc.......... 8¢ 1,152,992
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).........coeiieiii e 8d 0
@ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other eXPENSES .....ooovvvvveeeeeeeeeeeeeeeseses s 8 9,300
h Total expenses (add lines 8d, 8e, 8f, and 8g)...........cocccoeveervenn.. 8h 9,300
i Netincome (loss) (subtract line 8h from line 8¢)............ococecvenen.. 8i 1,143,692
j Transfers to (from) the plan (see instructions) ........ccccoveveererrerennne 8j 0
| Part IV | Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3B 3D 3H
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V I Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)..........cccceceee.e.... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
=T e Ty C=Te I o R 1 1= 0 T TSP ETRR PR 10b X
C Was the plan covered by a fidelity BONA? ..........oovvvvivieeeeec e 10¢ | X 209,682
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dISHONESLYT .......oiviiiiiiii et 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or ali of the benefits under
the plan? (Se INSTUCHONS. ) .....ccciiuiierrriete et ettt st st st er e aeae et reebareensenes 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccooeeweeoveoeereereercreens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........ccccoce e 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) e eeeeeveemeseressseeseseseesessesemseeseesesesseeseeesmesseseeeesseeseeseseseemeeseeseeeseseeree s oeers s neens 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 23 CFR 2520.101-3.......cccviiiiviveniirieee e 10i




Form 5500-SF (2024) Page 3- |

’?art 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 @ Yes D No
DBIOW. ..ottt ettt ettt s sttt ead e n ettt eakeacees s e e e st net e et oet e st et be e e san s e eneenre st aanneanteraeenten
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... I 11a | 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT Lttt et ettt e a e et s e b e e ettt aae £ ee A€ Sae AR SR e e st e SRS £ et e b aat et e e et e ehe e ke Rt e ee A aere e et enbe e ansenaareraaeans 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. ......iciiieeiiieiiii ettt e ettt e eteeeeeeeeteeeeseseseaaneeeaneeaseesseeseaseanseseeneesssesenes 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 YEAT ...........cc..ceceeeivirvieeecereietiesseeeeseeseeeseeseesseese s esesssssesessanas 12b
C Enter the amount contributed by the employer to the plan for this plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuit (enter a minus sign to the left of a 12d
NEAALIVE BMOUNE) et h e sh et b bbb e b et b e b sab b s b ein s er e ems e
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..........ccoceveviiicnvennnen D Yes D No D N/A
FPart Vi ] Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PIaN YEAI? .......ccveivieiveceeeeeee e st ss e sses s D Yes No
a If“Yes,” enter the amount of any plan assets that reverted to the employerthis year..........cceceveevviivveccrciveereennnns 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONLTO] OF 118 PBGCT ...ttt ee e et eteeet e ereeentesesvaeeenessensenseane e easeaseensennesnsseaneennsessaesnsennsrentessasnnriaen
€ 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): 13¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other 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 requa'e-rﬁen;s for

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
ploy ploy 9 PP
Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

D N/A

16

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 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number @705338a




SCHEDULE SB ‘ Single-Employer Defined Benefit Plan OB Ho 12100110
(Form 5500) Actuarial Information 2024
Depertmant of the Tma.sury

L femal ﬂ“"""::b:'w, This schedule s required to be flod Lnder sestion 104 of the Employes o _

) Dapariment roo Retirement income Security Act of 1974 (ERISA) and saclich 8088 of the | i § s
. Empluyes Bensfita Securty Adml — i Internal Revehue Code (the Coda). . This Fu"ﬂ;igg?:nm Public

Pension Benefit Guaranty c«mﬂon
b Fils as an. attachment to Form §500 or 6600-8F. R PYE——

_For calendar plan year 2024 or ﬂsca! p|an year baglnnin_g_ o 01/01/2 024 o “and e end:ng o 1z/31 {;’Z 2¢ )

b Round off amounts to nearsst doller.
P Caution: A penalty of $1 000 will be assessed for tate filing of this report unless reasoniable causs Is established.

"A Name of plan [B Three-digit
Beryl Cash Balance Plan | plan number (PN) > l 002
i
€ Plan spcnso;‘:n;;m; a8 shown on fino 2a of Form 5500 or §500-8F -} Employer Identification Number (EIN)
Beryl Capital Management, LLC 81-4666248
E Type of plar K single [ ] Multpie-A [ ] Multpio-B | | Proryear pian etzo: [{] 00 orfewer [] 101600 [] Morethansoo
§ Parti_ | Basic information ‘ -
1 Enter tha valuation date: __ Month, 12  pay 31  vear 2024 R -
"2 Assets: o J i .
F0 MAAIKEE VEIUB oo ctevee e evevmesesrmssnsnesvasvesae s 0ms as e ne s sesmae s seseanseasaas semea et 1o s R A b e s EA TR SRR e SAA LSRR b et f“sﬁ.% P _::_ ) “3', 085:?55
b Actuarie! value - ] 2B 3,087,335
3 Funding targeVparticipant count breakdown o T h (1) Numberof {2) Vestad Funding | {3) Total Funding
|__parcpants | Taget | Tamet
& For retired participants and beneficiaries recelving payment o 0 0 0
I3 For terminated vested participants Iw 1 1J 978 T97§
© FOr A0HVE PAHICIPAMS. ..o oaeereerccomeceeireere s sassesssssssrssssst s ssssssnssssssesenssenanss 4 1,322,679 1,322,679
A TO s e wd 5 1,324,657] 1,324,657
4 i the plan i in atiak stetus, cheek the box and complete lines (a) and (0} i] _7 -
3 Funding targot disregeiding prasoribed at-risk assumptions ... e eaas s st cran s _4a T
b Funding target reflecting at-riak assumptions, but disregarding transition rule for plens that have been in ‘ oy | - T
__atrisk status for fewer than five consecutive years and disregerding loading factor ....... B “B i -
5  Effective intersst rate.........urem S— — . S crnreed 8| 5.32%
6 Tergetnomalcost e . 1 .
@ Present value of current pian year acoruls : .. 68 185,824
B Expected plan-related expanses .................. D, sm——— |« 1 R T 0
e C L o P ER—— "WWM___ Ge ____M ........... 185,924
St'"t:t'nant ‘w Lmeﬁad Actuary - )

To the best of my knuwledga, the Information supptad in Ints schedule end accompsnylng sshettles, slatements end stind.ments, ¥ any, Is complete and ate, Bach 4 tion was applied in
aceordanca with applicable lew and regulations. in my opinton, pach other assumption s reasonable (taking into account the expanience of the jwan and reasonable wpectaﬂons) and such other gssumplions, In

comblnation, offer my bast estimate of snticipabed exparience undur the plan.

| SIGN | |
' i
| HERE | L f F— )@y 202y

P/ Signature of actuary Date -
Steve J. Perscns, MSEA 2303851

B o " Typa or print name of actuary Most recant enroliment number
Czeatlve Benef¢t StraLegles, Inc. 440-717-1600
T Finm name Telephone number (including area code]
10155 Broadview Rd.
Suite 6
Broadview Heights OH  44147-3296 -
Addnms 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]nsuuct;;ﬁs D
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF, Schedule 8B (Form 5500) 2024

v, 240311



Page 2 -

L]

Schedule SB (Form 5500) 2024
| Beginning of Year Carryover and Prefunding Balances

Part ll

(a) Carryover baiance

_{b)_Prefunding balance __

7 Balance at beglnning of prior year after applicable adjustments (line 13 from pnor
__year) “ resne

year)

9 Amount mount remaining (ine 7 minus line 8} ., . : ﬁ 0|

10 interest on line § using prior year's actual retu*n of

(=R -]

‘11 Prior year’s excess contributions to be added to prefunding balance !
& Present value of excess contributions (line 38a from prior year)...........vceereemnnsnns

72,513

b{1) Interest on the excess, If any, of line 38a over line 38b from prior year
Schedule SB, using prior year's sffective interestrateof __ 5.00%.............

B(2) Interest on line 38b from prior year Schedule S8, using prior year's actual ——
return

€ Total avellable at beginning of current plan year to add io prefunding balance........cem: {
d Portion of (¢) 1o be added to Prefunding DAIANCE ......cc.ccvevrerererereesensssmssnnssesssesesnesns

Jom—— o L e S e e

42 Other reductions in balances due to elechons or ¢ deemed elecﬁons

92 Balance at beglnning of current year (line 8 + line 10 + fine 11d - Iine 12) .................. !

Partil | Funding Percentages

14 Funding target atiainment percentage...

___.’ 14 233 06 %

15 | 214.52%

1 _16 Adjusted funding target attainment percentage

16 PHor year's funding percentage for purposes of determining whether carryoverlprefundmg balancas may be used to reduce current |
!

.................

yaar's funding requirement

.......

1€ 179.46%

17 If the current value of the assets of the plan is Icss than 70 percent oi the unding targat. ‘.ntar auch percentage ........................

......... J'i7l %_

S —

[ Part IV ‘ Contributions and Liquidity Shortfalls o

__1_8 Contrlbu:ions made to the plan for the plan year by employer(s) and employeeu

Tt emce————

“(a) Date ;
{(MM-DD-YYYY)

{b) Amount pald by
emplover{s)

{c) Amount paid by
employees

{a) Dats

(MM-DD-YYYY)

0170372024 |

145,500

amployens)

{5} Amountpald by |

employees

(Z) Amount pai& by '

|

§

Totals »  18(b) |

145,500 18(c) | 0

19 Discounted employer contributions — see Instructions for small plan with a valuation date after the beginning of the year:
& Contributions allocated toward unpaid minimum required contributions from prior Years. ... .__ ai
b Contributions made to avold restrictions adjusted to valuation date.................
C Confributions : allocated toward minimum required contribution for current year adjusted to valuation date. ... ceveenns s

20 Quartstly contributions and liquidity shortfalls: ;

b If line 20a Is “Yes," were required quarterly instaliments for the current year made In a timely manner?,

C Ifline 20a Is “Yes," see instructions and complete the folldwmg table as applicable:




Schedule SB (Form 5500) 2024 _ Page 3

PatV !Assumptions Used to Determme Funding Target and Target Normal Cost
"2 Discount rate: ) . e

" . [ istsegment 2nd segment; T 3rd segment: ! "
8 Sogmantrams: | segment f L v ’ Y s g0 [Ja, tulyield curve used
b Applicable month (enter COUE).......ourieszorrrsscenn ——— : - _| 21b | 4
22 Wolghtsd BVErage rGHiBMENt 808 ......-vererwscrrees oo et e st e | 22 J 62
23 Mortally table(s) (see instructions) B Prescribed - combined [] Prescribed - separate [] substitute

[T - e AR Y B N SR

Part VI Miscellaneous ilems -

24 Has a change been made In the non-prescribed actuarial assumphons for the current plan year? i “Yes,” see Instiumlons reganding required
.......... D Yes E] No

ARACHIMBIL. ....covrrreieresessnrererstininnesineasssrsansasesbs s sessesanssns sssbesmtans st
25 Hasa melhod changa basn made for the current plan year? [H4 'Yes. sne Instruclions regarding rhquired attachment. Yes D No
28 Demographic and benefit information
@ is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions ragarding required attachment. ............... Ig Yes D No
b ls the plan raquired to provide a projection of expected bonefit payments? K “Yes,” see instiuctions regardlng requlred anachment |:| Yes @ No
Z'? lf the plan Is subject o alternalive funding nules, enter applicable code and ses instructions regarding o7 o
sttachment........ et e ey = e T -
Part VIl |Reconciliation of Unpaid Minimum: Requirﬂc Coniributions For Prior Years
28 Unpald minimum required contributions for all prior years ... R —— —— I 28 0
28 Discounted employer contnbutnons allocated toward unpald minlmum mqulred contnbutlons from prior years | 29 5
_{iine 18a) S i |
30 Remaining amount of unpaid minimum required contributions (lma 28 minus line 29) 0

Part Vil _1_?}{!Im5num Required Coniribution For Current Year
31 Target nonmal cost and excess assets (see instructions):

@ Target normal cost {iine 6 BC)unveni e | 185,924
b Excess assets, If apphcabla but no;greater than Ime 31a oo ) “1‘8.5 924
32 Amortization installments: T outs ) Instaliment
@ Net shortfall amortization Installment 0 0
_ b Walver amortization Instaliment - . 4 0 0
53 Ifa waiver has been approved for this plan year, enter tha data of the ruling Ieuer granting the epproval ! 33 o
(Month _______ Day Year )} 8nd the WaIVEd BMOUNE.........cccaourrreermeeeeeesseseenaeens ‘ w:
34 Total fundlng rsqulrament before reflecting ¢ cam,ioverlprefundlng balances (lines 31a - 31b + 32a + 32b-33).. ‘ 34 S 0
{ Carryover balance Profunding balance Total b;ar”ice N
35 Balances elected jor use fo offset funding ‘
LT T | 0
36 _Additional cash requirement (ine 34 Minus N 35)...........covov s coec oee et e e epesmtermreeeca ) | 38 _ 0
37 g:;n\mbutions allocatad toward minimum required contribution for currsnt year adjusted to valuation date (line | 37 o
C).vuveresansrereossennraes semsensseasentsheserten s sa sRanefosensen e s R e abe e b e e aen s | ‘ 153,176
38 Presont value of excess contributions for current year {see Instructions) B o
@ Total (excess, if any, ofline 37 over e 36) . L _| 3Ba 153,178
o b Portion Included In line 38a atirlbutable o use of prefunding and funding standard rd carryover balances ... b
} 39  Unpaid minimum required contribution for current year (excess, if any, of iine 36 over iine 37). . 0
40 Unpald minimum required contributions for all years »« ' 0

Part IX jPenslon Funding Relief Under the American Resc_ua_ Plan Act of 2021 (See Instructuons)

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

e e R T e - L .~
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Schedule SB, line 22
Description of Weighted Average Retirement Age
Beryl Cash Balance Plan

Plan Sponsor EIN: 81-4666248 Plan Number: 002

Assumed Weighted

Age Rate Age
60 0.00% 0.0
61 0.00% 0.0
62 100.00% 62.0
63 0.00% 0.0
64 0.00% 0.0
65 0.00% 0.0
66 0.00% 0.0
67 0.00% 0.0
68 0.00% 0.0
69 0.00% 0.0
70 0.00% 0.0
62.0

The assumed rate of retirement is adjusted for the assumed prior retirements
and multiplied by the expected retirement age. The resulting amounts are
summed to develop the weighted average.



Eligibility Requirements

Age (y1s) : 21
Age (months) : 0

Wait (months) : 12
Two year eligibility No

Earnings

Total compensation excluding : None

Retirement Normal Early Subsidized Early

Age: 62

Service: 0

Participation: 5

Defined: Date of event

Benefit Reduction / Mortality table & setback
Male: Actuarial Equivalence  Actuarial Equivalence
Female: Actuarial Equivalence  Actuarial Equivalence

Rates - Male: N/A N/A

Rates - Female: N/A N/A

Use Social Security Retirement Age: No REACT Benefits Percentage; 50.00%

Vesting Schedule 3 Year CIiff
Vesting Definition: Hours Worked

Beryl Cash Balance Plan
Summary of Plan Provisions

Service/Participation Requirements

Definition of years:
Continuing hours:
Excluded classes:

Hours worked
1,000

Union Members
Non-resident alien

Pre-retirement death benefit

Percentage of accrued benefit:
Death Benefit Payment method: PVAB

Annuity Percent
Normal: Life only 0.00%
QJSA: Joint and contingent 50.00%

Significant Changes in Plan Provisions Since Last Valuation

Benefit Formula

Years

0
0

0.00%

Disability

N/A
N/A

N/A
N/A

Death

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are $100,000 for
Group 1, $94,000 for Group 2 and $500 for Group 3.
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Beryl Cash Balance Plan

EIN: 81-466624872-0389530
PN: 002

Schedule SB, line 25
Change in Actuarial Cost Method

The following change in funding method occurred during the Plan Year ending 12/31/2024 and is
entitled to automatic approval pursuant to Rev. Proc. 2017-56 Section 3.01(1)

There has been a change in the enrolled actuary for the plan.



