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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
THE BOWMAN-HEALY ENTERPRISES CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2022
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 45-4764961
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE BOWMAN-HEALY ENTERPRISES C Sponsor's telephone number

773-592-3507

2d Business code (see instructions)

1050 FOY CT
CROWN POINT, IN 46307 722511

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 47
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 56
¢(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) 43
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 46
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 6

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/29/2025 NANCY BOWMAN
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 @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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, 551772 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1006509 1617321
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1006509 1617321

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) 594053

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 16759
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 610812
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 610812
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:
1A 1C 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

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_ 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 |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
THE BOWMAN-HEALY ENTERPRISES 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)
THE BOWMAN-HEALY ENTERPRISES 45-4764961
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 1023268
D ACHUBIAI VAIUE ... s 2b 1023268
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 10 10743 10743
46 981839 981839
56 992582 992582
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 Effective interest rate 5 5.35 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 524305
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 524305

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 950 Yo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 49731
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 5.10 % ............. 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 49731
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 14 103.09 %
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 15 105.22 %
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 105.47 %
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
09/12/2025 594053
Totals » | 18(b) 594053 | 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 572812
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 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 524305
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 30686
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 493619
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 493619
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 572812
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 79193
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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The Bowman-Healy Enterprises 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
valuation month:
Probability of lump sum:
Use No
pre-retirement

Segment rates:
High Quality Bond rates:
Final rates:

Override:

= (0, Us- YAl
) 0. 003

100.00%

"y
w
BN

5.01
N/A
5.01
5.01

2nd

5.26
N/A
5.26
5.26

o
=
(=9

N/A
5.59
5.59

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: 0.00

plan year

2

N/A

2024 Applicable
2nd 3rd
5.76 5.83
0.00 0.00



Form 5500-SF | Short Form Annuai Return/Report of Smaii Employee | OMB Nos. 2 00089
Benefit Plan

Department of the Treasury
NSS! RevEingg Seevios This form is required to be filed under sections 104 and 4065 of the Employes Retirement | 2024
Dapartment of Labor T Income Security Act of 1974 (ERISA), and sections 8057 (b) and 6058(a) of the Internal -
___Employee Benefis Security Adminisiration Revenue Code {the Code). T'gs:lfﬂlﬂ Is OPTﬂ to
) - ublic Inspection
| Pension Bensli Guaranly Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF, | : S
Partl | Annual Report Identification Information L . S
_For calendar plan year 2024 or fiscal plan yearbeginning 0170172024 ~_andending  12/3172024 o
A This return/report is for: B’ a single-emplayer plan D a multlple-employer plan {not multlemployer) (Pension Plan filers checking this box
must attach Schedule MEP, QOther plans must attach a list of participating employer
information in accordance with the form instructions.)
This return/report is D the first return/report D the final retum/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: I)E] Form 5558 D automatic extension D DFVC program
D special extanslon (enter description)
D Ifthe plan is a collectively-bargained plan, CRECK NBTE ......cciiiiic it sess s smssssaaess 4 D
£ |If this is a retroactively adopted plan permitted by SECURE Act section 201, check here..........ueininse » ﬁ
Partll | Basic Plan Information—enter all requested information B - -
41a& Name of plan 1b Three-digit plan number |
The Bowman-Healy Enterprises Cash Balance Plan N ) A 002
¢ Effective date of plan
_ o o i 01/01/2022
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification Number (EIN)
Malling address (include room, apt., suite no. and street, or P.0Q. Box) 45-4764961
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Sponsors teleph b —
The B _ E i ses ephone humber
e Bowman-Healy Enterprise 773-592-3507
1050 Foy Ct 2d Business code (see instructions)
Crown Point IN 46307 i 722511
_ga Pian administ.r:t;;;ame and add;e—;; E{j-Same as Plan»Sponsor. . R { 3b Administrator's EIN T T

: 3¢ Administrator's telephone number

4 It the hame andfor EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN o
filed for this plan, enter the plan sponsor's hame, EIN, the plan name and the plan number from the
last return/report. 4d PN
& Sponsor's name
€ Plan Name
Ba Total number of participants at the beginning of the Plan YEar ..o serereeseseissnsesesssesssrsessressen | 5a . R 47
B Total number of participants at the end of the Plan YEar..........cccv v ernsicerene e reseens 5b ‘ 56
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution ptans complete this BemM) ... B
¢(2) Number of participants with account balances as of the end of the plan year {only defined 5¢(2)
contribution plans complete this IfeM) ... | ¢
d(1) Total number of active participants at the beginning of the plan Year...........c.ceererrevessenreserieces 1 6d(1)
d(2) Total number of active participants at the end of the Plan Year ... erccrrec e issersennns ! 5C|_(_2_)_ ~ -
© Number of participants who terminated employment during the plan year with accrued benefits that | 5e 6

were lass than 100% VeSted..........ceiiiiiiiiminiie i e srssnsessrssnsrasssrsbesstssans s ons ssrssesnaseses [
"Caution: A penalty for the late or incomplote flling of this returnira port will be assessed unless reasonable cause Is astabllshed

Undar penaltles of perjury and other penaities set forth in the Instructions, | declare that | have examined this return/report, |nc|uding, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as wesll as the slectronic version of this return/report, and to the best of my knowledge and
belief, it is true. correct and comolete.

SIGN Gncy Bowinan 9/29/2025 |Nancy Bowman

s Slgnature of ;JI;‘Z administrator Date | Enter name of individual signing as plan administrator

SIGN - _ — LP—

L3 Signature of employer/plan sponsor Date [ Enter name of individual signing as empleyer or plan sponsor
For Paperwork Reduction Act Notice, sea the Instructions for Form 5500-SF. Form §500-SF (2024)

V. 240311



Form 5500-SF (2024) B _ Page2

6a Were all of the plan’s assets during the plan year Invested in eligible assets? (See INStructions.).......covvverreniinieinennnccniiee e @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions.)........c.c.ocoicciniorinercene e e reens Yes D No

If you answered “No” to either line 6a or line 8b, the plan cannot use Form 5500-SF and must instsad use Form $500.
C If the 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__ 551772 (see instructions.)
["Part Il | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1,006,509 1,617,321
D Total Plan BDHHES. .......o.ceesrosmmescenrssescices oo sesesssssses R 0 ' 0
€ Net plan assets (subtract line 7b from line 7a)..........cccoevveininncnnn. _Tc 1,006,509 1,617,321
8 Income, Expenses, and Transfers for this Plan Year _ ia) Amount _ (b) Total
a Contributlons recsived or receivable from:
(1) EMBIOYETS .o sesseessireniaes etz s 8a1} 594,053
(2) PACIDANIS. ..ceeuesesereressecmasssscass e soscesesese s sssens e esesaes 8a(2} 0
(3) Others (including rollovers).... 8a(3) 0
1) OhEr INCOME (0S5 ) ..c.irromereseemseeneressssrissssossipsrsesssnserssrarssssssaessosens 8h 16,759
€ Total income (add lines Ba(1), 8a(2), Ba(3), and Bb).........c.ceeecurne 8c 610,812
d Benefits paid {including direct rollovers and insurance premiums
to provide benefits)............c..ccocoov. ... T OO 8d 0
@ Certain deemed andior corrective distributions (see instructions). 8e 0
f Administrative service providers {salaries, fees, commissionsj..... 8f 0
G OthOr OXPENSES ..ocouuereresee s s e 8y 0
h Total expenses (add lines 8d, 8e, 8f, and Bg)......cccocveiivucneriicanas 8h G
i Netincome (loss) (subtract fing 8h from line BC)......ccer.eeressrrssreeees 8i ‘ 610,812
J Transfers to (from) the plan (see instructions) ........cccoocovemvcicncenne 8 0

' Part IV | Plan Characteristics o
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
1A 1C 3D 3H

b |Hthe plan provides welfare benefits, enter the applicable welfare feature codés from the List of Plan Characteristic Codes in the instructions:

| PartV 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

cotrected. (See instructions and DOL’s Voluntary Fiduclary Correction Program)...........co.ccoeene. | 10a X
D Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported On HNE T08.)...... ..ot e e 10b
C Was the plan covered by a fidelity bond? ... 10c X
d DId the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

BY fraUQ OF QISHONESIY? ....oococrcescersers oo nssneccss | 100 .
@ Were any fees or commisslons paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or ail of the benefits under

th PIAN? (SE8 INSHUCHONS.)...crcereceeoeevrs e e receresersessreoerereseensereseseseeesesressesceerecreeseesreseeeceree 108 X
§ Has the plan failed to provide any benefit when due under the plan? .........c.c.ccccoueeeerveerienrieee e 10
G Did the plan have any participant loans? (If “Yes,"” enter amount as of year-end.) ............cccce.u 10g
h Ifthis Is an individual account plan.'was there a blackout period? (See instructions and 29 CFR

2520.101=3.) 1 rrormeees e eesemereeeeceeseseeseeseesesesreesssestescesesesescseerereesesenrscesseeseerees s sesereempeesreseesecs s 10h X
i If 10n 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.......cccvervvernrnnvccninescnnnnsanens 101




Form | 5500-SF (2024) Page3-| I

Part VI | Pension Funding Compliance -

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and completa 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 unpald minimum required contributions for alt years from Schedule SB (Form 5500) line 40 ................... , 11a ]

0

o

been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:
Yes.

]

were made by the 30th day after the due date.

(-

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation _ = =

-

PBGC missed contributlon reporting requirements. If the plan is coverad by PBGC and the amount reported on line 11a is greater than $0, has PBGC

No. Reporting was waived under 29 CFR 4043.25(c)(2) because cantributions equal to or exceeding the unpaid minimum required contribution

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 squal to or

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT oottt e R e e RS AR R R e SRR bR R e bR s b e et b

(if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

D Yes B] No

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Aranting the WaIVET. ...c.o.oviciirciiiiiniani et ctset e s bs st dsanssssasrnesnsteenes e ssasasansns ssssnstbannasssnssentsban Month Day _ Year
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum required contribution TOr this Plan YBET .........cccvuceeeieeerievererernierieseeresiessrsenssesssenetrssassseesssssasas 12b
€ _Enter the amount contributed by the employer to the plan for N T AT — e 12¢
d Subtract the amount in line 12c from the amount in fine 12b. Enter the result (er;t-o; minus sign to the left of a 12d
negative amount) ........ooeeieii s srtmiteireesesesresgrisieeesiiiseiies S O PSP TPOT
€ Will the minimum funding amount reported on line 12d be met by the funding deadiine?.........ccocrrccccviveeennns D Yes D No D N/A
Part Vil_| Plan Terminations and Transfers of Assets -
43a Has a resolution to terminate the plan been adoptad in aNY PlEN YBAIT .........ccc.cevevreseeesiinsrecrierseseraesstessssssessesssassvssans D Yes E{} No
a If“Yes," enter the amount of any plan assets that reverted to the employer this year..........uvvvvniiiiiiiicicccs 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
COMETOl Of HE PBGCT ..o ieeiieeiiitiie e e et s sas e eatesaesresre st b s easrasesesnensatsane asbesasshessestonsonbesnsnssshtanesbnsatsntossensesassarnsonessasesnssare

D Yes No

¢ 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.) o _

13c(1) Name of plan(s): | 13c{2) EIN{s)

13¢(3) PN(s)

Part VIl | IRS Compliance Questions

414a Doss the plan satisfy the coverage and nondiscrimination tests of Code sectlons 410(b) and 401(a)(4) by cumblnmg this pl;n with any other plans under

the permissive aggregation rules? X| Yes |_ No

14b Ifthis is 2 Cade section 401(k) plan, check all boxes that apply to |nd|céte how the plan is mtended to satisfy the nondlscnmlnatlon reqmrements for

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

[] “Prior year" ADP test
D "Current year” ADP test

K NA

15  If the plan sponsor Is an adopter of a pre-approved plan that rec%wed a favorable RS Opinion Letter, enter the date of the Opinion Letter 02/28/202 3

{MM/DD/YYYY) and the Opinion Letter serial number Q70533




SCHEDULE SB ! Single-Employer Defined Benefit Plan . OMBNoiziooMo
{Form 5500) ! Actuarial Information 2024
Depariment of tha Treasury
righind R"‘:'“' s::f';m This schedule Is required to be filed under section 104 of the Employee _ _
Dapartmant of Labor Retirement Income Securily Act of 1974 (ERISA) and section 8059 of the
___ Employes Bentfits Secutly Administretion Internal Revenue Cods (the Code). Thie Forr;:';s z?c':?:ngo Public
Pension Benefit Guaranty Corporation | P
___» File as an sttachment to Form §800 or 6500-SF.
" For calendar plan year - 2024 or fiscal plan year beglnning _ T 0170172024 andending 12 1273172024

» Round off amounts to nearest doliar.
b Cautlon: A penalty of §1,000 will be assessad for late filing of this report unless reasonable cayse is established.

) Threa-digit

[
|
|

& Namaofptan
The Bowman-~Healy Enterprises Cash Balance Plan

Mb vPian sponsor's name as shown on line 2a of Form 5500 or 5500-8F

The Bowman-Healy Enterpr:.ses

plan number (PN)

(B Emplnyer Identification Number (EIN)

45-4764961

E Type of plan: [ snge [] Mutipie-A ] Muliple-B |

'F Prior yaar plan size: {)ﬂ 100 or fewer D 101800 D More than 500

b Partl ’ Basic information

1 Enter the valuation date: Month 12 Day_ 31 Year 2024
2 Assets: |
8 MEFKBE VAIUS covcvcemrsssserssamarrosemssnsasoesssassssensssassmss massassssisan s ssesnsssassessasssasesess 2a N ) 1 023 .-2:5 8
B o —— s e 2b ' 1 ,023,268
3  Furding target/participant count breakdown ) Number of | (2)Vested Funding T (3) Total Funding
. paticipants |  Target Terget
a4 For refired participants and heneficiaries recalving PaYMENt....c oo EL 0 0
B For terminated vested PAriGiDANS ...........cceccereeemusrsseresesvessamimsrmressrasssvssesesssessassonee. o 1 Oi ) _.,..,.1 0,74 3 ' 10,743
€ FOr A0HVE PAMGIDANIS..c1vvesreessrereoreresrremsersntanns ot sen et serssssanetsamscessstssessssrasessressnsssons ; o 46 981, 839, 881, 83}_9
. dvom T sgl $97,562| 952,562
4 Ifthe pldn is in atwisk slatus, check the box and compiete lines (a) md {o}
& Funding target disregarding presariosd at-risk assumplions ... e 4n |
b Funding target reflecting at-isk assumptions, but dlsmgerdlng transition rule for plans that have been in ) ‘;;_ lm o
- at-risk status for fewer than five consecutiva years and dlsregard.ng loading facior...........conee. PR
5  Effactive interestrate.............. I R I - —o— 5.35%
8 Target normal cast o - . o
& Present valuse of current plan year acoruale E 524,305
b Expacte(i pian—r@iat&d E'Xpﬁﬂsas | \ T——._“— T 6
| 524,305

C Target normal cost

Statam@nt by Enrol!ad Acmary
To the best of my knowladge, the Information supplied in this sch

el

and

Uikt 4

vy achedules, statements and attachmants, if any, je complete and acttirate. Each presciibed sssumption was applisd in

acoordance with applicabls lew and regulations. In my apintan, sach ather assumpﬂm s rousonable (taking Into acoount the elpedence of the plan and reasonable axpsciations) and such other assumptiors, in

wmnlneuon offer my best estimate of amlnipatsd uxpaﬁenca undar the plan

T

31@9\! ]
HERE | ﬁ«a Mm-- - S ey 262 6
gnature of actuary Date
Steve J. Persons, MSEA 2303851

Type or print name of actuary

"“wiost recent enroliment numbar

Crﬂatlve Benefit ut*ategles, Inc. I _ 440-717~1600
Firm name Telepnone number (including area code)
10155 Broadview Rd.
Suite 6
Broadview Heights OH 44147~ 3296

Address of the firm

If the actuary has not funy mﬂec:ted any regulation or ruling promu!gated under the slalute in completlng this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the instructions for Eorm 5608 or 5500-SF,

"“Schedulo SB (Form 5500) 2024
v. 240311



Schedle B (Fom 5500) 2024 Page2-[_|
I Partil »__i _Beginning of Year Carryover and Prefundlng Balanges =~ == 000

" (a)Camyoverbalance (b Prefunding balance

7 Balancs at beginning of prior year after appllcabla adjustments (llna 13 from prior |
_ year) ... Y o ety I —_

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior J d

‘o

CYBAM) e
9  Amount remaining (line 7 mlnus Ilne 8.
10 interest on fine 8 using prior year's actual retum of ___

o OO

11 Prior year's excess contributions to be added to prefunding balance [ |
a Present value of excess contributions (line 38a from prior year)..........cccceerecnne. ' B L_
|

b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrateof __ 5 -10%..............

15(2) Interest on line 38b from prior year Schedule S8, using prior year's actual

12 Other reduatlons In balances dt due to elections or desmed elections .u.cice i reiinngas |

' 13 Balance at beginning of current year (line 8 + line _1_9:»_ line 1 1d o line 12)....

. Parthl LFundIng Percentages

........... — B
15

103"09%

15 _Adjusted fundlng target attalnment PETCEIMAGR 1ovvrvereessrerss e s S— SR
48 Prior year's funding percentage for purposes of determining whether carryoverlprefundlng balances may be used to reduce current 16
year's funding requirement.

105.47%

17 i the current value of the assets of of the plan is less than 70 percent of the fundlng target, enter such percentage ............ — 17

%

(a) Date | (b) ‘Amount pald by (c) ) Amount paid by F—" {2a) Date | (b} Amount paid_by
(MM-DD-YYYY) | employer(s) | _employees | (MMDD-YYYY) | _ employer(s)

(e) Amount Eié 3;
employses

__09/12/2025 | 594,053 0 | I ——— |
| e e
|

- = _.._[_ —._-___. _. - .i ’ . - _ J _ _ B

Totsls > |48() | 594,053 18(c) |

48 Discounted smployer contributions — see instructlons for small plan with a valuation date after the beginning of the year

2 Contributions aliocated toward unpaid minimum required contributions from PrOr YEAMB. .......rwwmeewsuwssssrssssesseseenss, 188

b Coniributions made to avoid restrictions adjusted to valuation date......... "
€ Contributions allocated toward minimum required contribution for current year adjusted to vatualon date. ..

28 Quanerly contributions and Equidity shortfalls: P

2 Did th plan KAV & "TUNGING SNOMEIE” FOF the PrOT YA .o .evceereseeesemsessssssssresssss st a2 sbeb AR b stk 811 [
B If line 20ais “Yes," were required quarterly installments for the current year made in a imaly manner”D

€ Ifline 20als “Yes,” see Instructions and complete { the ’{ollowing ta_b!e as _applu:ab&e

B - ~ Liquidity shortfall as of end of quarter of this plan year
{1y et @) 2nd (3) ard 1 @) _4th




Schedule SB (Form 5500) 2024 Page 3

PartV ]Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate: » _

B Segment rates: e s;.grongn;;) 2nd ssgzm Ge n‘; 5rd sggngegngt‘.’ D N/A, full yleld curve used
b Applicable month (enter code).. - _: :- i 0
_22 weighted average retirement age .. | 24 i . 65
23 Mortaflty table(s) (soe lnstructlona) I Prescribed - combined D Prescribed - separate D Substitute T
Part Vl‘l Miscollangous items -
Z‘@ Has a change been made in the non-prascribed actuarial assumptions for the current plan year? If “Yes,” see instructions ragarding required
attachmant. e st e [] ves i no
25 Has a mathod Eh_acg_e Peen made for the current plan year? [f "Yes,” see instructions regart_ilmg required attachment ................................ D Yes l No
28 Demographic and banefit information '
£ Is the plan requirad o provide a Schedule of Active Participants? 1f "Yes.” see instructions regarding required attachment. ............... @ Yes D No
b Is the plan requ ulred to provlde a pm;ectlon of expected benefit payments? if “Yes,” ses instructions ragardlng required artachmant [:l Yes @ Na
mé“;m if tha plan is suhject fo alternative funding rules, enter appllcabl; ;;ﬁ;:ar;?;e mstruc:t";;;; re;a;dlng 27 o
SHACHMENT ...ttt e st sttt erssanenssensinas R
Part Vil Raconc:liahon of Unpaid erimum Raquirac.% Conirbutions For Prior Years
28 Unpald minimum required contributions for all prior Years .......e. ... S| | 28 o 0
28 ?"I:::ugr;t)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29
"30 Remaining amountofﬂpald mgrzlwuirad contributions (line 28 minus fine 26)...........ocovrv.. e g I | ?E.., - 0
Fart Vil -]P‘i’n!mum Required Contribution For Currant Yeur
—W};ae; n;nnal cost and excess assets (see instrucuons). T T T
2 Terget normel cost (ine 6c)........... e R 3a ST T 524,305
b Excess assels, if applicable, but not greater than line 31a ..... . _'ﬁ'ﬁ” | N 30,686
32 Amortization nstalments: 1 Outstanding Balance | installment
& Net shortfall amortization INSEEIMENT ... eesivs e s - :—_ ) R
I Waiver amortization instaliment.............coorvevisssee ettt st ? L _ T 0 T
?3' if @ waiver has baen approved for this plan year, enter the date of the ruling letter granting the approval i i -; .
{(Month | . Day . Year ) and the walved amount .....
34 Total funding requirement befors raﬂecting carryover/prefunding ba[ances (Hnes 31a - 31b + 323 + 32b - 33)... I m:ﬁ Ji 9?6 1§
; Carryover baiance Prefunding balance - Total balance B
35 Balances elected for use to offset funding i
FRGUINGIMENE .......ceccreiecerrrsscsteesss rensssss st taesen ! 0
36 _Additional cash requirement (ine 34 minus N6 38) ..o ez 98| 493,619
37 Contributions allocated toward minlmum reguired contribution for current year adjusted fo valuation dato (fino 37 | S
o — et oAt e AAe Loaaaa e aSsaet e e s s l 572,812
38 Present value of excess contributions for current year (see Instructions) e L
a Tolal (oxcess, fany, of ine 37 overline36) . 3¢a | T 7 9,'1 93
D Portion Included In line 38a atiributable fo use of prafundlng and funding standard carryover balances...........| 380 ’
35 Unpaid minimum required contribution for current year (sxcess, if any, of line 36 over fine 37) ... - 39 0
40 Unpald minimum required contribUBoNS fOr Bl YEBIS ... s e s 40 0

PartiX J Penslon Funding Relief Under the Amerlcan Rescue Fian Act of 2024 {Sea Ingtructions)

41 If an alection 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 applics. [Jzo1e [J2020 []2021

e e A T e - -

- - R R —_— e



Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2024 Effective: 5.35% Late Quarterly: 10.35%
Effective Date Amount Discounted
09/12/2025 $594,053 $572,812
$594,053 $572,812
Name of Plan: The Bowman-Healy Enterprises C
Plan Sponsor's EIN:  45-4764961
Plan Number: 000

Plan Sponsor's Name: The Bowman-Healy Enterprises

Page 1



Schedule SB, line 22
Description of Weighted Average Retirement Age
The Bowman-Healy Enterprises Cash Balance Plan

Plan Sponsor EIN: 45-4764961 Plan Number: 002

Assumed Weighted

Age Rate Age
60 0.00% 0.0
61 0.00% 0.0
62 0.00% 0.0
63 0.00% 0.0
64 0.00% 0.0
65 95.66% 62.2
66 217% 14
67 217% 1.5
68 0.00% 0.0
69 0.00% 0.0
70 0.00% 0.0
65.0

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.



The Bowman-Healy Enterprises Cash Balance Plan
Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes: Union Members
Two year eligibility No Non-resident alien
Earnings
Total compensation excluding : None
Retirement Normal Early Subsidized Early Disability Death
Age: 65
Service: 0
Participation: 0
Defined: 1st of month

ehmed: following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A 0
Female: Actuarial Equivalence Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year Cliff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0 .

Significant Changes in Plan Provisions Since Last Valuation

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on 75% of
compensation for Groups 1 and 2 and 2% of compensation for Group 3.

Ed Y5 TRYACT A
(o, pod



