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
CREED & CREED CASH BALANCE PENSION PLAN PN) D 002
1c Effective date of plan
01/01/2020
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) 72-1328590
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CREED & CREED 2c Sponsor’s telephone number

318-362-0086

2d Business code (see instructions)

1805 TOWER DRIVE
MONROE, LA 71201 541110

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 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 09/29/2025 CHRISTIAN C. CREED
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)? ...... D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1021019 1359294
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1021019 1359294

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) 281734

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 58800
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 340534
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 41
€ 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 2218
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2259
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 338275
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
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 |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
CREED & CREED CASH BALANCE PENSION 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)
CREED & CREED 72-1328590
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 1077560
D ACUBIHAI VAIUE ... 2b 1077560
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 11156 11156
1028079 1028079
16 1039235 1039235
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 5 521 %
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 277839
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 277839

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, MAAA, 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 1132 Yoo,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 54
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 5.04 % ............ 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 54
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 14 103.68 %
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 15 102.46 %
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 101.61 %
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 281734
Totals » | 18(b) 281734 | 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 271913
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 ...

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 277839
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 38325
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 239514
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 239514
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 271913
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 32399
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




Target Assumptions;

Male Nonannuitant: 2024 Nonannuitant Male

Creed & Creed Cash Balance Pension Plan
Actuarial Assumptions for Minimum & Maximum Contributions

As Mandated by the Pension Protection Act

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:

£ 12~ 1338590
YV 002

100.00%

i
[
=+

5.01
N/A
5.01
5.01

2nd
5.26
N/A

5.26
5.26

(%]
=
(=9

N/A
5.59
5.59

Options:

Use optional combined
mortality table

for small plans: Yes

Male: 2024 Optional table small plans Male
Female: 2024 Optional table small plans Female
Male weighting: 2024 Optional table small plans Male
Female weighting: 2024 Optional table small plans Female

Use discount rate transition: No

Lump sums use proposed Yes
regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 2
Nonannuitant: N/A
Annuitant: 2024 Applicable
1st 2nd 3rd
Current: 5.50 5.76 5.83
Override: 0.00 0.00 0.00



Form 5500-SF

Depariment of tho Treasury
Intemnal Revenue Service

Department of Labor

Employee Benaflts Seoutity Administration f Revenue Code (the Cods).

. Pension Benafit Guaranty Corporation

Short Form Annual RetumlReport of Small Employee OhtSiios: 23S

Benefit Plan R
2024

E This form is required lo be filed under sections 104 and 4066 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a} of the Internal .
This Form is Open to
Public Inspection

» Complete ail entries In accordances with ths Instructions to the Form §500-SF, ¢

[ Part! | Annual Report Identification Information o )

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 _ . _and ending

1573172024

A This returnfreport Is for:

B This return/report is

a single-employer plan D a multiple-employer plan {not multiemployer) (Pension Plan filers checkingthis box

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

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: @ Form 5558 D automatic extension D DFVC program
D special extenslon (enter description)

D ¥ the plan is a collectively-bargained plan, check here ................. T A TSR % 5 oo S CEEE e R A e 4 D

E Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, Gheck here ...........cocecmnen v |

L Partil rBasic Plan Information—enter all requested information .

12 Name of plan

Creed & Creed Cash Balance Pension Plan

1b Three-digit plan number |
PN b JO 02

| "4c Effective date of plan

| 01/01/2020

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) ! 72-1328590

City or town, state or pravince, country, and ZIP or foreign postal code (if foreign, see instructions)

Creed & Creed

i805 Tower Drive

Monroe

C2¢ Sponsors telephone number
‘ 318-362~0086

2d Business code (ses instructions)

1A 71201 | | 541110

3a Plan administrator’s name and adtrlres.sw E game és Plan Sponsor, " K| 35“Ad-r\n‘;nims—trato;’s EiN

! 3¢ Administrator's telephone number

i
|
|
}

4 i the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport 4b EIN

filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the | - o

tast return/report. 4d PN
@ Sponsor’s nams |
€ Plan'Name |
|
Sa Total number of parlicipants at the begmmng OF the PIAN YEAT c.vv.rveeverseesiesinsssessessesesssesresssenssssnecenns L,‘\._m_._?_é,. 1 17
b Total number of parficipants at the end of the PLan YEAN ... oot rasrann s : N _5b_ B ) 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
Contribution plans COMPIELE thiS HBIMY ..o veseness vessiesvssseveressssvesssassmesssssssessesssnorsnenessses R ; !
€(2) Number of participants with account balances as of the end of the plan year {only defined ! 5¢(2) }
contribution plans camplete this item)............ ST (e e ST - o TS ; !_ .
d({1) Tetal number of active participants at the beginning of the plan year.............. T ST TR T ! 5d{1) i 10
d(2) Total number of active participants at the end of the PIAN YEAE .......cc.c.weremmmmmarrrermemmersessensan e L 5d(2) i 8
© Number of parlicipants who terminated employment during the plan year with accrued benefils that 5é ' 0
i

were less than 100% vested

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

PraT——"

Caution: A penalty for the.late or lncomplete fiting of thls returniveport will be assessed unless reasonable cause 1S ostablishad,

Under penaities of parjury apd other penalties sei forth in the instrustions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB compi aq,d%lgned by an enrolled aciuary. as well as the electronic version of this return/report, and to the best of my knowledge and
bellef it is true, correct _a_nd comblete” _

e
SIGN / / M,,,/ 411? ’ 7‘:: Christian €. Creed
HERE Aot [ - o
Slgna({lre of ;ﬁan d stratar ( Date Entername of individual signini; as plan administrator
SIGN
HERE e
Slgnature of smployer/plan sponscr Date Enter name of individual sloning as employer or plan sponsor
‘For Paperwork Reduction Act Nofice, soe the Instructions for Form 5500-SF, Form 5500-SF (2024)

v. 240311




Form S500-SF (2024) Page 2

6a Wers all of the plan’s assats during the plan year Invasted In eligible assets? (See instructions. ) Yes D No
b Are you claiming a walver of the annus! examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-4687 (See Instructions on walver ellgibility and conditions.)........ccccemnivnses E] Yes D No

If you answored “No™ to elther line 8a or line 6b, the plan cannot use Form 5§500-SF and must Instead use Form 5500,
C if the plan [s a defined benefit plan, Is It covered under the PBGC Insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . (See Instructions.)
|'Part Bl..| Financial Information
7 Plan Assels and Liabllitiss (a) Beglnning of Year {b) End of Year
a_Total plan assets 7a 1,021,018 1,359,294
‘b Total plan liabilities ' 7b 0 0
C Net plan assets: (subtract [ine 7b from fINe 78)........cccrvrrecesesseionnens 7c 1,021,019 1,359,294
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a :‘ﬁ?ntéir::ﬂlg:: r:mel\nm:! or receivable frt:m 8at) 281,734
(2) Participants. ceeeeeeceronsenen 8a(2) C
{3). Others (including roflovers) . 8a(3) 0
b Otherincome (loss) 8b 58,800 R
C_Total income (add lines 82(1), 8(2), 83(3), 3N Bb).cvrecrsccunesrne B | 340,534
d Benefits pald {Includirg direct rolfovers and Insurance premiums
_to provide benefits) 8d 41
© Cerlaln deemed and/or comrective distributions (see instructions). 8¢ of
f Adminisirative service providers (salaries, fees, commissions)..... 8f 0
g. Other expenses....... S 8g. 2,218 By
h Total expenses (add lines sd Be, 8f, and 8g).... 8h 2,259
| _Net income (foss){subtract line 8h from line Bc) ............................ 8l ' 338,275
j Transfers to (from) the plan (see InStructions)............c....oeevcuveees 8] 0
| Plan Characteristics
‘9a |If the plan provides pansicn benefits, anter the applicable penslon feature codes from the List of Plan Characteristic Codes in the Instructions:

1A 1C
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

Duﬂng the plan year; Yos | No Amount
@ Was there a faflure to transmit to the plan any participant contributions within the time pericd

described in 28 CFR 2510.3-1027 Continus to answer “Yes" for any prior year failures until fully

correctad. (See Instructions and DOL's Voluntary Fiduclary Correction Program).........ccveeverenns 102 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on [ine 10a.). . 10b
C Was the plan covered by a fidelity Bong? ...t crasenes 10¢
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

BY U OF QISHONESIY? ..v.vvvr.vvereereseeeeenesmenesseessenssessreesrerseesssesseseeasssssmeseceseenseseessessesssssssesssessrsrsmoen 10d X
© Waere any fees or commissions pald to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that prov!des some ar all of the benefits under

the plan? (See instructions.) . v | 108 X
f Has the plan falled to provide any benefit when due under the PlANT ettt srresane e 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........cceervevuernee 10g X
h  f this Is an Individua) account plan, was there a blackout period? {See Instructions and 29 CFR

2520.1013.) . eeevreversessresesssssssassrsessessessessessmssasesssssssssssesesmmmss eeeseseesseeeeseeeeeeeeereeses erectreseereremsesssnmnne 10h X
1 If 10h was answered “Yes," check the box if you either provided the required notice or one of the

axceptions lo providing the notice applied under 28 CFR 2520,1013....cc.cueecrererisnneirorveereeensonees 401




Form 5500-SF (2024) Page 3- |_]‘

Part VI | Pension Funding Compliance

41 s this a defined benefit plan subject to minimum funding requirements? (If "Yes,” ses Instructions and complete Schedule SB
(Form §500) 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
BBLOW. ... crrupmcssesrisssanssmenscnranassanassnossassess eessasus sasaasns tessmssnsnsntbssssssessasess sransIbe st IS sBSaEEs1eomsnRnte basnsrsssensnasasanssressaststbnadsesnssssnaranondutsiivrasivassssn
@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form §500) line 40 ........cecccnene.s ] 11a l 0
b BBGC missed contribution reporting requirements. If the plan s 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)7 Check the applicable box:
D Yes.
[:] No. Reporting was walved under 29 CFR 4043,26(c)(2) bscause confributions equal to or exceeding the unpaid minimum required contribution
wera mads by the 30th day after the due date.
No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date,
D No. Othsr. 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 ..oovristrmvusensnasnassssacsismssisonsassissssssssivsssssssssesasssssstissnrastsvssarsasiessvesssersass 1vasrasasssebesssootersstdaeesasiscasessistsssossss rrassstsss ssrosrases - D Yes No
(if "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) Ifthis is a deﬁned benefit pension plan, leave

fine 12 blank and complete line 11 above.

a If a waiver of the minimum fundlng standard for a prior year is being amortized In this plan year, see instructions, and enter the date of the letter ruling
granting the WaIVer. .........coieres i isessi s sss e sas s s sasssesinsansssss sassnass Month Day Year
if you completad line 123, complate llnes 3, 9, and 10 of Schedula MB {Form 5500), and skip to line 13,

b Enter the minimum required contribution for this plan year ...... Lo s s an e e st m et bertbeberenanrene 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
MIEHBLVE BITIOUME) ..e.ooeeeeecreeemeeseeeeeescnerssens susscsnesmesseesserssrestesstsssnsressastnssansosesstosntsnstonsssassmsensoatessstbisassssosetsmenssiamen

@ Wil the minimum funding amount reported on line 12d be met by the funding deadling?..........c.ceereivecrcrireenceseins D Yes D No D N/A

Part \(lll “| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the pian been adopted In any plan year? [] Yes [ No

a _If "Yes," enter the amount of any plan assets that raverted to the employer this Y8ar.......c.rvereeessionss srosersminsasasrorsns 13a

b Were all the plan assets distributed to parﬁclpants or beneficiaries, transferred to another plan, or brought under the D Y Ig N
CONMID) OF the PBGC? cvveversesesrssersssesssssssssssssessssssessssrssestassmssssssssssssteasseetosssesoestieesesmeeneeceeeereeeeecceeseeeceneeeeseceen es |8 No

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

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

Part VIiI | IRS Compliance Questions

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

14b 1t this is a Coda 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 maiching contributions (as applicable) under Code sections 401(k){3) and 401(m}(2).

D Deslgn-based safe harbor method
D “Prior year” ADP test
[] “Current year” ADP test

R

15 I 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 Q705338a -




e | — A :
SCHEDULE SB i Single-Employer Defined Benefit Plan e, DMIBING. 1210:0110 .
(Form 5500) . Actuarial Information 2024
Department of the Treasury :
O i Mm:sw“ This schedule is required to be filed under eaction 104 of the Employee | ___ e
Deparimant of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Emijloys Bensfie Secly Adminietraticn. . | Internal Revenue Code (the Coda). This Fo";:,;gc':?:nm Public
Pension Benefit Guaranty Corporation ‘
. . | » File 83 an attachmsnt to Form 5500 or 5500-SF.
For calender plan yesr 2024 or fiscal plan year beginning 01/01/2024 “andending  12/31/2024

» Round off amounts to nearest dollar.

b Caution: A penally of $1,000 will be assessad for late filing of this report unless reasonable cause is established.

S

A Name of plan (B Three-digit
Creed & Creed Cash Balance Pension Plan | plan number (PN) > 002
I
- — —— - ==
C Plan sponsor's hame as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN_)- R
Creed & Creed 72-13285%0
E Typeofpian: [ Sngls || Muliple-A [ ] Mupie-B [ |F Prioryearpian size: [X] 100 or fewer [] 104-600 [] More than 560 m
[ Part! [ Basic Information . aeeeees s
1 Enter the valuation date: Month 12 Day__ 31 Year 2024
2 Assets: il T
28 MATKEL VBIUR cvvvvveeesesessesessosemsresesssmesesmssessassbiasessesae oaroesas s sts s sesstsstsee bt s b anbs bR besa bR bRV R RS VeV ER SRSV 2a | - 1,077,560
b Actuarial value.... — - R SRS I - 1,077,560
"3 Funding target/participant count breakdown (1) Number of - i (2) Vested Funding | (3) Total Funding
| participants Target Target
a For retired particlpants and beneficiaries recalving Payment......m i 0 ] E:_ _ 0
b For terminated vested participants . . . 11,156 11,156
© FOT BEIVE PAMCIPEN. ..o ercerreerroressrsess o nseresorereererese ! 8 1,028,079 1,028,079
d Total N S B 16 1,039,235 1,039,235
4 I the plan is in at-risk status, check the box and complete fines (a} and (b)........cccvnivimiries D [ o
a Funding target disregsrding prescribed at-risk assumptions . Zam:- )
b Funding target reflacting at-risk assumptions, but disregarding transition rule for plans that have been In ‘4
_— ghljsk status for fewer than five consecutive years ﬂq_ggg_rg_gar_ri_lrlg_ loading factor ..... ] L
6  Effective Interest rate tou cotremsnrss st s 5.21%
m6_ Target normal cost S
& Present value of cumant Plan year SCCIUAIS .......oooov.ieeees s s 277 , 839
D EXpOctod plAnelatod XPENSRS ... )
277,839

c Targa“v!_nomalkcos_t ..........

Statement by Enrolled Actuary
To the best of my knowtedge, the nfarmation

hedule and accomp,

lied in this

wing schedules, statements and attachments, if any, is complete and accurate, Each prescribad assumption was applied In

scconéanes with epplicable law and regulations. In my opinion, each othar assumption Is reszonable (tzking into account the experisnca of the plan end rezsonable expaciations) and such othsr assumplions, in

combination, offer my best estimate of enticipatsd expariensa under the plen.

SIGN | g
‘ HERE | . I~ S ey -2¢é2 ¢
“Signature of actuary Date T

Steve J. Persons, MAAA, MSEA 2303851

Type or print name of actuary " Most recent enrollment number -
Creative Benefit Strategies, Inc. 440=-717~-1600

Firm name ~ Talephone number {including area code)
10155 Broadview Rd.
Suite 6
Broadview Heights OH _ 44147—3._%2%” - .
Address of the firm

If the actuary has not fuliy reflected any regulation or ruling promulgated under-the statute In completing this schedule, check the box an;!; instructions D

For Paperwork Reduction Act Notice, see the instructions for Form 6500 or 5500-SF.

Schedule SB (Form 5500) 2024
v. 240341



Page2-[ |

Schedule SB (Form 5500) 2024

Beginning of Year Cai’ryover and Prefundlng Balances

i i

( Parthl |

(a) Canryover balance

7 Balancs at baginning of prior year after applicable adjustments (line 13 from prior
year)

T (b) F

Prefunding balance

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

YERI) iecereiiineisen .
8 Amount remaining (line 7 minus line 8).
10 Interest an line 8 using prior year's actual retumn of

41 Prior year's excess contributions to be added to prefunding balance:

tor
e okt b Pt

0
0

@ Present value of excess contributions (line 38a from prior year)

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using pricr year's effective interestrateof ___5 .04

%

B(2) interest on line 38b from prior year Schedule SB, using prior year's actual
retum .

C Total avallable at beginning of current plan year {o add to prefunding balance................

¢ Portion of {c) to be added to prefunding balance

12 Other reductions ln balances due to elections or deemed elections

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

|_Partl _Funding Percontages

_14 Funding target aftainment percentage

<!

14 |103.68%
18

102.46%

101.61%

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

| Partlv_ Contributions and Liquidity Shortfalls _ L

%

(a) Date
_(MM-DD-YYYY)

18 Contributions made to tf the plan for the plan year by employer(s) and emplngei
(a) Date (b) Amount paid by ; {c) Amount paid by
(MM-DD-YYYY) employer(s} . employees

"] 7 (b) Amount paid by
employer(s)

(c) Amount paid by

employees

~09/12/2025 281 734§

SR e T e A s gt g s

B e

|_ 18(b) |
48 Discountad employer contributions — see instructions for small plan wzth a valuauon dhtﬁ aﬁer the beglnnmg of the year:

& Conributions allocated toward unpaid minimum required contributions from prior Years. .......veveeveiveivesncnnnnns 'i Sa [
3 Contributions madae fo aveid restrictions adjusted to valuation date

Tﬂtalu i

e S o

281,734/ 18 |

271 913

Quanany cuntnbuhons and Ilquldlty shartfa!is.
@ Did the plan have a “funding shortfall® for the prior year?

D Yes @ No

b if lina 208 Is “Yes,” were required quarterly Instaliments for the cument yesr mads In a timely manner?

D Yeas D No

e If Iine ZOa is "Yes 520 ins‘vuucﬁon and comp‘ate the following tatle a8 applicable:

_ Liquidity shortfall as of end of quarter 61 this plan year

st @) 2nd @ e

@) 4




__Schedule SB (Form 5500) 2024 Paged

Fﬁap‘ ‘Assumptions Used to Determine Funding Target and Target N Normal Cost
21 Discount rate:

. [ istsegment |  2ndsegment 3rd s t
2 Segmentrates: | S I0T % J oG % i T T ou []NA, full yield curve used
I Y. Y Y LT ——— — | 24b ) 0
22 Weighted average retirement age .......... rme s | 22 | 65
23 Mortality table(s) (see Instructions) Prescribed-combined [:] Prescﬂbed saparate D Substitute

S Bl

_PartVi | | Miscellaneous itams . )
24 Has & change baen made in the non-prescribed actuarial assumpuons for the currem plan year? If “Yes,” see instructions regarding raquired

AHBCHITIENT. <. e reersrsormeramerorsnesasasaseesnsssensonss sasasenss sasasaesrmnsssssss arshenssssaserhsnssrs ddbesesiiessssrtsssessasas isassmoesynienssnssstasses D Yeas E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regaTng requlred atta_clmem ................................ D Yaz B] No
26 Damographic and benefit Information
@ Is the plan required to provide a Schedule of Active Particlpants? If “Yes,” sse Insirustions regarding required attachment. ............... D Yeas I No
[ 1s the plan required fo prowde a projection of expected beneﬁt payments? If *Yes," see instructions rcgarding requlred attauhmant D Yos @ No
MZ’:;’—H the plan Is subject to alternative funding rules, enter appllcable code and see :nstruchons regsrding . | 27
- a{tachment crenssserisas s raeens s e O IR SR N ] o
Part Vit 1Reconcu!i&tion of Unpaid Minimum W_gclu__irgd Contributions For Prior Years
28 Unpaid minimum required contribuions for all prior yea?s ............. 28 o
28 amx&t\eﬂ employér contributions aliocated toward Jr;ﬁald minimum required contributions from prior ysars 29 0
3@ Remaining amount of unpaid minimurm requlrad contributions (line 28 mlnu;;te 20) oo : an 0
Part VIl .ﬁPI-ﬂmum Required Contribution For Current Yoar o
3 i Target normal cost and excess assels (see instructions): o - ST
aTargatnonnalcoat(hneBc,\ ....... — ....“"-:”'..m. | 3Ma i 277,839
4 b Excess assots, if applicable, but not greater than line 31 ) ::_ 31ib 38,325
32 Amortization instatiments: Outstanding“éua»la.n::;' i instaliment
2 Net shortfall amortization instaliment . | o 0
b Waiver amortization installiment... S — s = ] 0
33 If = walver has been approved for this pian year. enter the date of the ruling leiter granting the approval i 13 .
Monh_______ Day _ _ Year______) endihe waived amOunt ..mren ST— Lv |
34 Total funding requlrement before reflecting carryover/piafunding balances (ines 31a - 31b + 32a + 32b - 38)..... a4 239,514
Carryove; balance : Prefunding halance Total balance
35 Balances slected for use to offset funding
requirement cinissassrsrsenanes 0
35 Additionel cash requirement (line 34 minus line 35) ...................... T —— 1 36 239,514
47 Contributions sllocated toward minimum reguired contribution for current year adjusted to valuation date (line i 37
FOC)uemrenersrressmrssssasssrosmersecsrssmeseseacrasnsaes et S st s “ " . emn, 913
38 Present value of excess oontnbuﬂons for current year (see instructions) B o
a Total (excess, If any, of line 37 over line 36) | 38a 32,399
b Portion included In lina 38a atiributable to use of prefunding and funding standard carryover balances........... | 38b
39 Unpaid minimum required coniribution for curent year (excess, it any. of line 36 over line 37)‘] 3/ | 0
40 Unpald minimum required contributions for all years | 40 il ) 0

P_art X W Pens!on Funding Relief Under the American Rescue Plan Act of 2021 (See Instructlons)

41 it an slsction was made to use the extended amortization rule for a plan year beginning on or before Dacember 31, 2021, check the box io Indicate the first
 plan year for which the ruie applies. [Jevte [Jeoz0  []20a

e - S —

& - o 2 S —




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2024 Effective: 5.21% Late Quarterly: 10.21%
Effective Date Amount Discounted
09/12/2025 $281,734 $271,913
$281,734 $271,913
Name of Plan: Creed & Creed Cash Balance Pens
Plan Sponsor's EIN:  72-1328590
Plan Number: 002

Plan Sponsor's Name: Creed & Creed Law Offices

Page 1



Schedule SB, line 22
Description of Weighted Average Retirement Age
Creed & Creed Cash Balance Pension Plan

Plan Sponsor EIN: 72-1328590 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
65 100.00% 65.0
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
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.



Eligibility Requirements

Age (yrs) : 18
Age (months) : 0

Wait (months) : 12
Two year eligibility No

Earnings

Total compensation excluding :

Retirement Normal Early Subsidized Early
Age: 65 55
Service: 0 0
Participation: 0 0
1st of month Date of event
Defined: .
following
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 Cliff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 100.00%

Creed & Creed Cash Balance Pension Plan

Summary of Plan Provisions

Service/Participation Requirements

Definition of years: Hours worked
Continuing hours: 1,000
Excluded classes: Union Members

Non-resident alien

Prior to participation
415 prior to participation

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

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 40.00% of
compensation for Groups 1 and 2 and 2% of compensation for Group 3.

B 12~ 133245490

o pod



