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
MYRON WEIDNER DEFINED BENEFIT PLAN PN) D 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) 37-1105562
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MYRON WEIDNER 2c Sponsor’s telephone number

618-508-2152

2d Business code (see instructions)

6864 SAILOR SPRINGS RD.
LOUISVILLE, IL 62858 111100

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/07/2025 MYRON WEIDNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

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

558097 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 574969 644583
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 574969 644583

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) 17500

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 58665
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 76165
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 6551
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6551
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 69614
j Transfers to (from) the plan (see instructions) 8j

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 3D 3B
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 385000
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 x
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
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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501739A




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
MYRON WEIDNER DEFINED BENEFIT 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)
MYRON WEIDNER 37-1105562
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 _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 572317
D ACUBIHAI VAIUE ... 2b 572317
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
2 93647 468235
2 93647 468235
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 5.05 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 117059
b Expected plan-related EXPENSES .............oovew oot 6b 2404
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 119463

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 09/16/2025
Signature of actuary Date
LORRAINE DORSA 23-04253
Type or print name of actuary Most recent enroliment number
AEGIS PENSION SERVICES, INC. 904-686-1835
Firm name Telephone number (including area code)

150 PROFESSIONAL DRIVE
SUITE 200
PONTE VEDRA BEACH, FL 32082

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 15.01 %o,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 115530
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 5.13 % e 5927
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 121457
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 14 122.22 %
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 15 122.22 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 86.53 %
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
02/28/2025 17500 0
Totals » | 18(b) 17500 | 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 16232
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 @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ 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
0 0 0 0




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

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

74

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
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 119463
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 104082
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 15381
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 15381
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 16232
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 851
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
plan year for which the rule applies. [ [2019  [{2020 [ ]2021




Schedule SB, line 26a -

Schedule of Active Participant Data
Myron Weidner Defined Benefit Plan
37-1105562/001
For the plan year 01/01/2024 through 12/31/2024

Attained
Age

Under 1
No.

Years of Credited Service

1to 4 5t09 10to14 151019 20t0o24 25t029 30t034 35t039 40&up
No. No. No. No. No. No. No. No. No.

Under
25

251029
30to 34
35to0 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 &up




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Myron Weidner Defined Benefit Plan
37-1105562 / 001

For the plan year 01/01/2024 through 12/31/2024

Valuation Date: 01/01/2024

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

New participants are not included in current year's valuation
Retrospective Compensation - Highest 3 consecutive years of service

Form of Payment - Assumed form of payment for funding is 1% Life Annuity and 99% lump sum equivalent of normal form.
Funding Target for lump sum is the greater of the present value of accrued benefit computed using funding
segment rates and 417(e) Applicable Mortality Table or lump sum at the assumed retirement date of accrued
benefit using plan actuarial equivalence discounted using appropriate segment rate. Lump sum on plan
actuarial equivalence rates will not exceed 415 maximum allowable distribution, which is the lesser amount
computed using a) 5.5% interest and the Applicable Mortality Table or b) the greater of plan actuarial
equivalence interest and mortality or 417(e) Minimum

e N
Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2023 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 4.37 Segment 1 0-5 4.75
Segment 2 6-20 4.96 Segment 2 6-20 4.96
Segment 3 > 20 4.95 Segment 3 > 20 5.59
N AN
Pre-Retirement - Mortality Table - None
Improvement Scale - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Expense Load - $2,404

Ancillary Ben Load - None

Post-Retirement - Mortality Table - 24C - 2024 Combined

Improvement Scale - None

Cost of Living - None

Lump Sum - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 5%

or

24E - 2024 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)




T —_— .
Laorn A Stallard Edwara}aneﬁ
Financial Advisor
§14 M West Suite A
Oiney, 1L 62466
iwon. stallard@edwardjones.com
imporiant For your ssounsty, please do not disclose acooum
numbers, passwords of olhar sensitive information in e-mall

Messages.
Fax Sheet
October 8, 2025 Benefits Plus {260) 398-1901
BATE TO FAX NUMBER
4 Kacy Rennier {800} 760-1838
NUMBER OV PAGES FROM T FRXHUREER

instoding cowver shaet

For your information.

Hare gre the documents we discussed,

Pleass sign, date and return 10 aur office.

E: Please call me about the following documentis,

Mere 15 some information relating to your vestment, Please revigw,

Az you reguested,

We should discuss this.

Fotiowing is important account information. Please check it for acouracy, complete it required,
sign and date wherg indicated, and refum.

Please complete the following and fax back 1o our office st (BOU} 7601838

Piease sign, date and fax back to our office at __{B00) 760-1838

| Attachments: Yveidner 5550

Hease call our office with any guashons.

Phona:  (618) 3951815

The information conlained in this facsimils rmessage is intended only for the use of the individual
or entity o which # is addressed and may coniain information that is legally privileged and/or
confidential. i the reader of this message is not {he intended recipient or the smployee or agent
responsible for delivering the message to the intended recipient, you are heveby notified that any
dizsemination, distribution, or copying of this commurdcation is strictly prohibited. 1 you have
raceived this commusication in error, please notify us immediately by tslephone. Thank You.



Form 5500-SF Short Form Annual Return/Report of Small Employes . Ly
‘ Benefit Plan 5594

and 4065 of e Employee Rotirement

Departonesd of e T
il Revenus Sevvine

This foren i5 requied o be e e seotitns

Shootrast o Lok | o Seourity Actel 1974 (ERISA) e e BUSTR and S058(E) of e Ind ! ‘
oo Benati Soaly sebrinkieion | Revenue Coth ke Cods) i This Form & Qpen o

ek Benel Gumangy Traporation ; Puhifc inspaction

i F Compiste all antries 3 aecovdance with the insivuctions to the Form S500-5F,
CoPartl | Annual Roport ldentification information
Fop calendar plan year 2024 oF fscal plan ysal beginndng |

i3 e Carmending

‘—.f

A Thiz jetumdrapont is for E.\; & singla-arnploye plan i |® maliiple-smployar plas (hat rutlemployer) Feniion f‘*isan fitmrs chacking this &
owrst sttach Schedole MEP . Other wians mus! aliach = Hsl of santicipsting é-?i“:;.!k.‘ig:’r}f
information In svwondance with e torn nsluctions 3
B This returndepart is | the st reteryiraport U it fied returiranest
{ ] anomendud retumiepon. | [ shord plan year retunieren fess than 12 manths)

D i na

oy

{anTan xisTEion

$ Chook box § Sing undarn g Foor 5553
[_J specal potension lenler desoription]

D e olan is o collevtively-Sargaied 2, Shatl BBFE o e e i i s

ﬁ f thix I 3 retroschvaly spfopted plan serrifled by SECURE At sealion 201, chei e

Partlf | Basic Plan Informalion—exeraf requesisd wdormatieon
1a Hame of plan o Thres-tigi plan nuntber
Myron {2 ¥

Effertive dale ﬂf pta.,:

28 Plan spomass ne femstover, if ke 8 single-ampkeves pland
Hg&llmg EEG\:TE:‘,&a {sraiucm O, -3ut ‘*\Jata ne. and s,m&‘t ) F" ('} %3«:}“

d Same as Plan Sgonsst, Mmumstra*:ﬂ % E:EN

Friaer adrivis mim % Faiie .-.mfd saciiies

B0 Ademidstrators telaphone rumber

4 (Fthe neme sndioy BN ;rf the plan sponsar 4 the ;:aar riEETIE has changsd sinse *fw’s kast rstumivspen | db B
e for this plan, ander the pan sposenrs name, EIN, e 30 name and e plan nundier Fom the
fast pluimiEpar dad PN

B Spohsot's hame
£ Plan Mamg

88 Totsd number of peeticiparts st fhe Seginnieg of the plan Pear L o e Sa =
b Tolal numiber of nacbeicmds o1 the snd of e plan year. [ S Sb N
(‘! ] Muther of paricipanis with scosun batances g of the Le&xu\*‘mg, s}? ih@ GEEN YR {os\ ¥ (Bt*irmd B {“
corttiiaBion pans compiede this Bamd . . . e "
£R) Mot of participents with sooouem bdhﬁ*‘?‘ B2 RS t.x? *h\‘* B - 1? *h@ (£ {niy Ciéﬁmi‘ﬁ Ba{2
wodribution glans oomhiplete e BRI L e e TR N }
o1} Totat number of active paricipanis &l the beginning of e PIaNR YORT v 541} 2
SR Tolal munbar of active parbicipants ot the end of e plan yeur ... SRRSO S o 03 b
@ Mombser of pardicipants whe tarminated empioyroent dusdeg e miae vear with acorieg benefits hat £o N
- wewe less Ban TODY vested L L &
Caution: A poaelty for the iate oF iﬂmmﬂ!ﬂm f%lmg;{ of this mtuﬂfrem will he assessod unlasy maamﬁiﬁa CEuse s aulabilshed.
Elncior ponnties of parkey ong alter ponailies sof forfh in tho wstuatiang, | dociars that | bawve ssambed s o ndragsrd, eduiding, i apnioabie, & Soheduia
2E or Sohedide MS sornrdetad and signgel by e enrolied actuaiy, a8 wail 85 he electroric version of this refurdreport, sral to the hest of my khowledgs and
‘L)Q&E‘? izt cboang oomisls, D L
& .,("}:;fé"«a!%“&p--ﬂ'“ ?>MW{“}'L*‘ e ’% Forne :;?‘“" &;‘}\
ra 2 4 L
: S\iﬁﬁaﬁﬁ;%-ﬂ?@h Aottinlginaiar T Enter name of sdividual signing as slan admindetraior
Siﬁnaium of ginployesiplsn Spornsor hale Sty name of ndividisy sloning ag cm;:ia\ru O LI SOONST
For P’g;gwwmﬁc Hethsction Act Notics, ase ths instrusticns for Form 5503-8F, ) Form BSO0-0F (004}

v 240344




 Form S500-5F (2024} . Pane 2

B4 Were alf of the plar's rusels diring the plan year ivvesied & aligible sasefa? See nstnietiong ).
D Are vou olsimng 8 waiver of e anaus exatdnation and repon of an dependent qualifed Wﬂ.c mmsnmm (HAPRY

grsgder PEURR 2550 16448 Y (o inntruations of wadear sty snd condiiong e e Ao

i you snawoersd “He" (o efther Hine 83 or Hee 8, the plan camot uss Foon $$€$G—‘W o muﬂ mmm 1233 F-m'm 55%

& i the plen s & delined benefit glan, = it covered wler the PEGS insuraoce prograny feee ERISA ssction 408417 Yes

§Yes" s checked, enisr the My PAR confirestion manbet Fom e PEOC prarmium fing Soe s plan year SEERERN \SW instruchons

Ko cateradned

L. Part il | Financial Information

T Plan Assels and Lisbiities {a} Beginning of Yaar {b} End of Year

B OTOt IR BRI s o ta DG, AR Bdd, B2

B Yot plany Ravllias 1 Tl
g [~

©  Nelplen pasdis {‘523?1‘33?2{: {ing ¥ o b T e

B imome Bxpsoses, aod Traosfees fo s Plan Your ik} Yolad

8 Contributions recebved o rateivable o
b EmsOWBIS o i e e L BBETE

2y Patlicipants, . e i et i o et s ann sy a3 LR
{3 (}t?wmumu&mgmimw; i e g e L BB U

B Coter noome SO8SY . 8h
€ Tolat inoane (add ineg sm; B2y, 83635 Al &?:} #g BTN
g SBedetis paig {inciuding direct roliovars and HIGUrenge pramiums
S e DAREBIEL L s Lt S, N
B Dortrde desywed anditr sorrective disldbtions [see nalruckons). e
§  Achmivdstrathe serdos groviders feaiies, | NIESIRE, 2f
Wmﬁ T BUEMIIBERE v e s e e s e s e e we e s By
B Todad expenses fad fines B4 Be, BL asd 8o 5] ; ) & 3
i nistinoome {loss) fsubioast fine Bh from line Sel OB 58,
§ teansfers o hom) the zt\i.an [ T $§ """

V Part IV 1 Plan {:hamcieri sHes
U3 |IF e pian provides pension benetils. enter e apnBoaiie pansion fagturs coves ot the List of Plan Chuavmleristio Codes i the insbraesions
1A

D | i e plan ovides welfars benadits, enter the apphicaile wellara fealvre codes fram fhe List of Plan Characienisto Uodes in i instclions:

L Panty :§ Compliance Questions

T8 Dreing tha olan yaan Yos | Mo Aot
/& YWasthere o fadiues i transesit o the mlan sy pacdcipent conirbubons within e Sme period

desatibad i 28 PR 2540 .3~ 1077 Continus lo anawer “Yes™ for any prior year fellures wntl fully

curacked. {Sew pntuntions sl DUy Yolustary Pidedery Cuesegtion Progaamdooooeonn | 588 A
£ Pers theta any honeremyd bardsebiors wilh Ady ady-ruinteretT (Do fol chals Saissotons ‘ g
rer T 08 B TLRE B e i e e e e s s sa sronsen e | VRS =

€ Was the plan soverad By a Bdetily DOmd? e e e | S ‘3 kA

A3 wRuEe . ¥
4 ‘Wers éﬂf'y foera Cr suranissivns paid b any beokers, sgerds, o olher peestrts by an nsurance
GRrTRET, IS EOR m’:mm uf wlher organizaion thad ﬂfﬁ?iﬁﬁ?& Atk S S ul e beoalts arcer .,
016 TENT {568 MSHUBHDIE D e i e st e e, e TR &
§ Has s plan Tafled ) provide any heneft whon due gader e plan? TR Y X
£ D the plan besse any participent ey ? 117V " endey senaud s of yeavaend 3 L L] 10g #
B fis s me incivdusl Aonoint plan, was there a blackou! perisd? (Bee hwiriclors mwl P8 OFR '

BENTITEY oo e et aeeee et o 4O &
you either providet i reguired notiog o ane of the |
U B &

o

FF 108 was answend res,” check g hox #
ecapiias By praiding e notios spotied weder 33 OFR 2529 1053




Fores 5500-SF {2024 Page 3-{

 PartVI | Pension Funding Compliance

11 is this 3 defned benst plan subjest io mwmum fumim mqum‘f‘mnm? {§ "ves,"” see mmuntions and sompdels Sched
{Forra S560) and Snes § aifoet pansan plan, wave Ene 11 dlank s o

ek,

Pl Ko

A Ender Hie gopald minirpur seguired cortdinatiang for sl veers from Sehedels SB Foom B fpe 4l .t 118
B FBGO missed contribution reporting requirements. If the plan is eovered by PGS sad the amourd reporiest on ine 11a iz greater ter $5, bes PRBGC
penn notdied as reguired by ERISA sections 40430 1S andior 303{(kK4? Cheok the applicable box:
PoYes
i opo. Repodding was walved wader 20 CFR 4043 25087 betause contrifutions ol bo e axcescing the unpsid mirdmum reguived conlribution
were made By he 20 day aflar tha dus dats
Mo T Bl-day peer refersnced in 28 OFR AGI3 280002 has nol vel ended. and the sponsot interds o malke & conirbalion aguml do o
exceeding he unpakl renivgm neguirad curdritngdios by the 3Eh diy ofler the due date.
o, Dty Frovide seglanatinn

12 354 ir-‘s a defined contriugon zg!an stebect 1 the it fursding regurensems of section 412 of the Tode or sention 302 of
(‘f ‘fﬁﬂ; ‘o =srpla€a fing 1 3 of Bres 130, 18¢, 124, and 128 below, 88 appiicable.) ¥ Bhis is a dafined banefit parslos plan, lsave
fne 12 blard and compiele lire 11 above.
B i & swaiver of s rpinimues ‘uﬁdmg sfirstdarg foe g prior e & iN)if!g} aveoriizedd i s plosy v, st instruciong, and enber the date of the loler nsing

granding the waves. s . Mordh lay Feny
H you completed ling 123 mmné@tﬂ iim% 3 3 mﬂ@ ‘!i} 0? S(:?mﬁuia MB {?ﬁrm 55?35}{ aﬂd $k ple § e 13,
b ertor the muvmum required coidtination 1or S8 DB YBEF iis
€ Enter tha ameunt sontibutad by the soiployer 1o the plan for this plan vear i
o Sukract e amout in fiee 126 from e amont in line 18R Eaber the resl ferdey ; 148 migH W the b ya4
SRUREVE ATIOUNTE | i e e i d it e i Siaidi niotae
& W tee mrinbrasm fending wmound repodied on tine 130 e met by the funding desdine? L Lo t_ Yos :‘}‘ Mo ¢ W

Parl Plan Terminalions and Transfers of Assels
138 Has & resoluion 1o ermingte the pian Deen AdDIRG I S B VBIIT Lot et et eee et

& Hes,” entar the gmaunt of aby plan agsets that reveried o e erployss iy vesr..

B Ware s the plan sssets datrbuled 1o partivigants. & bonaficiaries, iansderad fo anather ;x-an ) iﬁ‘{mg}??f R T
comrpd T e PRGOT -

M, dusing this plar year. any sesats of Huhiiles were transferred from v pan fo soother pland :-} ia:iemsfy e piam-s: o
which assuls o abiltes were banslermed, (See hoincions.y

F3GEEY Mame of planis) 13ocia) BiNgsl TI0E3 P

(Part Vil | IRS ComplianceQuestions
14a {}oea ths plan salaly the ouwirage dind npndisciaminetion wts of Code sedtivos $13{b} and SURA} by oomblring s plan with a“sy

the pemissve suorenalion wlas? [ | Yes x ey

‘tmr Shany uhdey

Apaply 1o indinate oy the pe‘sn is sr'iﬁ*hdﬁd o %als:;‘} i“ew auiisorininaiion eguitetents fo

a5 applcable wde < M.

ddir $inia is » Dods seotion 401k plan, cheok o boxes ha
T myee deferraty and emploger niching contribulions {2

[ [resigrehaand safs harbor resthad

SRy year™ ADF et

,ug “Carrent yvasr ADE tagl
5w

[

i& e plan sporeor 8 on adopter of o pre-approved plan hat received a favorable IRS Opltich Lettar, anter the data of tha Opindon Leter |
IMBRLDEYYYYS and the Qpinion Letiee sevlal nuribar < 3o




SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information
Department of the Treasury

Internal Revenue Service

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

OMB No. 1210-0110

2024

Department of 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 (th e Cod e). Inspec tion
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 andending 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
Myron Weidner Defined Benefit 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)

Myron Weidner 37-1105562
E Typeofplan: [X]Single [_] Multiple-A [_] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500
Partl | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year_ 2024
2  Assets:
a Market value 2a 572,317
b Actuarial value 2b 572,317
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 0 g °
. - 2 93,647 468,235
C For active participants
d Total 2 93,647 468,235
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) eossseesenssasasensen |:|
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.05 9%
6  Target normal cost
a Present value of current plan year accruals 6a 117,059
b Expected plan-related expenses 6b 2,404
C Target normal cost 6¢c 119,463

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 presribed 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 pian.

SIGN \__~
HERE

_ 09/16/2025
Signature of actuary Date
Lorraine Dorsa 23-04253
Type or print name of actuary Most recent enroliment number
Aeqgis Pension Services, Inc. (904) 686-1835
Firm name Telephone number (including area code)
150 Professional Drive
Suite 200
US Ponte Vedra Beach FL 32082
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 year) 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)
9 Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of 15.01¢,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 115,530
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 _5.13 %.. 5,927
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding
balance 121,457
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections  uessessssses 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 14 122.22 %
15 Adjusted funding target attainment percentage 15 122.22 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 86.53 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ~ wessessesses 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
02/28/2025 17,500
Totals » (18(b) 17,500 |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 = cuceecesecsecsescsecses 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
Contributions allocated toward minimum required contribution for current year adjusted to valuation 19¢ 16,232
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year?

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

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

[X] Yes [ ]No
[] Yes [X]No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

@)

3rd

(4)

4th




Schedule SB (Form 5500) 2024 Page 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[] N/A, full yield curve used

4.75 % 4.96 % 5.59 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 74
23 Mortality table(s) (see instructions) [X] Prescribed - combined [] 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
attachment [Jves[X] No

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

....................... |:|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 =~ ...ee.eeee [X]Yes[ ] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [Jves[X] No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
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 contributions allocated toward unpaid minimum required contributions from prior 29
vears (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29)  cesssssussussrssssssossessss 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢) 31a 119,463
b Excess assets, if applicable, but not greater than line 31a 31b 104,082
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amount  seeeessssssssses
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 15,381

Carryover balance

Prefunding Balance

Total balance

35 Balances elected for use to offset funding

requirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 15,381
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c) 16,232
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 851
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)  eeessesses 39
40 Unpaid minimum required contributions for all years 40

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

[(J2019 [X]2020 [] 2021

the first plan year for which the rule applies.




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Myron Weidner Defined Benefit Plan
37-1105562 / 001

For the plan year 01/01/2024 through 12/31/2024

Valuation Date: 01/01/2024

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

New participants are not included in current year's valuation
Retrospective Compensation - Highest 3 consecutive years of service

Form of Payment - Assumed form of payment for funding is 1% Life Annuity and 99% lump sum equivalent of normal form.
Funding Target for lump sum is the greater of the present value of accrued benefit computed using funding
segment rates and 417(e) Applicable Mortality Table or lump sum at the assumed retirement date of accrued
benefit using plan actuarial equivalence discounted using appropriate segment rate. Lump sum on plan
actuarial equivalence rates will not exceed 415 maximum allowable distribution, which is the lesser amount
computed using a) 5.5% interest and the Applicable Mortality Table or b) the greater of plan actuarial
equivalence interest and mortality or 417(e) Minimum

e N
Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2023 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 4.37 Segment 1 0-5 4.75
Segment 2 6-20 4.96 Segment 2 6-20 4.96
Segment 3 > 20 4.95 Segment 3 > 20 5.59
N AN
Pre-Retirement - Mortality Table - None
Improvement Scale - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Expense Load - $2,404

Ancillary Ben Load - None

Post-Retirement - Mortality Table - 24C - 2024 Combined

Improvement Scale - None

Cost of Living - None

Lump Sum - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 5%

or

24E - 2024 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)




Schedule SB, Part V
Summary of Plan Provisions

Myron Weidner Defined Benefit Plan
37-1105562 / 001

For the plan year 01/01/2024 through 12/31/2024

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

PBGC:

Normal Form:

Optional Forms:

Myron Weidner

Sole-Proprietorship

EIN: 37-1105562 TIN: Plan #: 001  Plan Type: Defined Benefit
Effective - 01/01/2022 Valuation - 01/01/2024

Top Heavy Years - 2023, 2024

All employees excluding non-resident aliens, members of an excluded class, union, and excluding members of
Cls - "LEASED"

Minimum age - 21  Months of service - 12
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
First day of 1st or 7th month of plan year on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Not provided

Highest 3 consecutive years of service
Highest 5 consecutive top heavy years of participation

Derived from the graded benefit formula below:

Employee Classification Benefit Formula
001 10% of average compensation per year of service after 01/01/2020
002 0.5% of average compensation per year of service after 01/01/2020

Unit credit based on service. Service prior to 01/01/2020 is excluded

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

None

Present Value of Accrued Benefit
None

Provided in another plan

415 Limits - Percent: 100 Dollar: $275,000
Maximum 401(a)(17) compensation - $345,000
Plan is covered by Pension Benefit Guaranty Corporation

Life Annuity
Lump Sum

Annuity Guaranteed for 0 Years
Joint with 50%, 75% or 100% Survivor Benefit



Schedule SB, Part V
Summary of Plan Provisions

Myron Weidner Defined Benefit Plan
37-1105562 / 001

For the plan year 01/01/2024 through 12/31/2024

Vesting Schedule: Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO WN

Service is calculated using all years of service except years prior to plan effective date

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):

Second Month Prior to Plan Yr Beg

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 5.50
Segment 2 6-20 5.76
Segment 3 > 20 5.83

Mortality Table - 24E - 2024 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



Schedule SB, line 19 -

Discounted Employer Contributions

Myron Weidner Defined Benefit Plan
37-1105562 /001
For the plan year 01/01/2024 through 12/31/2024
Valuation Date: 01/01/2024

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 02/28/2025 $17,500

Applied to Additional Contribution 01/01/2024 901 851 0 0 5.05 0.00
Applied to MRC 01/01/2024 2,755 2,602 0 0 5.05 0.00
Applied to Quarterly Contribution 04/15/2024 3,461 3,139 0 3,461 5.05 10.05
Applied to Quarterly Contribution 07/15/2024 3,461 3,176 0 3,461 5.05 10.05
Applied to Quarterly Contribution 10/15/2024 3,461 3,213 0 3,461 5.05 10.05
Applied to Quarterly Contribution 01/15/2025 3,461 3,251 0 3,461 5.05 10.05

Totals for Deposited Contribution $17,500 $16,232 $0 $13,844



Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Myron Weidner Defined Benefit Plan
37-1105562 / 001
For the plan year 01/01/2024 through 12/31/2024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



Schedule SB, line 26a -

Schedule of Active Participant Data
Myron Weidner Defined Benefit Plan
37-1105562/001
For the plan year 01/01/2024 through 12/31/2024

Attained
Age

Under 1
No.

Years of Credited Service

1to 4 5t09 10to14 151019 20t0o24 25t029 30t034 35t039 40&up
No. No. No. No. No. No. No. No. No.

Under
25

251029
30to 34
35to0 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 &up




Schedule SB, line 19 -

Discounted Employer Contributions

Myron Weidner Defined Benefit Plan
37-1105562 /001
For the plan year 01/01/2024 through 12/31/2024
Valuation Date: 01/01/2024

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 02/28/2025 $17,500

Applied to Additional Contribution 01/01/2024 901 851 0 0 5.05 0.00
Applied to MRC 01/01/2024 2,755 2,602 0 0 5.05 0.00
Applied to Quarterly Contribution 04/15/2024 3,461 3,139 0 3,461 5.05 10.05
Applied to Quarterly Contribution 07/15/2024 3,461 3,176 0 3,461 5.05 10.05
Applied to Quarterly Contribution 10/15/2024 3,461 3,213 0 3,461 5.05 10.05
Applied to Quarterly Contribution 01/15/2025 3,461 3,251 0 3,461 5.05 10.05

Totals for Deposited Contribution $17,500 $16,232 $0 $13,844



Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Myron Weidner Defined Benefit Plan
37-1105562 / 001
For the plan year 01/01/2024 through 12/31/2024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



Schedule SB, Part V
Summary of Plan Provisions

Myron Weidner Defined Benefit Plan
37-1105562 / 001

For the plan year 01/01/2024 through 12/31/2024

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

PBGC:

Normal Form:

Optional Forms:

Myron Weidner

Sole-Proprietorship

EIN: 37-1105562 TIN: Plan #: 001  Plan Type: Defined Benefit
Effective - 01/01/2022 Valuation - 01/01/2024

Top Heavy Years - 2023, 2024

All employees excluding non-resident aliens, members of an excluded class, union, and excluding members of
Cls - "LEASED"

Minimum age - 21  Months of service - 12
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
First day of 1st or 7th month of plan year on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Not provided

Highest 3 consecutive years of service
Highest 5 consecutive top heavy years of participation

Derived from the graded benefit formula below:

Employee Classification Benefit Formula
001 10% of average compensation per year of service after 01/01/2020
002 0.5% of average compensation per year of service after 01/01/2020

Unit credit based on service. Service prior to 01/01/2020 is excluded

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

None

Present Value of Accrued Benefit
None

Provided in another plan

415 Limits - Percent: 100 Dollar: $275,000
Maximum 401(a)(17) compensation - $345,000
Plan is covered by Pension Benefit Guaranty Corporation

Life Annuity
Lump Sum

Annuity Guaranteed for 0 Years
Joint with 50%, 75% or 100% Survivor Benefit



Schedule SB, Part V
Summary of Plan Provisions

Myron Weidner Defined Benefit Plan
37-1105562 / 001

For the plan year 01/01/2024 through 12/31/2024

Vesting Schedule: Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO WN

Service is calculated using all years of service except years prior to plan effective date

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):

Second Month Prior to Plan Yr Beg

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 5.50
Segment 2 6-20 5.76
Segment 3 > 20 5.83

Mortality Table - 24E - 2024 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



