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 ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BEACH TIME REALTY GROUP, LLC CASH BALANCE PLAN (PN) » 001
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) 27-4063611
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BEACH TIME REALTY GROUP, LLC 2c Sponsor's telephone number

727-504-1111

2d Business code (see instructions)

6641 CENTRAL AVENUE
ST. PETERSBURG, FL 33710 531390

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(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) 9
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/01/2025 ANNIE FLEETING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

564389 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 442635 619583
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 442635 619583

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) 164794

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 14999
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 179793
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 2845
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2845
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 176948
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Iff(]:e p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 75000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705325A,




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

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeI Stecunty Act of 19074 (ERISA(\% and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

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

A Name of plan B Three-digit
BEACH TIME REALTY GROUP, LLC CASH BALANCE PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BEACH TIME REALTY GROUP, LLC 27-4063611
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 454789
D ACUBIHAI VAIUE ... 2b 454789
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0

b For terminated vested participants 0 0
11 449773 449773
11 449773 449773
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 5.09 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 151897
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 151897

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 10/01/2025
Signature of actuary Date
DAVID G. LEONARD, ASA, MAAA 23-03604
Type or print name of actuary Most recent enroliment number
BPAS ACTUARIAL & PENSION SERVICES 386-206-8932
Firm name Telephone number (including area code)

595 NORTH NOVA ROAD
SUITE 207
ORMOND BEACH, FL 32174

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 4.85 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, 2458
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 485 % oo o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 2458
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 attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 101.11 %
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 15 102.04 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 100.64 %
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 164794 0
Totals » | 18(b) 164794 | 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 159174
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

67

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

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

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 151897
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 5016
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 ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 146881
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 146881
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 159174
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 12293
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




Attained Under

Age 1

Under 25 0 0
25t029 0 0
30 to 34 0 0
35t0 39 0 2
40 to 44 0 1
45 to 49 0 1
50 to 54 0 0
55t0 59 0 0
60 to 64 0 5
65 to 69 0 1
70 & Up 0 1

Average Age 56.46

0

0

BEACH TIME REALTY GROUP, LLC
CASH BALANCE PLAN

0

0

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 20-8995370

As of December 31, 2024

0

0

Average Service

0

0

2.45

0

0

Plan Number 001

0

0

0

0

1to4 S5to9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up

0

0



BEACH TIME REALTY GROUP, LLC
CASH BALANCE PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods
Employer Identification Number 20-8995370 Plan Number 001
As of December 31, 2024

For
Assumption Funding
Turnover None
Disability None

Future Salary Increases None

Assumed Retirement Age Normal Retirement

Assumed Benefit Form Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%
Percent Assumed Joint and Survivor 0%

Actuarial Value of Assets  Market Value

Post Retirement Mortality 2024 Blended M/F



Form 5500-SF Short Form Annual Return/Report of Small Employee QMBS Nags 1210-0110

1210-0089
Dapattment of the Treasury Bel'leﬁt Plan
intemal Revenua Sendce This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labar Income Security Act of 1974 (ERISA), and sections 6057({b) and 6058(a) of the Internal
Employee Beneits Socurity Admmistration Revenue Code {the Code). ﬂ;ﬁlns:tl:l?:r is Ol:ieﬂ fo
: nspaction
e et cusragly Corpergion »_Complete all entries in accordance with the instructions to the Form 5500-SF.
|_Part! | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan vear beginning 01/01/2024 and ending 12/31/72024
A This retum/report is for @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedute MEP. Other plans must attach a list of participaling employer
information in accordance with the form instructions.}

B This returnireport is I:l the first retum/freport D the final retumireport
D an amended retumreport D a short plan year return/report (less than 12 months)
€ Check box if filing under: E Form 5558 Dau!omalic extension D DFVC program
D special extension {enter description)
D If the plan is a collectively-bargained plan, check here . T - RN st o I:l
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................ » @
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Beach Time Realty Group, LLC Cash Balance Plan (PN) P 001
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.Q. Box) 27-4063611

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

Beach Time Realty Group, LLC 2¢ Sponsor's telephone number

727-504-1111
2d Business code (see instructions)

6641 Central Avenue

St. Petersburg FL 33710 531390

3a Plan administrator's name and address Ig Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last retum/freport | 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 Sponsot's name
€ Plan Name

Sa Total number of participants at the beginning of the plan Year...........cccccveeiminiin e resessesnins o Sa
b Total number of participants at the end of the plan year... 5b 11
¢({1) Number of participants with account balances as of lhe beglnntng of lhe plan year (only deﬁned 5c(1)
contribution plans complete this item)... o S
c{2) Number of participants with account balances as of the end of 1he p!an year (only deﬁned 50(2)
contribution plans completa this item)... e et sl o e EERER AR oven nnan s EAE AR TR 50 e n S n e R
d(1) Tota! number of active participants at the beginning of the Plan Year............co..cooiovoveeeeemeemrer o, 5d(1) 3
d(2) Total number of active participants al the end of the plan year... . 5d(2) 11
8 Number of participants who terminated employment during the plan yaar wnh accrued benef is thal 50
were less than 100% vested :

_Caution: A penalty for the late or incomplete ﬁllng of this retumlrapurt will be assessed unless reasonable causa is established,
“Under penalties of perjury and other penalties set forth in the instructions, | declara that | have examined this retum/frepon, including, if applicable, a Schedule
SB or Schedule MB completed and slgned by an enrolied actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and

limf, it i
SIGN 10/01/2025 |Annie Fleeting
i Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
aldi2 Slg_nature of emElo!erlelan sponsor o tinia Date Enter name of individual signing as employer or plan sponsor_{
For Paperwark Reduction Act Notice, seo the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2
6a Waere all of the plan's assels during the plan year invested in eligible assets? (See INSIUCHONS.}........ovv.vecveeeece s ieeeee s sene e @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {IQFPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility 8nd CONGIIONS.}........... . ooeweeressessssesssensisommsrrsssssssssmmrssssrssnrasins [E Yes D No
If you answerad “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C [fthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... @ Yes I] No D Not determined

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

564389 (see instructions.)

I Partill | Financial Information

7 Plan Assets and Liabiltties {a) Beginning of Year {b) End of Year
B Tl PIAN ASSIS ....ooeoeevveeeerneeree e e erensaratness 7a 442,635 619,583
b Totat plan liabilities.................... 7b 0 0
€ Net plan assets (subtract line 7b from line 7a)...........ccccooeruerennnnn. 7c 442,635 619,583
8 Income, Expenses, and Transfers {or this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
{1) Employers ........................ Ba(1} 164,794
{2} Participants. ......co.ooove o] BO(2) 0
{3} Others (including rollovers)... 8a(3) 0
b Otherincome (loss)... . Bb 14,998
C Total income (add lines Ba(‘l) 8a(2), Ba{3), and ab) Be 179,793
d Benefits paid {including direct rollovers and insurance premiums
10 provide Benefits).......cc.c oo vt v e et e sreensrenerrens 8d 0
@ Certain deemed and/or correcliva distributions {see instructions}. Be 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2,845
__§ Other expenses................ A 8g
h Total expenses (add lines 8d, Be, 8f, and Bg) ................................ 8h 2,845
i Netincome {loss) (sublract line 8h from ling BC).........cooceveennn...... gl 176,948
] Transfers to (from) the plan (see instructions} ... ..o, 8 0
| Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterislic Codes in the instructions:
1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
I Part V I Compliance Questions
10  During the plan year: Yes | No Amount
8 Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See instiuctions and DOL's Voluntary Fiduciary Correction Program). .. ... 102 X
b Were there any nonexempt transaclions with any party-in-interest? (Do not include transactions
reported on line 108, e e R e T e oo TR o AT o MR 10b X
€ Was the plan covered by @ fidelity BONA? ............ocoereereermsenrss i sosssnsnansseesserss onse s s i 10¢c | X 75,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty Pzl naaemni il ... . i h iR 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, lnsurance service, or other organization that provides some or all of the benefits under
the plan? (See INSIMLCHOMS. ) ... ..o i ettt e s s s vem s an e s sees 108 X
f Has the plan failed to provide any benefit when due under the plan? ... oo, 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ......................... 10g
h If this is an individual account plan. was there a blackout period? (See instructions and 29 CFR
2520.101-3) oo 3 10h
i ) 10h was answered “Yes," check the box if you either prowded the requured notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. ... i 101




Form 5500-SF (2024) Page 3- |

PartVl | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule 5B
{Form 5500) and lines 112 and b below, ) If this is a defined contribution pension plan leave tine 11 blank and complete line 12 E Yes D ND
below... o P - s
a Enter the unpaid minimumn reguired contributions for all years from Schedule SB (Form 5500) line 40 . I 11a | 0

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

Yes.

a3

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 afier the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date,

No. Other. Pravide explanation

I |

12 Is this a defined contribution plan subject to the minimum funding requiremenls of section 412 of the Code or section 302 of
ERISA? .. 8 |:| Yes E No
(If "Yes,” complele Ime 123 or IInes 12b 12|: 12d and 12e below as appllcable ) If lhis Is a deﬁned benefit. pensnon plan. Ieave
line 12 blank and complete line 11 abave

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

granting the waiver. e ... Month Day Year
If you completed line 123, complata Ilnes 3,9, and 10 of Schedula MB (Form 5500). and skip to line 13.
b Enler the minimum required contribution for this plan year .. o T . R P idpe... | 12b

C Enter the amount contribuled by the employer to the plan for this plan yearssil. . Mo R T 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter tha resuit (enler a minus sign to the left of a 12d
negative amount} .. Tty ot O e O o

e Will the minimum funding amount reported on line 12d be met by the funding deadline?.........cc...... oo D Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to tenminate the plan been adopted in any plan year? ... I:I Yes E No
a If“Yes,” enter the amount of any plan assets that reverted to the employer this year... T SO 13a
b Were all the plan assets distributed o partlclpants or beneficiaries, transferred to another plan or broulht under the D Yes @ No
controt of the PBGC?.. Ak s Sl s S i vk G

€ If, during this plan year, any assats or liabilities were transferred from this plan to another plan{s}, |dent|fy the plan{s) to
which assets or liabilities were transferred. {See instructions.)

13c({1) Name of plan(s): 43¢{2) EIN(s) 13¢(3) PN(s)

[ Part VIIl | 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? [X| Yes D No

14b [Fthis is a Code section 401(k) pan, check all boxes that apply to indicate how the plan is intended 1o satisfy the nondiscrimination requirements for
employee deferals and employer matching contributions {as applicable) under Code sections 401(k){3) and 401({m){2)
l:| Design-based safe harbor method

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

[] nia

15 tfthe plan sponsor is an adopter of a pre-approved plan lhat recejved a favorable IRS Opinion Letter, enter the date of the QOpinion Letter 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number Qi0 5a




SCHEDULE SB
(Form 5500)

Depariment of tha Treasury
Intemnal Revenue Service

Departrnent of Labar
Employes Benefits Security Admini

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required 1o be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2024

This Form is Open to Public

Internal Revenue Code (the Code).
Pension Benefit Guaranty Corporation ¢ ) Inspection
» 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
Beach Time Realty Group, LLC Cash Balance Plan plan number (PN) » 001
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF [ Employer Identification Number (EIN)
Beach Time Realty Group, LLC 27-4063611

E Typeofplan: [{] Single [] MutipleA [ ] Mulliple-B |

IF Prior year plan size: [X} 100 or fewer [ ] 101500 { ] More than 500

l Part | | Basic Information

1 Enter the valuation date: Month _ 12 Day _ 31 Year_ 2024

2  Assets:
8 MErKEL VaAILE..........cooooesrensceneeireere s iessensenas e eesesnseses e s 2a 454,789
D ACIIAHAI VAIUB........ oot e eesrens s senes s mseenie s ensrss s veesm emssrasasecemenemessnssnessmsseaneseonescc] | KD 454,789

3 Funding target/participant count breakdawn {1} Number of (2) Vested Funding § (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment............cccocoociiieccecrnce 0 0 ¢
b For terminated vested PartiGiPants ... iesscecis i sorsestsosonesssasesenesend 0 0 0
G For aclive paricipanis 11 449,773 449,773
d Total... L T PR OO, 11 449,773 449,773

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) |:|
a Funding target disregarding prescribed at-risk assumptions ... T RO = L1 L = 4a
b Funding target reflecting at-risk assumptions, but dlsregardlng transition rule for plans that have been in 4b

at-risk slatus for fewer than five consecutive years and disregarding loading factor............o.

D EfRClVE INEBIESI TALE.........c.cvivvcvs e ceeerievieeates eaceeiis e oeeeseeaee eee ot oerieemssnems s e s s ros e sneemesnennrasnsees oo 5 5.09%

6 Target normal cost
A Present value of curment plan Year 8CCTURIS .. ... ... ..o ceiiiiiaiiocaresieaesssssas s aenessen enineensirsinenenennens OB 151,897
b Expected plan-1lated @XPenses .........vevorooeieeieeeeinsse e eii et eeeeessses s nsss et esent e GEY 0
C Target NOFMIAI COSBL ...........ceeeveeeeceececer e oo oo i R e b o e S R o PR o0 e s RS SR T AR 6¢c 151,897

Statement by Enrolled Actuary

din Lhis schedule and aces hedub ts. if any, i complate and accurals Each p was applied in

Tao the best of my knowledge, the infarmation

L

¥ing
i ig

and
bl (takmg inlo

accordance with applicable law and laqmauons.rln my opinken, each other

combinalion, cier my bes! estimate of anticipated experience under tha ptan

the axperience of the plan and reascnable expectakbm] and such ather assumplions, In

SIGN
HERE

10/01/2025

Signature of actuary
David G. Leonard, ASA, MAAA

Date

2303604

Type or print name of actuary

BPAS Actuarial & Pension Services

Most recent enroliment number

386-206-8932

Firm name
585 North Nova Road
Suite 207
Ormond Beach FL 32174
Address of the firm

Telephone number {including area cede)

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

[]

For Paperwork Raduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Scheduls SB (Form 5500) 2024

v. 240311



Schedule SB (Form 5500) 2024

Page2-[ |

Part il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of priar year after app!lcable adjustments (line 13 from prior
year) .............. N L - L r—

{a) Carryover balance

(b) Prefunding balance

Portion elected for use to offset prior year's Iundlng requirement (Ime 35 from prior

year) .

Amount remaining (line 7 MIiNUS RE B) ..ot s sseemeetre et ceeesienesens

10

Interest on line 9 using prior year's actual return of

4850 s

1

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

a Present value of excess confributions (line 38a from prior year) ... ecvveeeeenned

b{1) Interast an the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interestrate of __ 4. 85%............

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
retom .,

C Total avanlable al begmning of currenl plan year lo add tn prefund:ng balanoe ...............

d Portion of {c) to be added to Prefunding BEMANCE ...c..ccve- oo eeeeeeeeeeeeeeeeeseen

2,458

12

Other reductions in balances due to efections or deemed electons............cccevoa.

13

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

Part lll | Funding Percentages

14

Funding targel aHaIMMent PErCBITAGE. .. ... it asrse sttt cot et e et eee s eneag e yentsrarass comt r rasisraseras

14 | 101.11%

15

Adjusted funding target attainment percentage ...

15 | 102.04%

16

Prior year’s funding percentage for purposes of deterrmmng whether carryDVer!prefundlng batances may be used to reduce current 16

year's funding requirement ...

100.64%

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

18

Confributions made to the plan far the plan year by employer(s) and employeas:

{MM-DD-YYYY)

{a) Date (b) Amount paid by {c) Amount paid by
employer(s) employees

(a} Date

{MM-DD-YYYY)

(b) Amount paid by
employer(s}

{c) Amount paid by
employees

09/12/2025

164,794 0

Totals »

[ 18(b)

164,794

18(c} | 0

19 Discounted employer contributions - see instructions for small plan with a valualion date after the beginning of the year:

@ Contributions allocated toward unpaid minimum required contributions from prior years

b Contributicns made to avoid restrictions adjusted 10 VaIUALON BALE. ..ot

C Contributions allocated toward minimum required contribution for current year adjusted o valuation date

19a

0

19b

0

19¢c

159,174

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the pror year? .........cvoeeeeeeeiiininncnsiininn:

.................... D Yes @ No

b If line 20a is “Yes,” were required quarterly installments for the current yaar made in a timely manner?..... s E:I Yes D Nao

C ifline 20ais “Yes,” ' see instructions and complele the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year o

{1) 1st {2) 2nd |

(3) 3rd

{4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st 5;9’(;‘;";‘, e ;egg:gn; i s;?'g‘;";; [INva, full yietd curve used

b Applicable month {enter code)............ccoooiviiie 21b o
22 Weighled average reliIreMENt BOE ..o oooiveeiere oo oseeeseeeseeenserene aniooreennserssrmssesensscermsenoeoneenninreenin| 22 67
23 Mortality table{s) (see instructions) D Prescribed - combined IE Prescribed - separate D Subslitute

Part VI |Miscellaneous items

24

Has a change been made in the non-prescribed actuarial assumplions for the current plan year? If “Yes,” see instructions regarding required

AHBCIIMIENL. ...coeici et rresesons retesaasb saestem cmneatsessbbsrbrebed b2 abe s bemseassasermssasarsssssseas oo 1easest SeeA e er s At te e emeeme e e s ee st Eetees e 0 s sensenesssnsesseesssenn

D Yes @ No

25 Has a method change been made for the current plan year? [f “Yes,” see instructions regarding required attachment. I:I Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ............... E Yes D No
b Is the pian required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Iftheplanis subjecl lo alternative !undmg ules, enter applrcable code and see instructions regardmg 27
attachment... — SRR IRRRREE . R
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YBAIS . ... ..c.iiiiecine oo iieeeeeeeserssoeismessioenr o 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(tine 19a)... NSO i LI b S P AP PO S
30 Remaining amaunt of unpaid minimum required contributions (Ime 28 minus line 29)... 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assels {see instructions):
a Target normal cost (line 6C).......coooocevvveee e, 3a 151,897
b Excess assets, if applicable, but not greater than e 318 ... oo 31b 5,016
32 Amorization installments: Outslandlng Balance Installment
@ Net shortfall amortizalion inStalMEeNt .........coeecevveiiiins s 0
b Waiver amortizalion INSRIIMENL ... corerveenn reeras oo eoessssnecarsess st e oo es oo 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 146,881
Carryover balance Prefunding balance Total balance
35 Balances elected for use to ofiset funding
TRQUIreMENnt ...........oooimninnssss sttt reens nened 0 [i]
36 Additional cash requirement (line 34 minus line 35)...............c..c........ R R S R 36 146,881
37 ?;nlributions altocated toward minimum required contribution for current year adjusted to valualion date (line 37
C) AT RS L e R BT AR R B S e S R i e 159,174
38 Present value of excess contributions for current year {see instructions)
@ Total (excess, if any, of line 37 over line 36} 38a 12,283
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ... .| 38b 0
39 Unpaid minimum required conlribulion for current year (excess, if any, of line 36 over line 37)......... 39 0
40 Unpaid minimum required contributions for all years .. 40 #

Part IX

Pension Funding Relief Under the American Rascue Plan Act of 2021 (See Instructions)

41 i an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 20198 D 2020 D 2021




SCHEDULE SB Single-Employer Defined Benefit Plan OMA No: 1210.0110
(Form 5500) Actuarial Information 2024
Department of the Treasury
'm;': Hm"':'i':” This schedule is required to be filed under section 104 of the Employee
, fEpaqioT Ao Retirement Income Security Acl of 1974 (ERISA) and section 6059 of the This Form s Open to Pub
Emgloses Bonefis Securty Intemal Revenue Code (the Code). °",",,_.,':,,cp;:,, IRubI:
Pansion Banefit Guaranty Corparatian
b Flle 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
P Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late filing of this repart unless reasonable cause is established.
A Name of plan /B Three-digit
Beach Time Realty Group, LLC Cash Balance Plan plan number (pN) » 001
Tk : .;.'- "H.u—.-'w:':; % )

TR L AT -

43il-) Employer Idanhlication Number (EIN}

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

Beach Time Realty Group, LLC
E Typeofpian: [ Single [] Mutple-A [ ] Muttiple-B
Ef Basic Information

27-4063611

[ i
1 Enter the valuation date: Month 12 Day __ 31 Year 2024
2 Assels: AR
B VARG VBILE orvervs v eosenediosiiimaserssnsmesson soensensason ioios 058 s TR A o mmmmatssonsesnsonsavonoasessasesns S RECLE RS { 2a 454,789
b Actuarial value... i 2b 454,789
3 Funding largellparﬁclpant counl breakdown {1) Number of (2) Vested Funding | (3) Total Funding
perlicipants Tamget Target
a For retired parlicipants and beneficiaries recelving payment.........c.ccorveeresmeseressensd 0 0 0
b For teminated vasted PariCIDANS ............cveeorininiresnmsn s e s evessanssssssed] 0 0 0
C For active partiCipants........ccc.c i e s st snssssrscrand 11 445,773 449,773
Lo T OO ot ot OO L 1 oo L 1o S 11 449,773 449,773
4 Ifthe plan is in at-risk atatus, check the box and complete lines {a) and (b).............co.creeerrene. I:l ; '_-’:"2' S f
a Funding tarpel disregarding prescribed at-fisk asstmptions .........oeerersrsaresisssnnns .| da
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b -
at-risk status for fewer than five consecutive years and disregarding loading factor ...
§ Efieclive inlerest rate............ seorer et rerryenes or e Sy v e T 1 & 5.09%
6 Target normal cost BT S O 31
A Present value of current plan year accruals .... . 6a . 151,897
b Expecied plan-related BXPENSES .. ......ccc. ceee ceoiervaremrsissnssssiss it etssis it et reenncenrens e sietessstsesesaesssesesssrersoneeeeend] OB} 0
€ TANGeE NOMTIAN COSE ...t errerererasiniess e i re et s enes et s e e s s gy e 6c 151,897

Statement by Enrolled Actuary

Tounbeﬂdmykmu'dgl mlnm:m:mpﬂedmwlmmmdmnpmﬁngsmodm statsments and attachments, if arny. is completa and accurale. Each prascribed assumption was applied in
accondance with appficable law and reguiations. In my opinion, each other assumpton is reasonable {taking into account the axperience of tha plan and reasonable expectations) snd such ather assumptions, in

combinatics, dhrmybaﬁullmamdm!dp.:od upmmmu?qmoplln
10/01/2025 /

ature of actuary Date

David G. Leonard, ASA, MAAA 2303604

Type or print name of actuary Most recant enrolimenl number
BPAS Actuarial & Pension Services 386-206-8932
Firm name Telephone number (including area code)
6595 North Nova Road
Suite 207
Ormond Beach FL 32174
Address of the firm

If the actuary has not fully reflected any regulation ot ruling promulgated under the stalule 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 8B {(Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Page2-[_|

rPart 1] | Beginning of Year Carryover and Prefunding Balances

{a} Carryover balance

(b) Prefunding balance

7 Balance at begmnlng of prior year afler appllcable ad]ustmenls (Iane 13 from prior

VEBIY ..ocvee e e ot itre s s e en amr e agini ; e e« e G 0 o
8 Portion elected for use to offset prior year's funding requirament (fine 35 from pricr

1o PN 0052 20 1 8 Ao T R o 0 0
9 Amount remaining (line 7 minus line 8)...... s e xm b R o G4k £ TR 0 0
10 Interest on line 8 using prior year's actual return of A.850 s 0 0
11 Prior year's excess contributions lo be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year}........cccooceeeevenee . 2,458

b{1) Interest on the excess, if any, of line 38a over line 38b fram prior year

Schedule SB, using prior year's effective interestrate of ___ 4.85%............. 5
b{2) Interest an line 38b from prior year Schedule SB, using prior year's aciual
return ..

C Total avallable at begmmng nf cument plan year to add fo prefundlng balanoe 2 458

d Portion of (c) to be added lo prefunding BalaNCe .. ... e ieremeeennnd 0
12 Other reductions in balances due to elections or deemed elections........................ 0 0
13 Balance al beginning of current year {line 9 + line 10 + line 11d - tine 12}..................] 0 0

Part Il Funding Percentages

14 Funding target attainment percentage................... ... 14 | 101.11%
15 Adjusted funding target attainment parcentage.... TR o AT T B AR I R : 16 | 102.04%
16 Prior year's funding percentage for purposes of determmmg whether canyoverlprefundlng batances may be used to reduce current 16

year's funding requirement mveveene o SRR S T 100.64%
17 I the current value of the assets of the plan is less than 70 percenl of the fundlng targel enter such percentage... 17 %

Part IV Contributions and Liquidity Shortfalls

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

{a) Date (b} Amount paid by {c} Amount paid by {(a) Date {b) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) emplayer(s) employees
09/12/2025 164,794

Totals » | 18(b) 164, 794} 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 contribulions from prior years. ................ooevevirrnnnn. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date... ..., 19b 0
_____ € Contributions allocated toward minimum required contribution for cument year adjusted to valuation dale 19¢ 159,174
20 Quarterly contributions and liguidity shortfalls: |
@ Did the plan have a “funding Shorfall" fOr the PrIOT YBAIT ... .......cocumuerreesssesssancsetorrss s e ososme e oresremsseresssas s esse ens st ottt eeeee oo seeeenrenes D Yes [¥| No

b if line 20a is “Yes,” were required quarterty installments for the current year made in a timely manner?

C If line 20a is "Yes,” see instructions and complete the followmg table as applicable:

anuidlly shortfall 2s of end of quarter of this plan year

1) 1st

(2) 2nd 1

(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:
5 . o d :
2 Segment rates: 1st 55998‘2“; 2nd ;egénsen; £l Sgg"_:z";a [ | NiA, full yield curve used
D Applicable MONID (ENET COO).ciiurrgers-en s i ssiasisinsesisnsessisessiniieed o s i Sinesnso o b0 e nbsbe e a2 21b 0
22 wWeighled average retirement age R e T e ST e, S B i 22 67
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separale E Substitute

Part VI |Miscellaneous [tems

24 Has a change bean made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required

11t oLy Ty OO OO OUOROPYOT

I:l Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. D Yes E No
26 Demographic and benefit information
a Is the plan required o provide a Schedule of Active Participants? If *Yes,” see instructions regarding required attachment. .............. @ Yes D No
b s the plan required to provide a projection of expected benefit paymenis? If “Yes,” see instructions regarding required attachment ... D Yes No
27 ftheplanis sub]ect to altemative fundmg rules, enter appllcable tode and see instructions regardlng 27
attachment... - - e R AP ey R TRk ateoc M o L A et
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years .................... : 28 0
29 Discounted employer contribulions allocated toward unpaid minimum required contributions from prior years 29
(1IN 18BY .. T om  EEE cee  eToemn oo G e T I e e B e e e i 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N8 28) ...........coo.co e, 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see instructions):
a Target normal CoSt (N8 BEC)..cue...viviieriimsiiien s ss s nes st semrrenes 31a 151,897
b Excess assets, if applicable, but nat greater than line 318 . ..., - 31b 5,016
32 Amortization instaliments; Ou!slandlng Balance Instaiiment
& Net shortfall amortization installment ... ie e i e 0
b Waiver amortization INSIAIMERNL.............ccoeeeeserorss oo ees et esesseeseas
33 I a waiver has been approved for this plan year, enter the date of the n‘JIing letter granting the approval 13
{Month Day Year ) and the waived amount ...........c.....ooc e iiinnererrsiannns
34 Tota! funding requirement before reflecting carryoveriprefunding balances (lines 31a - 31b + 32a + 32b-33)....| 34 146,881
Camyover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirBmMent (i R T et el 1] 0 0]
36 Additional cash requirement {line 34 minus ine 35) . . ... 36 146,881
37 Contributions allocated loward minimum required contribution for current year adjusled to valuation date {line 37
1 OO s R oS e BT S e EAE oo e e T R R e T TR TS 159,174
38 Present value of excess conlributions for current year (see instructions)
a Total (excess, if any, of fine 37 aver line 36) 38a 12,293
b Portion included in line 38a atiributable 1o use of prefunding and funding standard carryaver balances........| 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over line 37)... 39 0
40 Unpaid minimum required contiibUbonS fOr all YEAS ... .............covveooeeoeoe e oo e sseeeneeeies 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (Sea Instructions)

41 if an election was made to use the exiended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020 D 2021




BEACH TIME REALTY GROUP, LLC
CASH BALANCE PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 20-8995370  Plan Number 001
As of December 31, 2024

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year. The age shown on line 22 is the actual average assumed retirement age of all participants of the plan,



BEACH TIME REALTY GROUP, LLC
CASH BALANCE PLAN

Schedule SB, Part V
Statement of Actuarial

Assumptions/Methods
Employer Identification Number 20-8995370  Plan Number 001
As of December 31, 2024
For
Assumption Funding
Tumover None
Disability None

Future Salary Increases None

Assurned Retirement Age Normal Retirement

Assumed Benefit Form Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%
Percent Assumed Joint and Survivor 0%

Actuarial Value of Assets  Market Value

Post Retirement Mortality 2024 Blended M/F



BEACH TIME REALTY GROUP, LLC
CASH BALANCE PLAN

Schedule SB, Part V
Summary of Plan Provisions

Employer Identification Number 20-8995370  Plan Number 001

Effective Date:
Last Amended:

Eligibility: Age:
Service:

Entry Date:

Benefit Compensation:

Accrued Benefit;

Normal Age:
Retirement Participation:
Date: Payable:

Normal Retirement
Amount of Benefit:

Normal Form:

Vesting:

As of December 31, 2024
January [, 2022
N/A
21 years
12 months
January 1st or July 1st following date eligibility requirements are satisfied.
N/A
See below for description of Cash Balance benefits.
65
5 Years
On the January 1 nearest date satisfied.
Hypothetical Contribution based on Participant Group:
Group 1 — 78% of Plan Compensation — Ann Chadwick Fleeting
Group 2 - $1,500 — All other staff

Theoretical Cash Balance Accounts will receive an interest credit of 4%
annually.

Life Only

A participant shall have a right to his/her accrued benefit according to the
3yr/100% Top Heavy vesting schedule



BEACH TIME REALTY GROUP, LLC
CASH BALANCE PLAN

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 20-8995370  Plan Number 001
As of December 31, 2024

Attained Under

Age 1 1tod 5to9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up
Under 25 0 0 o 0 0 0 0 0 0 0
25 to 29 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 0 0 0 0
35 to 39 0 2 0 0 0 0 0 0 0 0
40 to 44 0 1 0 0 0 0 0 0 0 0
45 to 49 0 I 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0
55 to 59 0o 0 0 0 0 0 0 0 0 0
60 to 64 0 5 0 0 0 0 0 0 0 0
65 to 69 0 1 0 0 0 0 0 0 0 0
70 & Up 0 1 0 0 0 0 0 0 0 0

Average Age 56.46 Average Service 2.45



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

Department of the Treasury

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

Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecﬁion
Pension Benefit Guaranty Corporation '
P 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.
» 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
Beach Time Realty Group, LLC Cash Balance Plan plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Beach Time Realty Group, LLC 27-4063611
E Typeofplan: [x] Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [X] 100 orfewer [ ] 101-500 [ | More than 500

Basic Information

1  Enter the valuation date: Month __ 12 Day__ 31 Year_ 2024
2 Assets: \
BUMAIKEE VAIUE ......ce.eceeeee ettt ee et e s s e nssasso s ass s enseses s smbans et enses s sessanbes et e st e b sn s sa st es e ansnenrseeree 2a . 454,789
B ACHUAIHAI VAIUE ..o oo eeee s ee e s e eeaes s sasss s sasenss s sses s eems s s ee e s aseneneseesteseons 2b 454,789
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... 0 0 0
b For terminated vested particiPants ..............covceemvvreoreeioeeeeeeeeeeeeeeeeeeseeeneeecaesenanen 0 0 0
C FOT ACHVE PAFCIDANES........ceseeoees oo mee oo sssens s 11 449,773 449,773
A TOMAI ...ttt et ee e seaseb et sesetd 11 449,773
4 [fthe plan is in at-risk status, check the box and complete fines (@) and (B) ... rverecerrccreennnn D V . |
a Funding target disregarding prescribed at-risk assumptions ..........ccccocuiciiici
b Fur)ding target reflecting at-risk assumpti_ons, but disreg{arding trgnsition .rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ... e

B EffECHVE INEEIESE TAIE ...ttt ettt es et sese et et s e s sasan s esee et eseae s ssas b e st ebebes et ses s ssasssnnessrsannsnsans 5 5.09%
6 Target normal cost / '

a Present value of current plan Year aCCIUALS .........ocovvvee v ioiiiiieii ettt it e ee e een 6a 151,897

b Expected plan-related EXPENSES ............cooiveeieeeeeeeeeeeeeeeeeeeeeeteeeeeeeeeeeessaeseseseerevsesseessesassassnassesseassesessanteasssesseesd 6b 0
€ TAPGEE NOMMAI COSE........evecveceeverieve st eectetseeaesessss b es et s s esteb st sssensnesass st sesesssaressaseseesessanseastasasssesessesessrassensnersend 6c 151,897

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 reasonabte (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience ur;ie\r the plan.

V7 0—(/V 10/01/2025 /

igﬁature of actuary Date
David G. Leonard, ASA, MAAA 2303604
Type or print name of actuary Most recent enroliment number
BPAS Actuarial & Pension Services 386-206-8932
Firm name Telephone number (including area code)
595 North Nova Road
Suite 207
Ormond Beach FL 32174
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 |:|

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




Schedule SB (Form 5500) 2024

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
Y=Y Uy IR RPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VL= L SRR 0 0
9 Amount remaining (liN€ 7 MiNUS [N 8) .........c.ovoveueeieeeeeeeeeeeetee e 0 0
10 Interest on line 9 using prior year's actual return of 4.85 0 e 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............cccccoeenienen 2,458
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 4.850......... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0T PSPPIV URRURPROPROR
C Total available at beginning of current plan year to add to prefunding balance 2 458
d Portion of (c) to be added to prefunding balanCe .............cc.cceveevevceeeesreeereeeeesenand 0
12 Other reductions in balances due to elections or deemed elections............................, 0 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 attainment percentage

14 | 101.11%

15 Adjusted funding target attainment percentage

15 | 102. 04 %

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

year’s funding requirement

16 | 100. 64 %

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

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 164, 794
Totals > | 18(b) 164, 794| 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. ..........ccccccveveeneinieeinene 19a 0
b Contributions made to avoid restrictions adjusted to VAlURtON Jate.................ooveveieeeeeeeeeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 159, 174
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ..........ooii ittt D Yes B No
b If line 20a is “Yes,” were required quarterly installments for the current year made in @ imely Manner?...........ccccocoeeveeeveeerereesensenennne. D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

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

a Segment rates:

D N/A, full yield curve used

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

21b

22 Weighted average retirement age

22

67

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

D Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

D Yes @ No

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

26 Demographic and benefit information

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

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

@ Yes D No
D Yes @ No

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

FE =T T 1= o P PP 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ............ccccueviuerieeirieieieieeeeseseee s 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI R = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...........cccccceveeeveeereveveeerenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAEl COSE (lINE BC).....cuevveriieeieieetete ettt ettt a et ettt et a et et et senssssbese st es s sssesesasessssenans 3la 151, 897
b Excess assets, if applicable, but not greater than INE 31@ ..........ccooveieeeeeeeeeeeeeeeeeee e 31b 5,016
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAlMENt ..............ccoweevevereeeeeeeeeeeeeee oo 0 0
b Waiver amortization iNStallMENt ..............c.coveuevcuereeeeieecee et 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeviieinieeeniieees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 146, 881
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMENT ..e.veeieeeeeie sttt se e seeneenee e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)..............oouovuireeeeeoeeeeeeeeeeeeeeeeeeeeee e 36 146, 881
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
IS SRS 159, 174
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 12, 293
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c.cc.coevunne.... 39 0
40 Unpaid minimum required CONtrDULIONS fOr @ll YEAIS ..........c.c.vevereiueeeiereeeeeeeeieeeeseesee et ses e en s sesnas 40 0

Part IX

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

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

[ ] 2020

[ ]2021

plan year for which the rule applies. D 2019




BEACH TIME REALTY GROUP, LLC
CASH BALANCE PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 20-8995370 Plan Number 001
As of December 31, 2024

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year. The age shown on line 22 is the actual average assumed retirement age of all participants of the plan.



BEACH TIME REALTY GROUP, LLC
CASH BALANCE PLAN

Schedule SB, Part V
Summary of Plan Provisions

Employer Identification Number 20-8995370  Plan Number 001

Effective Date:
Last Amended:

Eligibility: Age:
Service:

Entry Date:

Benefit Compensation:

Accrued Benefit:

Normal Age:
Retirement Participation:
Date: Payable:

Normal Retirement
Amount of Benefit:

Normal Form:

Vesting:

As of December 31, 2024
January 1, 2022
N/A
21 years
12 months
January Ist or July Ist following date eligibility requirements are satisfied.
N/A
See below for description of Cash Balance benefits.
65
5 Years
On the January 1 nearest date satisfied.
Hypothetical Contribution based on Participant Group:
Group 1 — 78% of Plan Compensation — Ann Chadwick Fleeting

Group 2 — $1,500 — All other staff

Theoretical Cash Balance Accounts will receive an interest credit of 4%
annually.

Life Only

A participant shall have a right to his/her accrued benefit according to the
3yr/100% Top Heavy vesting schedule



