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
ANDIEMAC WATERPROOFING & RESTORATION DEFINED BENEFIT PLAN (PN) » 002
1c Effective date of plan
01/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 45-3616860
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ANDIEMAC WATERPROOFING & RESTORATION € Sponsor's telephone number

301-356-1087

2d Business code (see instructions)

7084 PINDELL SCHOOL ROAD
FULTON, MD 20759 238900

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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(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) 27
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 26
€ 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. 10/08/2025 MICHAEL CHORY
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

558195 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2751200 2992769
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2751200 2992769

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) 219750

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 216569
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 436319
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 194750
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 194750
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 241569
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4B

| 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 350000
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 16204
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
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705337A,




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
ANDIEMAC WATERPROOFING & RESTORATION DEFINED BENEFIT PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ANDIEMAC WATERPROOFING & RESTORATION 45-3616860
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 2764630
D ACHUBIAI VAIUE ... s 2b 2764630
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 27 0 117445
25 0 2191729
52 0 2309174
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 5.28 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 368139
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 368139

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 09/22/2025
Signature of actuary Date
SAMUEL VENOUZIOU 23-08976
Type or print name of actuary Most recent enroliment number
PENCERT, LTD 630-789-0700
Firm name Telephone number (including area code)

735 N. CASS AVE
WESTMONT, IL 60559-1100

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 9.07 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, 476672
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 5.06 % ............. 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 476672
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 14 119.72 %
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 15 111.77 %
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 121.12 %
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
03/06/2024 194750
02/28/2025 25000 0
Totals » | 18(b) 219750 | 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 227932
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

62

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 368139
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 368139
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 0
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 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 297932
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 227932
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




Plan Name: AndieMac Waterproofing & Restoration Defined ~ Sponsor EIN: 45-3616860
Benefit Plan

Plan Number: 002 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, line 26a - Schedule of Active Participant Data

Years of Credited Service

Attained  Under 1 1to4 5t09 10tol4 15t019 20to24 25t029 30to34 35t039 40&up
Age No. No. No. No. No. No. No. No. No. No.

Under 25 1

25t0 29

30to 34

35 to 39

40 to 44

N — N

45t0 49

50 to 54

55t0 59 1

60 to 64

— = (N[NNI [—

65 to 69

70 & up

Page 1



Plan Name: AndieMac Waterproofing & Restoration Defined  Sponsor EIN: 45-3616860
Benefit Plan

Plan Number: 002 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, Part V - Schedule of Actuarial Assumptions and Methods

Minimum Required Contribution (IRC 430)

Cost Method IRC 430 Mandated (ARPA Shortfall = Yes)
Segment Rate Lookback Months 0
Asset Valuation Method Fair market value
Expense Load None
Pre-Retirement Post Retirement

Interest Rates

Segment 1 5.01% 5.01%

Segment 2 5.26% 5.26%

Segment 3 5.59% 5.59%
Mortality None IRC 430(h)(3)(a) (projected

RP-2014)

Separate male/female
Future Interest Crediting Rate 1.00%

Salary Scale
Male 0.00%
Female 0.00%
Probability of Lump Sum 100.00%
Turnover None

Page 1



Form 5500-SF Short Form Annual Return/Report of Small Employee -~
Degirimans of the Trsasury Benefit Plan
N v Sonny This form is required to be Slod under sechions 104 and 4085 of the Employes Retirermant 2024
Degesrirnont of Laber Income Secunty Act of 1974 {ERISA}, and sections BO57{b) and 5058{a) of the Internal . b
Enginges Bansils Saturly Adrmindision Revenue Cods {ihe Code), This Form is Opento
By R Public Inspection
PR Sty Copoter » Complete all entries in accordance with the instructions to the Form 5500-SF.

|_Part1 [ Annual Report Identification Information

For caiendar plan year 2024 of 1sea| plan year beginning 01/01/2022 ana anding 1273172024
A This returniroport is for: @ @ gingle-emplover plan D & multiple-employer plan {not multismployer) (Pension Plan flers checking this box

must attach Schedule MEP. Giher plans must attach a list of participating empioyer
information in accordance with the form msbructions.}

B This returnireport is B the first retumirepost D the final retumirepont
D an amended relurnireparnt D a short plan year returnireport {less than 12 mipnthe)

C Check box if filing under. @ Furry 5558 D aulomatic extension D DFVE program
D spacial extension {enter description;
D if the plan is a callectively-bargained plam, Sheek NS e s P D
E ifthisisa retroactively adopted plan permitted by SECURE Act saction 201, check here ... » D
|_Partll [ Basic Plan Information—crier ot requested information
1a Nams of plan 1b Threa-digit plan numbes
ANDIEMAC WATERPROOFING & RESTORATION DEFINED BENEFIT PLAN eN) 002
¢ Effective date of plan
01/01/2018
2a Pian sponsor's name {employer, if for a single-employer plan) 2b Employer identification Number {EIN}
Mailing addrese {(inciude roem. apt., suite no. and streat, or P.O. Box} 45-3616860
City or town, stale or provinge, country. and ZIP or foreign postal cods {if foreign, see instruciions} 3 S o
ANDIEMAC WATERPROOFING & RESTORATION € Sponsor's tefephone number
301-356-1087
7084 PINDELL SCHOOL ROAD 2d Business code {ses instructions)
FULTON MD 20759 238900
3a Pian administrator's name and addross [x] Same as Plan Sponsor 3b Administrator's EIN

3¢ Aoministrator's telephone number

4 i the name andior EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b Emy
filed for this plan, enter the plan sponsor's name, EiN, the plan name nd the plan numibser from the

lset retumiraporn. 4d PN
& Sponsor's name
€ Plan MName
5a Total number of paricipants at the beginning of the plasn year. ..o Sa 27
b Total number of participants at the end oftheplanyear. ... 5b 26
{1} Number of participants with account balances as of the beginning of the pian year {only defined 5¢(1)
coniribution plans complate thisitersy._ S o g e eSS » 0
€{2} number of participants with acesunt balancss as of the end of the plan year {only defined 5¢(2)
contribution plans complete this item) ... R o— e R R 0
d{1) Totat number of active participants a the beginning of the planyear. ... 5d{1) 27
t{2) Total number of active participants &t the end of the planyesr . N 5d{2) 26
e Number of paricipants who terminated amployment during the plan year with accruad bonaefits that Se
wereless than 100%vested. . . T Fieesasreearsaneiss ene it s oeronertissiesane ) 0
ort will be assessed uniess reasonable cause Is esiablished. ]

Under penallias of perjury and other ponaltins set forth in the instructions, | declars that | have examined this returniteport, including, # applicable, a Schedule

S8 or Schedule M signed by an enrolled actuary, as well 85 the electronic version of this returtireport, and to the best of my knowtedge snd
i it § g Sl lelx ey i
SIGN ———~c 0 ﬁ??/{ MICHAEL CHORY
Slgnature of plan adeinistrator Date Entar name of individuat signing as plan administrator
SIGN
HERE _ | Signature of em er/plan sponsor Date Enter nama of individual signieg as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form S500-8F.

Form 5500-SF (2024}
v, A031%



Form 5500-SF (2024) Page 2

6a Were all of the plan's assals during the plan year invested in aligible assets? (Ses inslructions. b @ Yes D Na
b Areyou ciaiming 2 walver of the annual examination and report of an independent qualified public accountant {HPA) )
under 29 CFR 2520.104-487 (See instructions on waiver eliginility and conditions............._.. . @ Yes D o

if you answered “No” 1o either line 83 ar line &b, the plan cannot use Form 5500.SF and must instead use Form 5500,
€ ifthe plan is a defined banefit plan, is It coverad under the PEGC insurance program {see ERISA soction 4024 17 o {g Yes | [No | | Not determined

H*Yes" is checked. enter the My PAA confirmation number from the PBGC premium filing for this planyear 55819 3, {See instuctions.)
{_Part il [ Financial Information
7 Plan Assels and Lisbilities {a) Beginning of Year {b) End of Year
8 Tolalplanassals . ... ... .. Ta 2,751,200 2,992,769
b Totalplantabives ..o | 7B 0 0
€ Netpian assets (sublractline 7o fromfine 7y ... . | 7¢ 3,751,900 2,992,769
8 Income. Expenses, and Transfers for this Plan Year {a} Amount (b} Total
a8 Contribufions recaived or receivable from:
() Bmplovers .. ... ... ... ga(1} 219,750
{2) Parigipants o | Ba{2) 0
{3} Others {including colloversy. ... §a(3} 0
b_Otherincomefloss).. oo | g ] 216,569
T _Totalincome {add ines 8a(1), 8al2), Baf3), and 80)... Be 436,319
d Benefis paid including direct rollovers and insurance premiums
Wprovidebenefits}................. 8 194,750
e Cartain deemed andior corrective distributions {sas instruclions) . 8e 0
f_Adminisirative service providers (salaries. fees, commissians) . . 8 0
D Otherexpenses ... 8 0
h Total expenses (add fines 84, 8e, 8, and (2] J 8h 194,750
i Netincome (joss) (subtract line 8h from line BEYooeeeeeern 8 241,569
i Transters to (fram) the plan {see instructions) 8 0
[_Part iv [Pian Characteristics
9a {4 lﬁée ;:gai:jn provides pension benefits. enter the applicable pansion fsature codes from the List of Plan Charactenstic Codes in the insbuctiong:
b |#the plan provides welfare bensfits, enter the apﬁﬁca%}ia welfare feature codes from the List of Plan Characteristic Codes in the Inatructions:
4B

PartV | Compiiance Questions

10 During the pian year Yes | No Amount

a Was there a failure to ransmit 1o the plan any parlicipant contributions within the time parind
gescribed in 28 OFR 2510.3-1027 Continue to answer "Yes™ for any prior year failures uniil fully

sorrected. (See instructions and DOL's Veluntary Fiduciary Correction Program)... .. e, | 102 X
b Were there any nonexempt transactions with any party-indnterast? {Do not include ransactions
raported on ling 15 T vt sesseapuse s sinsssssreeseen §  TODE X )
C Was the plan covered by a fidslitybond? ... 10c | X 350,000
d Did the plan have a loss, whethsr or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or dishonesty? .. —— esssessssninancuanirsarersrocarenriearse § HOAE
€ Wers any fees or commissions paud to any brokers, agents, or ather persons by an insurance
carrier, insurance service, or other sraanization that provides some or ail of the benafits under X 16,204
he plan? (Seeinstruglions.) . o N Tls ‘
T Hae the pian failed 18 provide any benefit when dus under the plan? ... 10f
g Did the plan have any participant loans? {if "Yes,” enter amount as of YEAMSIEY oeiiniicisiniinas 10g
h i thisis an individual account plan, was there & blackoul period? {See instructions snd 28 LFR
252010437 . et e R4 £ttt b AR A £ A b £ a5 o emend s kst eo s s ses 10k
b i 10h was answered "Yes. chek the box i you either provided the required notice or one of the

exceplions o providing the netice appiied under 28 CFR 2520.1049-3 ..o, connmirivaciserisenee | 0§




Farm 5500-8F (20243 Paye 3*] I

Part VI | Pension Fuadiﬁggampiiancg

11 s ttus 2 defined benefit plan subject to minimum funding requirements? (f “Yes.” ses instructions and complete Schedule SB
iForm 5500} and linss 11z and b below.} If this is 5 defined coniribution pension plan, leave fine 11 blank and complete ine 12 Yoy D No
BEIOW. v ottt oms s e s bs a0 bareser st e seneer e s,

d  Enler the unpaid minimum fequired contributions for all years from Scheduls S8 {Form 5500 ine 40 ..., ] 1is l 0

b PBGC missed contribution raporting requiraments. if the plan is sovered by PBGC and the amount reportad on line 11aie greater than 80, has PRGC
been nolifed a3 required by ERISA soctions A043{cHE) andfor Z0UKHAY? Chack the applicabls box:
D Yes.

D No. Reporting was waived under 29 CFR 4043 25{cH2) becauss contnbutinns squal to or exceading the unpald minimum reguired contribution
wers made by the 30th day after the dus dats

D o, The 30-day period referenced in 25 CFR 4043.25(c){2) has not yat anded, and the sponsor intends to make & contribution saual 1o or
axceeding the unpad minimun requirsd conteibution by the 30t day after the due date.

D No. Other. Provide sxplanation

12 15 this 3 defined contribution plar: subject to the minimum funding reguirarments of section 412 of the Code of section 302 of
ERIBAY .o

{H"es " complate ne $2a or fines ‘izi:«u 2e, 1
e 12 hiaﬁk_-ghd compleis ine 11 shave.
a ¥ awaiver of the minimum funding standard for a peior year is being amortized in this plan yesr, see instructions, and enter the date of the letter ruling

24, and 12e beiow, 25 applicable ) If this i @ defined baneft pension plan, leavs D " E No

Seanting the WaNer, ..o i R R S s i i s e onth Day  Year
i you complated line 12a, compleie lines 3, 9. and 10 of Schedule MB (Form 5500), and skip to line 13.
B_Enter the minimum required contribution for this plan year | - o e | 12D
€ Enter the amount contributed by the smpioverfo the plan for s planyear 12
@ Subtract the amount in fine 12c from the amount in line 12b. Enter the resuli {eniar & minus sign to the i8f of 124
negalveamount) ... — S
& Will the minimum funding amount reported on line 12d be met by the funding deadiine?.. ... ... ... . [] Yes U No D MNIA

LFart Vil ] Plan Terminations and Transfers of Assets
13a Has a resolution fo terminate the plan been adopied i any plan yaar? ..

Yos @P&ﬁ

a_if *Yes,” enter the amount of any plan assels hat reverfed o the emploverthisvesr. ... ... | 13a
b were all tha plas assets distributed to participants or seneficianies, transferrod 1o anothar plan, or brought under the D Yas @ No
control sf 8 PBGC? oo " ’ B

C If, during this plan year, any assels or iabiities wers ransfeered from this plan to another planis), identily the planis) to
which assels or liabilities wers ransfarred. {See instruclions.)

13c{1} Name of plan(s): 13c{2) EilN{s) 13e{3) PNis)

| Part Vill [ RS Compliance Questions

14a Doss the plan salisfy the coverage and nondizcrimination teste of Cods sections £10{b} and 401{a)4) by combining this plan with any olher plans under
i permissive aggregation rules? [ Yes [ Ne
14b it this iz & Code saction 401k} plan. check all boxes hat apply 16 Indicats how the plan w imended to sabisfy the nondiscaminaton fpguiramernts for
employee deferrals and employer matching contributions {as appiicsble) under Code sections 4014ki(3) and AR mK2)
Desigr-bissed safe harbor method
D “Prior year” ADP test

ﬂ “Gurrent yesr” ADP iest
K wa

15  # the plan sponsor s an adopler of a pre-approved plan that received a favorable IRS Opinion Lefter, enier the date of the Opinion Lewter 02/28/2023
{MM/DDIYYYY) and the Opinion Letter serial aumber 07053374




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

Department of the Treasury

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

Department of Labor i i : B . .
Employee Benefits Security Administration Retirement IncomeI r?t?a?:gltyRé\% gL ; Sggdfmz% :dn:) 'sectlon 6059 of the This Fon;,:, ;sp Sc‘:?: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.
» 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
SOLARA HEALTH CASH BALANCE PLAN plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SOLARA HEALTH, INC. 81-1553458

E Type of plan: BI Single D Multiple-A D Multiple-B , ' F Prior year plan size: [X| 100 or fewer D 101-500 D More than 500

I Part | | Basic Information

"1 Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
B IMAIKEE VEAIUB ...ttt ettt ee e et 2a 678,998
D ACHUAIAL VAIUE............eeoe e e ee oo 2b 678,998

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............ccccocoovvvevevno.. 0 0 0
b For terminated vested Participants ...................cov.oveeeerreoeeeeeees oo 0 0 0
C FOr active PartiCiPantS........c..oo.cviurvieeieeeee et et 25 0 1,067,533
O TOMAL ..o 25 0 1,067,533
4 Ifthe plan is in at-risk status, check the box and complete lines (@)and (b)...cocoovrveeiinn, D
a Funding target disregarding prescribed at-risk @ssUMPONS ............c.cooiieeeeeeeeeeeeeee oo 4a
b Fur_lding target reflecting at-r.isk assumpti_ons, but disreggrding trgnsition ‘rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ................cocoevvevvvverevrrnn
5 EMECHVE INMEIESE FALE ......veoicerieeie e e et oo ee e e oo e e oo 5 5.11%
6  Target normal cost

a Present value of current plan YEar @CCTUAIS ...............ccueuivoveveeieieeeeeeee e 6a 550,374
b Expected plan-related EXPENSES ....................o.oovwiveeeeeeeeeeeeeeeeeeee oo e e oo oo 6b 0
C Target NOTMAI COST........cuiuiuiiiiiiiiiie ettt es et ee et e e ee e s ee s e s e e e s e e s e es s e s 6¢c 550,374

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 P / (0 LY.V V4 L/—{ ’\z/‘ilk-”?,v AN 09/22/2025
Signature of actuary / Date
SAMUEL VENOUZIOU 4 2308976
Type or print name of actuary Most recent enrollment number
PENCERT, LTD. 630-789-0700
Firm name Telephone number (including area code)

735 N CASS AVENUE

WESTMONT IL 60559
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-[ |

Part i

Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

YBAT) ettt ettt ettt ettt et et e et ete et et et et st ne et enetees

(a) Carryover balance

(b) Prefunding balance

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

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

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 4. 989%

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

TEEUIM .ot e e ettt e e e e e e e e ee s

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ...........o.coveoveveeeoeeeeeeoereeen

14,642

12

Other reductions in balances due to elections or deemed elections ........................

13

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

Part lli Funding Percentages

14

Funding target attainment percentage...........c.c.cocoouvieiecieiceceeeeeceeea .

14 63.60%

15

Adjusted funding target attainment percentage

15 79.269

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
Year's fUNAING FEQUITEBIMENE ...ttt ee et e et e e e e s e e e s s e e

16 | 35.839

17

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

17 63.60%

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
(MM-DD-YYYY) employer(s) employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/04/2024 7,356

10/16/2024 226,400

09/10/2025 768

09/12/2025 372,132

el iellelie]l=]

09/15/2025 7,356

Totals »

| 18(b)

614,012

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.
b Contributions made to avoid restrictions adjusted to Valuation date................coowovereereeereeeese oo

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

19a

0

19b

0

19¢

589,687

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PHIOT YEAI? .........c.oou e et e e e, @ Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...............cccoooivoooeoeeoeeeeeee . 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

(4) 4th




Schedule SB (Form 5500) 2024

Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:
5.01 9%

2nd segment:
5.26 %

3rd segment:
5.599

I:l N/A, full yield curve used

b Applicable month (enter code)

21b

22 Weighted average retirement

BB ottt et e e e ee e e et

22

23 Mortality table(s) (see instructions)

Prescribed - combined

D Prescribed - separate

D Substitute

Part VI |Miscellaneous |

tems

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

attachment

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

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACIIMENE .o,
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEars .............ooov.oooooooeooooooooeooooeooo 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 198)... et et e et
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ..............ccooovvoerooooovroo. 30
Part VIlI | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOTMAl COSt (IN€ BC).....cuouiiiieeiee e e e e e e 31a 550,374
b Excess assets, if applicable, but not greater than liNe 31a ..............ooooveeoooooooooooooeoeoeoeoeoooooo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENt ...............cc.coooviiieiieeeeeeeee oo 388,535 37,528
b Waiver amortization inStallment ...................o..oovieeeoeeeeeeeeeeeeeeeee oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ...........c.cccooveveverericrnne
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 587,902
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIrEMENT ....viiiiiriiieee e 0
36 Additional cash requirement (lne 34 MINUS IN€ 35)................oo..oooueeeeereeeeeeeseeeeeeeeeeeoee oo 36 587,902
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TOC) et ettt ee e 589,687
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 1,785
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)........................ 39
40 Unpaid minimum required contributions for all YEAIS e 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 the first

plan year for which the rule ap

plies. [ ]2019

[]2020

[ ]2021




Plan Name: AndieMac Waterproofing & Restoration Defined  Sponsor EIN: 45-3616860
Benefit Plan

Plan Number: 002 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, line 19 - Discounted Employer Contributions

Date Deposit IRC 430  Effective Quarterly  Effective = Late Quarterly  Applied to IRC

Amount Year Rate  Penalty Rate Interest  Penalty Interest 430 Minimum
02/28/2025 $25,000 2024 5.28% 10.28% (207) 0 $24,793
03/06/2024 194,750 2024 5.28% 10.28% 8,389 0 203,139
Totals $219,750 $227,932

Page 1



Plan Name: AndieMac Waterproofing & Restoration Defined  Sponsor EIN: 45-3616860
Benefit Plan

Plan Number: 002 Plan Year: 01/01/2024 - 12/31/2024

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

The age reported is the weighted average of the Normal Retirement Ages for all active employees as of the
valuation date, rounded to the nearest whole age. The weighting is based on the total IRC 430 funding liability
for the employee compared to the total liability for all active employees. 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% at his or her assumed retirement age.

Page 1



Plan Name: AndieMac Waterproofing & Restoration Defined  Sponsor EIN: 45-3616860
Benefit Plan

Plan Number: 002 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, Part V - Summary of Plan Provisions

Effective Date
Plan Year End

Eligible Employees

Eligibility Requirements

Minimum Age
Minimum Service
Entry Dates

Benefit Formula

Interest Credit Rate (current year)

Normal Retirement
Age
Service
Date

Early Retirement
Normal Benefit Form

Actuarial Equivalence
Interest Rates
Mortality

01/01/2018
12/31

All employees (excluding CBA (union employees), leased employees,
non-resident aliens)

21

1 year(s)

First day of the first month and seventh month of the Plan Year
(coincident with or next following)

Cash balance

1.00%

62
5 Anniversaries of participation
First day of calendar month coincident or next following NRA

N/A
Single life annuity

Pre-Retirement Post Retirement
3.00% 3.00%

None 1994 GAR - 50/50 M/F - Proj. 2002

(Rev. Rul. 2001-62)
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