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
MJ FINISHING, LLC CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2015
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) 84-1722086
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MJ FINISHING, LLC C Sponsor’s telephone number

574-646-2080

2d Business code (see instructions)

5311 E. COUNTY LINE RD.
BREMEN, IN 46506 321900

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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 30
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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 MATTHEW SCHMUCKER
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

546005 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1881101 1900631
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1881101 1900631

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) 1376
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 18154
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 19530
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 EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 19530
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 1C 1l 3D
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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

D Design-based safe harbor method
D “Prior year” ADP test
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_ Q704916A,




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

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

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

A Name of plan B Three-digit
MJ FINISHING, LLC CASH BALANCE PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MJ FINISHING, LLC 84-1722086
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 1899255
D ACUBIHAI VAIUE ... 2b 1899255
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 8 54997 54997
22 1858325 1858325
30 1913322 1913322
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii 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 5 531 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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 09/30/2025
Signature of actuary Date
ANDREW FORGRAVE, EA, FSEA, FCA 23-07226
Type or print name of actuary Most recent enroliment number
PINNACLE PLAN DESIGN, LLC 520-618-1305
Firm name Telephone number (including area code)

1985 E RIVER RD, STE 111
TUCSON, AZ 85718

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 0.51 Yo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 995
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 5.11 % ... o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 995
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 99.26 %
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 99.33 %
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 103.07 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/12/2025 1376
Totals » | 18(b) 1376 | 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 1327
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:
a Segment rates: Ist se%'_gin;o 2nd Seg_r;gn‘; 3rd seg_'ggnot/; []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 D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
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..................ccccco.o....... B Yes D No

26 Demographic and benefit information

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

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

Yes D No
D Yes 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 @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | 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 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 14067 1308
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 1308
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 1308
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1327
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 19
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




Attachment to 2024 Schedule SB, line 26a - EIN: 84-1722086 PN: 002

M Finishing, LLC Cash Balance Plan

Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Svc/ <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 1 0 0 0 0 0 0 0 0 1
25-29 0 3 3 0 0 0 0 0 0 0 6
30-34 0 1 3 3 0 0 0 0 0 0 7
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 1 1 0 0 0 0 0 0 2
45-49 0 0 2 2 0 0 0 0 0 0 4
50-54 0 0 0 1 0 0 0 0 0 0 1
55-59 0 0 0 0 0 0 0 0 0 0 0
60-64 0 1 0 0 0 0 0 0 0 0 1
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 6 9 7 0 0 0 0 0 0 22

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 36.3 Average Service: 7



Interest Rates

Applicable Date
Pre-Retirement
Turnover
Mortality
Assumed Ret Age
Post-Retirement

Mortality

Attachment to 2024 Schedule SB, Part V - EIN: 84-1722086 PN: 002

MJ Finishing, LLC Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding

Min  Max
Seg1l: 5.01% 5.01%
Seg2: 5.26% 5.26%
Seg3: 5.59% 5.36%

12/2024 12/2024

None
None

Normal retirement age 62

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse
at retirement if spouse's
date of birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e)

Segl: 5.50%

Seg2: 5.76%

Seg3: 5.83%
11/2023

None

None

Normal retirement age 62

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv.

Pre-Retirement: 3.00%

Post-Retirement: 4.00%

None
None

Normal retirement age 62

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

100% Lump Sum / 0% Normal Form

5.31%

3.00% annual rate

4.00% interest

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse
at retirement if spouse's
date of birth is known

GAR 94 without loads projected to 2002 with

scale AA 50%M/50%F

The Unit Credit funding method was used as

prescribed by the Pension Protection Act. This
method sets the funding target equal to the
present value of accrued benefits, and sets the
normal cost equal to the present value of the
benefit accrued in the current year.



Attachment to 2024 Schedule SB, Part V - EIN: 84-1722086 PN: 002

MJ Finishing, LLC Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Maximum Deduction Limit
Loading factor for plans eligible to use the special rule under IRC 404(0)(2)(B):
Percent Load: 4.00%
S per Partic Load $700.00

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



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

d 1210:0089
Departmen uf the Traasuiy Benefit Plan
Internel Revaniio Sorvica This form [s required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Dapartment of Labor Income Sescurity Act of 1974 (ERISA), and sections 6057({b) and 8058(a) of the Internal
Employen Sienafis Seqiy Adminisiation Revenue Coda {the Cade). This Form Is Open to

Pention Banefit Guaranty Comoration Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-8F.
{ "Part] | Annual Report Identification Information
For calendsr plan year 2024 or fisoal plan year beginning 0110172024 ond ending 12/31/2024

A This retum/repart is for; IS(__} 4 single-employer plan D a multiole-amployer plan {not multiermnployer) {Pension Ptan filsrs checking this box

must atfach Schedule MEP. Other plans must attach a list of participating smployer
information in accordance with the form Instructions. }

B This returnireport is [ the first returirepart [Jthe final returmireport
[:| an amended refurnfreport D a short plan year refurn/report {less than 12 months}
C Check box if filing under: Form 5558 ' [ ] automatic extension [] pFvE program
]:| special extension (enter deseription)
D Ifthe plan Is @ collectively-bargained plan, cheok NEFS. ... e isienns s s e msssrss e senssenss ¥ D
E if this is a refroactively adopted plan permitied by SECURE ACt 5601100 201, Tk NOTE vvvveressesssessneseerss b ﬂ
{ Partll | Baslc Plan Information—anterall raquested | information '
42 Name of plan b Three-diglt plan number 2
MJ Finishing, LLC Cash Batance Plan . {PN) P ] 00
1 1¢ Effective dats of plan
N . . : 0101/2018
2a Plan sponsor's name {employer, if for a single-employer plan) - 2b Employer Identification Number (F.IN)
Mailing address {include room, apt., suite no, and strest, or P.O. Box) 841722086
Cil town, stale or pravince, country, and ZIP orforelgn postal code (if foreign, see instructions *
MJ Fln?{ ;:irn LT.CS 3l6 ar pravt 4 P ode (i foreig ! 2¢ Sponsor's telephone number
shing, _ (B74) B46-2080
2d Business code {see instructions)
5311 E. County Ling Rd. 321900
Bremaen, IN 46508 B
3& Plan adminkstrator's name arid address ] Same ao Pian Spansor. "1'3b Administrator’s EIN

3o Administratar's telaphone number’

4 |fthe name andfor EIN of the plan sponsor or the plan name has changed since the last retumfreport | 4k EIN
filed for this plan, enter the plan spensor’'s name, EIN, the plan name and the plar numbgr from the

last retumireport. Ad PN
a Sponsor's name :
¢ Plan Name
Ba Total number of participants at the baginning of the plan year-..... — 5a _ .y
b Total number of parficipanis af the end of the plan ¥8ar ... R e b 5b _ _ .30
¢(1)} Number of participants with account balances as of the begmmng of the plan yaar (cmly def ned 5¢{1) I R
contribution plans complets this item) ..., e ¥ 30 .
6(2) Number of participants with agcount bﬂlances as of the end of the p!an year (nniy deﬂned 5c(2
o(2) 30
coniribution plans camplate this Rem}) . ..o n ) _ :
d(1) Total aumber of active participants at the begmnmg afthe plan yoar... 1 &d) 26,
{2) Total number of active participants at the end of the Plan Year ... 5d (2) . y o2
€ Numbeér of participants who tarmmated employment during the plan year wuth accrued benefits that G ' 0
were fess than 100% yested L
Cautiahy A ;mnalty {or the jafe or Incompiete f Iing Qf this returnireport wlli be assessed unless reasanable cause |s established.

Under penalties ‘of parjury and other penalties sat forth in the instructions, | daclare that Fhave examined this returnlrepert in¢luding; if applicable, a Schedule
SBor Schedule MB completed and 5|gned by an enrollad actuary, as well as the electronic version of this returm/report, and to the bast of my knumnedga arid

. / 0 S w24 | Matthew Schmucker _ _
HERE S , e SR
Slgnature of plan, adm!nlstrator ‘Date Enter name of individual signing as pl_an administratar
SIGN '
] HERE Signature of enip loyer/plan sponsor Datg Enter nar name of individual signlng 3s employer or plan spongor
For Paparwork Reduction Act Notice, see the Instructions for Formn 5500.5F, Form 5500-SF (2024}

v. 240011



Ba Woere all of the plan's assets during the plan year invested in eligible assets? {See Instructions.)... veresenaaien El Yes Ef No
B Are you dlaiming a waiver of the annual examination and report of an independent quallﬁed publlc acccuntant (IQPA) '
under 29 CFR 2520.104-467 (See Instructions on walver eligibility and condiions.). .. e imimeeneeissisen st sisresssea E Yes D Ne

If you answered “No” to either line 8a or line 8h, the plan cannot use Form 5500~SF and must Instead use Form 55{)0
€ Ifthe plan is a deflned benefit plan, is it coverad under the PBGC insurance program (see ERISA section 4021)7 ... [)ﬂ Yes [l No B Not determined

If "Yes® Is chacked, anter the My PAA confirmation number from the PBGC premium filing for this plan year 546005 , (See Instructlons.)
| Partill | Financial Information
7 Plan Assets and Liabilities (a) Baginning of Year {b} End of Year
A Tolal plan 885818 v i e et e s s 7u 18811 1900631
b Total plan llabililies . bbb e eavet s L nma R et 7h 0
€ Nef plan assets {subtract line 7b from Jine 7a)....oomme i 7 1881101 1900631
8 Income, Expenses, and Transfers for this Plan Year - {2) Amount {b) Total
& Contributions recelved or raceivable from: ) a 4
(1) _EMPIOYBES ciotserecsccveasesnnis s vomne s sy | 8861) 1376
{2} PartleipantS. .o o msrissinsioms osssssssssissesessssssansssissrzssscnsaessons | DALL)
{3} Othars (including rol]uvers).... " Ba(3}
1 Other Income {(1088) ... il snas e ' ah SR L 17 S SRR R
¢ Total Income (add lines Ba(t) aa(z) 63(3} and Bb) .............. e | 86 ' S ) 19630
d Benefits paid (lncludmg dlrectrollovars and {nsurance prermums S T
to provide benefiis) . oo i e | B
@ Cartain deemed and.‘or correclive distributions (ses Instruclions) . 8e
f Administrativa servlce prc»vide:s {salaries, fees, COMIAISSIONS) i af
O OHher expenses ... .o ini e Bg
h Total sxpenses (add lznes&d Be, 8f, and Sg) gh o _
i Netincome {loss} (sublract ling'sh from lng $c}~ i ' O - o 19530
| Tranafers to {from) the plan (see inatmcllons_)......‘............‘.,........‘ 8 ' ' LAl

i Part IV IF'Ian Characteristics

9a ili the plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Characteristic Codes in the Inslructlons
A 1C 11 3D

by i the pfan provides welfare benefit, enter the applicable welfare feature codes from tha List of Plan Characteristic Codes in the instructions:

[ PartV | Compliance Questions: |
10 During the plan year: - ' Yes | Mo | Amaynt

a \Was there a tailure to transimif to the plan any participant contributions within the time peried
described in 29 GFR 2510.3-1027? Continue to answer "Yes” for any prior year Tailures until fully

cotrected. {(Sen stfuctions and DOL's Valurtary Flduciary Cormaction Program)... v 1102 X
b Ware there any nunexempt fransactions with any party-ln-mterest" {Do not includa transactlcrns X
reported on line 10a.5... S e T Trpay ereverabeeeesrmgemsersveraryeesstitassecpeeresors § 10K}
¢ Was the pran covered by & fidelity DONAT .ccervciinisnircme s scnssst st e LAl | X 500000

o Did the plan have a togs, whathar or not reimbursed by the plan’s fidelity bond. thal was caused X
by Fraud OF HISH0NESIYT ..o cormrinssrinsmirrs st a1 coers g ssmz sy st ssasr s ey | 100

€ Were any fees or commlssians paid {0 any brokers, agents, or other persong by an insurance
cartier, insurance sarvice, or other organlzatlon that pmvides soms or all of the benefits under

the plan? (See Inst): uctlons Yoree varaees SR RSSO B [ -3
f Has the plan failed to prowde any benefit when due under the plan? IS B 1113
G Did the plan have any participant ioans? (If “Yes,” enter BMOUNt 88 OF YOBF-6Nd.) 1rrvvveemrivnrosrerereee 10g
h If this Is an Individual account p[an, ED there a blackout permd'? {See instructions and 29 GER

2520,101-3.) ... vt b e reeomernsenn | 100
i 110hwas answered “Yes " check the box if you enthar pmwded the requlred notlce or ona of the

wxcaptions to providing the notice applied under 28 CFR 2620,101-3 ., cosnmrsnessesisnesiesnen | 100




Form 5500-SF {2024) Page 3~| 1 i

Part Vi | Pension Funding Compliance

11 s this & defined benefit plan subject to minimum funding requirements? (if “Yes,” see instructions and compiete Schedule SB
E)Form 5500) and lines 11a and b betow.) If this is a defined contrlbuhon pension plan leave line 11 blank and complete line 12 E Yes D No
alow... b e e L et e e sus
a Enferthe unpald minimum requnred contributions for all years from Schedule SB (Form 5500) ine 40.......copvesys I 11a | 0

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

D Yas.

[] No, Reporting was walved under 20 CFR 4043.25(5)(2) bacause confributions equel to or exceeding the unpald minimum required contribution
ware mada by the 30th day after the due date.
No. The 30-day periad referanced in 29 GFR 4043.25(c)(2) has nct yet endad, and 1he sponsor intends to make a contripution equal to or
exceeding the unpald minimum required contribution by the 30th day after the dus date.

[] No. Other, Provide explanation

12 Is this a defined contribution pan subjact ta the minimum furding requirements of section 412 of the Cade or section 362 of
ERISA? e, o Werserrannis :
{if "Yas," complete Jine 12a o lines 12b 120, 12d “and 12e below. as appﬂcab]e ) If this is a defined berseft pensmn plan, Ieave D Yes B] Ne
line 12 blank and camplete ling 11 above,

@ If a walver of the minimum funding standard for a prlor yearis being amoriized In this plan year. see instructions, and enter the date of the letter rding

granting tha waiver, ... .. Month Day Year
If you complated line 123 camplete IInes 3, 9 and 10 of Schedule MB fFarm 5500), ami sklp to Iine 13,
k+ Enter the minimum required contribution for this plan year . L ibebe e ra e o RE e e R es e beReE D eab e hkr ey sRner et R et R e e EEE 12k
¢ Enter the amount contrlbuted by the empleyer 16 the plan for fils plan yaat .. 12c
d Subtract the amount in fine 12¢ from the amount In line 12b. Enter the result (enter & minus slgn 10 ihe Ieft of a 12d
DOgative BIMOUNT Lo i e s G : ..

@ Will the minimum funding amount reported on line 12d ba met bythefunding BTt 1100 SO []yes []ne []nm

[_Part Vil | Plan Terminations and Transfers of Assets

138 Has aresolution to terminate the plan bean adaptetf In oty plan vear? ... D Yes E] Mo

a If "Yes," enter tha amount of any plan assets that reverted fo the empioyer this year... pues e s esen 13a

b Were all the plan assels distibuted to partlcrpanis or beneficiaries, transferred fo another plan or brought under the D Yes E No
control of the FRGCYE ., LA s st e s s e e T '

€ [ during this plan year, any assets or llabilities were transferred from this plan to another plan(s} ldentlfy the plan(s) te
which assets or liabilities were transferred. (See instructions.)

136(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s}

[ Part Vi | IRS Compliance Questicns

1da Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401{a)(4) by combining this pian with any other plans under
the petmissive aggregation rules? i Yes [ 1 No

14b ¥f this Is a Code section 401{k} plan, check all boxes that apply to indicate how the plan is intended to satisfy the nendiscrimination requirements for
employes deferrals and amployer mafching contributions {as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safa harbor mathod
]:] “Prior year” ADP test
[] "curent year" ADP test

i wa

15  IFihe plan sponsor I8 an adoptsr of a pre-approved plan that recejved a favorable [RS Opinion Latter, enter the dafe of the Opinion Letter 0202812023
(MM/DIIYYYY) and thae Qpinion Letter serial number_Q1704916a,




.- 11010 Application for Extension of Time OMB No. 1545-1610
(Rev. January 2025) To File Certain Employee Plan Returns

File Wi
Department of tha Treasury Go to www.irs.gov/Form5558 for the latest Information. ith IRS Only

Intarnal Revenue Service

Identification

A Name of fller, plan administrator, or pian sponsor (see Instructions) B Employer identification member (EIN)
MJ Finishing, LLC 84-1722088
Number, strest, and room or sulte ne. {If a P.O. box, see instructions.) ey
5311 E. County Line Rd., ste 310
City or town, state, and ZIP code
Bremen, IN 46506

C Name of plan D Three-digit plan number (PN}

MJ Finishing, L1.C Cash Balance Plan 002
E Plan year end date ;

12 31 2024 ;
Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 Check this box if you are requesting an extension of time on line 2 to flle the first Form 5500 serles return/report for the plan listed
in Part |, item C, above.

2  |request an extension of time until 10415 ; 2025 to file Form 5500 serigs. See instructions.

3  Irequest an extension of time unt!l 10415 7 2025 to file Form 8955-S8A. See instructions,

The application is automatically approved to the date shown on line 2 and/or line 3 {above} If {a) the Form 5558 is filed on or before
the normal due date of Form 5500 serles, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 12005T Form 5558 (Rev. 1-2025)




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 Retirement IncomelSg;ﬁg%’gg;;’;;gggd(fazg :dns)'secnon 6059 of the This Forr;:I Issp gcpteia: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 002
MJ Finishing, LLC Cash Balance Plan plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MJ Finishing, LLC 84-1722086
E Type of plan: E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
Y L= V7 11U L= YOO 2a 1899255
D ACHUBIIAI VAIUE .........ceoeee et 2b 1899255
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.............ccccccoeiiiieinnne.) 0 0 0
b For terminated vested participants 54997 54997
22 1858325 1858325
30 1913322 1913322
4
a Funding target disregarding prescribed at-risk assuUMPLiONS ............ooiiiiiiiiiiiiie e 4a
b Fur?ding 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 5.31 %

6  Target normal cost

a Present value of current plan Yar @CCIUAIS ...........oocuiii ittt e e e 6a
b Expected plan-related EXPENSES ...........c.ccooveviviveuceieieieeeeeeeeee et e e s s 6b
€ TANGEE NOMMAI COSL. ...ttt ettt e e s s et e s et e e s n et et e et e e s e s eneseseaeanes 6¢c

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.

SN |\ NF e P olracs

Signature of actuary Date
Andrew Forgrave, EA, FSEA, FCA 23-07226
Type or print name of actuary Most recent enrolliment number
Pinnacle Plan Design, LLC (520) 618-1305
Firm name Telephone number (including area code)

1985 E River Rd. Ste 111

Tucson. AZ 85718
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

PageZ-D

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

(V=221 IO OO 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VEAT) ettt 0
9 Amount remaining (line 7 MiNUS iN€ 8) ...........ceueuiueieieieeeeeceeeeee e,
10 Interest on line 9 using prior year’s actual return of 0.51 %o
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ............ccccoocveeeine. 995

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 511 % e, 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo s 0

C Total available at beginning of current plan year to add to prefunding balance 995

d Portion of (c) to be added to prefunding balance...............cccccc.ovevevceiiviveeeeeeeeand 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ..................

Part Il Funding Percentages

14 Funding target attaiNnMENt PEICENLAGE. ...........ovvevveeeeereeeeeeee e sseeeesesseeees e sss s s es s s ss s es e es e e esessssses s es s sesseesssesessssssnsesesssensssensasesseneen 14 99.26 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.c.voveeeeeeeeeeeeeee et e ettt ee et n e ettt een s e nennaen 15 99.33 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAr'S FUNING FEQUITEIMIENE............oiuieieeeeeiee ettt ettt e ee et e s n e eee e 103.07 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.....................cccc........ 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09-12-2025 1376
Totals » | 18(b) 1376 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............cccccccoviiiiineene 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...............cccoeevieoreioeeeeeeeeeeeeeeeeeeeen 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c 1327
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI? ....... ..o ettt et e e et e e e neeaeaneee s D Yes E No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..............cccocooveoveoececeeceee 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:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
=01 % =26 % =59 % [ | 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) E Prescribed - combined D Prescribed - separate D Substitute

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

F= L= o] 00 0 =Y o1 R 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 ...

E[ Yes D No
D Yes E[ No

27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIMENT.... .o e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuiviviveveeeeeecceeaeie e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............ccccceveeveveveveeeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ..........veveveeieieieeeeeeteeeeeee ettt ettt s et e s e e ess st et es e s s en e s 31a
b Excess assets, if applicable, but not greater than liNe 31@ ..........ocooviiivieeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 14067 1308
b Waiver amortization installment...............ccooveveviuiuceieeceeeecee e 0 0
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccccoeiiiiiiiiiiieeee. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 1308

Carryover balance

Prefunding balance

Total balance

35 Balances elected for use to offset funding
reqUIreMent ........occiiiiiiiiiii e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........c.oviuiviveeeeeeeeeeeeceeeeeee oo, 36 1308
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) ISR 1327
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 19
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) .............c.cccoc....... 39
40 Unpaid minimum required contributions for @ll YEarS ...............coooovevivieeeeeeee oot 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




M Finishing, LLC Cash Balance Plan

Shortfall Amortization
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

If the plan has a funded status below 100%, the plan may require additional payments in the form of
shortfall amortization payments. A plan's amortization payments are calculated to pay down the plan's
underfunding over a fifteen year period.

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2024 15-year 15 $1,308 $14,067
Total $1,308 $14,067

Shortfall Amortization Charge (sum of installments, no less than zero): $1,308



Attachment to 2024 Schedule SB, Line 25 - EIN: 84-1722086 and PN: 002
MJ Finishing, LLC Cash Balance Plan

Change in Method Under Revenue Procedure 2017-56
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Effective for the Plan Year ended December 31, 2024, there has been a change in the valuation software.
In accordance with Revenue Procedure 2017-56, the following conditions have been met:

1. The enrolled actuary for the plan is the same as the enrolled actuary for the plan for the
prior plan year or the business organization providing actuarial services to the plan is the
same as the business organization that provided actuarial services to the plan for the prior

plan year.
2. The new method is substantially the same as the method used for the prior plan year.
3. The new valuation software is generally used by the enrolled actuary for the single-

employer plans to which the enrolled actuary provides actuarial services.

4. For either the prior plan year or the current plan year, the funding target, target normal
cost (without regard to any adjustment for employee contributions and plan-related
expenses), and actuarial value of plan assets determined under the new valuation
software are each within 2% of the respective values under the valuation software used
for the prior plan year (all other factors being held constant).

5. The modifications to the computations in the valuation software or the use of a different
valuation software system are designed to produce results that are no less accurate than
the results produced prior to the modifications or change.



