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
MAINBRACE ASSOCIATES, INC. CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 65-0931558
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MAINBRACE ASSOCIATES, INC. 2c Sponsor’s telephone number

954-856-0061

2d Business code (see instructions)

463 JUNO DUNES WAY
JUNO BEACH, FL 33408 441222

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/09/2025 BRIAN MORAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 570397 1102523
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 570397 1102523

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) 165000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 374428
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 539428
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 7302
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7302
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 532126
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
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) 1.ttt 10h

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 D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501302A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
MAINBRACE ASSOCIATES, INC. 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)
MAINBRACE ASSOCIATES, INC. 65-0931558
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 779971
D ACUBIHAI VAIUE ... 2b 779971
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
2 835806 835806
2 835806 835806
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 511 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 121126
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 121126

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 09/23/2025
Signature of actuary Date
S. KAI PETERSEN, FSA, EA, MAAA, CFA 23-04747
Type or print name of actuary Most recent enroliment number
THE RETIREMENT PLAN COMPANY 615-986-5500
Firm name Telephone number (including area code)

5200 MARYLAND WAY
SUITE 310
BRENTWOOD, TN 37027

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 __ -32.20 %_...........c.cccoevevein
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
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 5.05 % ............ 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 0
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 93.31 %
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 93.31 %
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 75.44 %
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
06/03/2025 165000 0
Totals » | 18(b) 165000 | 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 149400
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




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:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

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

[] 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
= L= 010 0 =Y o | OO PRSP EPURN D Yes @ No

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

26 Demographic and benefit information

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

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

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 121126
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 55835 5746
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 126872
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 126872
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 149400
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 22528
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX

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

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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Attachment to 2024 Form 5500
Schedule SB, Part V - Actuarial Methods and Assumptions

Plan Name: Mainbrace Associates, Inc. Cash Balance Plan EIN: 65-0931558
Plan Sponsor's Name: Mainbrace Associates, Inc. PN: 002

Actuarial Methods and Assumptions

Valuation Date 01/01

Pre-Retirement Mortality None

Post-Retirement Mortality 2024 PPA Optional Combined Small Plans Mortality Table for
males and females

Increase in Compensation Levels N/A

Retirement Age Age 65

Form of Payment 100% Lump Sum

Pre-Retirement Turnover Rates None

Cost Method Unit Credit

Assets Actuarial value of assets equals market value of assets.

Present Value of Accrued Benefit Hypothetical Account Balance

MAP-21 (as amended by ARPA) Interest Rates for Minimum Funding and AFTAP Purposes

Interest Rate: 1st Tier (Years 1-5) 4.75%
Interest Rate: 2nd Tier (Years 6-20) 4.96%
Interest Rate: 3rd Tier (Years 21+) 5.59%

Section 404 Interest Rates for Maximum Deductible Contributions

Interest Rates IRS segmented rates with four month lookback
Interest Rate: 1st Tier (Years 1-5) 4.37%
Interest Rate: 2nd Tier (Years 6-20) 4.96%

Interest Rate: 3rd Tier (Years 21+) 4.95%



Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, 00086

Departrent of the Treasury Benefit Plan
Intemal 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 N )
Empioyse 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 retum/report is for: Ig 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 retum/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: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

20
» 1

D Ifthe planis a collectively-bargained plan, check here .............coco..........

E I this is a retroactively adopted plan permitted by SECURE Act section 201, check here
|_Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number

Mainbrace Associates, Inc. Cash Balance Plan (PN) » 002
1C Effective date of plan
01/01/2020

23 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) 65-0931558
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 ; b
Mainbrace Associates, Inc. G Sponsor's telephone number

954-856-0061

463 Juno Dunes Way 2d Business code (see instructions)

Juno Beach FL 33408 441222

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

3¢ 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

tast return/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year..............cccvvcveeciiceeeeeeee e 5a . 2
b Total number of participants at the end of the PIan YEar...............c.cieeeioeriee et ss e ve s eee e 5b
©(1) Number of participants with account balances as of the beginning of the plan year (only defined
ber ¢ -co 5¢(1)
contribution plans complete this HBM) ........cccvueirree ettt e
©(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this IEEM)..............cvu it e e e e eere e e e esesnns
d(1) Total number of active participants at the beginning of the Plan YEar.......co......oooeooeoeeoeeoeoeo oo 5d(1) 2
d(2) Total number of active participants at the end of the plan year 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
0
were 1855 than 100% VSO, .........cocccuieiiiieererreresnesesseress s et sensssesensntonncnsnsesesmeecesnenseemeeen seressesees
Caution: A penalty for the late or incomplete filing of this return/report will be as d uniess reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returmn/report, including, if applicable, a Schedule

SB or Schedule MB pleted 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, coﬁf?:;s qud coriplete

SIGN [D27:] 019 | 4|Brian Moran

LRRE Sign:ture of plan adniinistrator Date Enter name of individual signing as plan administrator

SIGN

EEQE 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.).........ccv i

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.)...............

Yes D No
Ig] Yes I___] 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)? ...... [I Yes E No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
2 Total plan assets...........coeieeiiee e 7a 570,397 1,102,523
D Total plan HABHIES............c.ooeoooeeeereeeeeeeneeeeeencssesseceseesseesssseesee 7b Y 0
C Net plan assets (subtract line 7b from line 7a)............cocveoeeue..... 7c 570,397 1,102,523
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o ecesensessssesesssssessenssesemsssssssssssersssassssas 8a(1) 165,000
(2) Participants........... it teaeaeneia sttt sane bt as st e sa s saasanates 8a(2) 0
(3) Others (including rollovers). 8a(3) 0
D Other iNCOMS (I0SS5)........cvcvue e esssseessss s s 8b 374,428
€ Total income (add lines 8a(1), Ba(2), Ba(3), and 8b).........ccooc........ 8¢ 539,428
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).........ccccovvivciiineiiiiiiiiecnnn e 8d 0
@ Certain deemed and/or corrective distributions (see instructions). Be 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other expenses.........c..ooveeiiineienenis e 8g 7,302
h Total expanses (add lines 8d, 8e, 8f, and 8g)... 8h 7,302
i Netincome (ioss) (subtract line 8h from ling 8¢).........ec.vverecrernnncs 8i 532,126
Transfers to (from) the plan (see instructions) ........c..cccceervevnennee 8j 0

J
[ 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:
1ic
b |if the pian provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

LPartV | 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}..........c..cccccoeaee. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
=T e el g C=Te o g T 1T S T 0 1= T S TR 10b
€ Was the plan covered by a fidelity bond? ...t e 10c
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud of dIShONESTY? .......ooc e e s e e rmer e ene e nmeameerenesreessnens 10d
€ 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
the plan? (S8 INSIIUCHONS. ) ......coieieeruireirecee s e ree s reerr e ere s eensse e sen e raceen s esaess e nerrcnmeeneeseeas 10e
f Has the plan failed to provide any benefit when due under the plan? .........cccccueeoeeeeeeneeeseeneees 10f X
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) .............ccc...e... 109
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1071-3.) cveermrmeerrcnneereerenenens enetenttemeotnatesraeere ettt st ba s et s et et et en 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......cocovevrerecrinenrinrerirnans 10i




Form 5500-SF (2024) Page 3- |

Part VI | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Scheduie 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
DBIOW. ettt et et ea s s aeus s resen s seressreee e et re A eE e et sha s et S b st e b aemeteeateenenneennmnesenteseeeeereemnneen
@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) fine 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.
D 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.
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
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ..ottt st reea st et s sa e eb s seee s srere b sesaent D Yes D 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.
@ 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
Qrantng the WaIVET. ..........cooeiiei et cere s e te et esesseess e sene e aresesesseesscessnasecaseeesaenvensseessencecnsns 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 cORtribULION O thiS PIBN YEAF ...............occuervorreeeeseressseresseecsssseseseeresesseseemssesses e seeees 12b
C Enter the amount contributed by the employer to the plan for this plan Year ............cccooeuveeceieecerececcerre e eeseens 12¢
d Subtract the amount in line 12c from the amount in fine 12b. Enter the resuit (enter a minus sign to the left of a 12d
NEOANVE BMOUNE) .ottt eesacmsanan s ssassnsasantaseescassenressesesesenessssberes casacernsecacesnsrences
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?............cccevvreeemrveierecvinenenne D Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year?

D Yes E No

a_If “Yes,” enter the amount of any plan assets that reverted to the employer this year......... 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes [g No
CONIOL OF the PBGTT ...ttt sae e ven st sasas s asae s e saa s enas s sassasbarssasamm s se st srasassnsosbesntnesennenrecerenncntncenenrncas
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¢c{1) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)

| Part Vilt | 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 [Xl 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).
Design-based safe harbor method

I:I “Prior year” ADP test
D “Current year” ADP test

[ na

15

if the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501302a




SCHEDULE SB Single-Employer Defined Benefit Plan P Mo, 210010

(Form 5500) Actuarial Information 2024
Department of the Treu§ury
Intemaj Revenus Service This schedule is required to be filed under section 104 of the Employee
L — Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
eves 1= - Intemal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
_For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
P 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
Mainbrace Associates, Inc. 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)
Mainbrace Associates, Inc. 65-0931558
E Type of plan: @ Single D Multiple-A D Multiple-B J 1 F Prior year plan size: 100 or fewer D 101-500 D More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month 01 Day 01 Year 2024
Assets:
QMATKEE VAIUE .......ceveereesiveseescansesnseasssssessssesesssesssess s sbss s ssssasssomssasesssanssiesssssanssasssassesssessnsssasssssuasssesssesssssossentanssans 2a 779,971
Lo T T T 2b 779,971
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.........c.ceccrrerecrennerencnns 0 0 0
b For terminated vested participants 0 0 0
C For active participants.... 2 835,806 835,806
O TOAleeoo oo ssss s ssss s e ssst s essss s s st et nsasa e 2 835,806 835,806
4 ifthe plan is in at-risk status, check the box and complete lines (@) and (b)........c..cccormeerererrnes D
a Funding target disregarding prescribed at-risk assUMPONS ..o | 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in [ 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........c..cceecviciveiccmniccnnncens
5 Effective iMereSt Fate............eccuerereruseeeererveressemeemarssrerecssnsssasssscssoesssesscees S— 5.11%
6 Target normal cost ]
@ Present value of CUITENt PIAN YA BCCTUAIS ..........ccevrerererrrseensrmrasnsrrrasassessssasenseassssassssensesasasasasssns sassvassemssassasanes | 6a 121,126
D Expected plan-related BXPENSES ..........c...ceeieceeereereiseisessseeeessssensssrasssssssasssessssssssmsassssmssesassasssesmssssesnssnsssesseseens 6b 0
€ TARGEE MOMMNAI COSE .......oeoeieeieeeeeceeeereaseceeeeeetssecasasssaesesseemsasenasssesnsasbasasssemssessscenasssees sasacmssssesesebesnessasasnssansnes 6¢c 121,126
Statement by Enrolled Actuary
To the best of my knowledge, the Ir ion supplied in this schedule and staty ts and i any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicable law and regulations. in my opinion, each other assumptlon 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 09/23/2025
Signature of actuary Date
S. KAI PETERSEN, FSA, EA, MAAA, CFA 2304747
Type or print name of actuary Most recent enroliment number
THE RETIREMENT PLAN COMPANY 615-986-5500
Firm name Telephone number (including area code)
5200 MARYLAND WAY
SUITE 310
BRENTWOOD TN 37027
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-[ |

T T
I Partll | Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
== 1 PRSP

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

B L= Ly OO OO

9 Amount remaining (line 7 minus line 8)..................

10 Interest on line 9 using prior year's actual retum of =322090, ...

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

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

b(1) interest on the excess, if any, of fine 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 5.050%........

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

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

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

o|lo|lo |O

Part il Funding Percentages

14

14 Funding target attainment percentage

93.31%

15 Adjusted funding target attainment percentage...........c....cooeuevconerrenereenens

.......... 15

93.31%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used fo reduce current 16
years funding FeQUITEIMENT ...ttt s st r st sm e i s e e i e s e e e aat e v e s s s oaE e tp e ssae s s s ste s s srnTas pege s e ateaamtarnas st saae s suars

75.44 %

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

.......... 17

%

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by

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

{a) Date

{b) Amount paid by
employer(s)

(¢) Amount paid by
employees

06/03/2025 165,000 0

Totals »

| 18(b)

165,000

18(c) |

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. ...........co.eweeeeeverreenee 19a

.................. 19b

b Contributions made to avoid restrictions adjusted to valuation date....................

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

.................. 19¢

0

0

149,400

20 Quarterly contributions and liquidity shortfalls:

& Did the plan have a “funding shortfall” for the prior year? ..............

El Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.........ccooovecvermeeoncninssnmnsniien I:l Yes @ No

C ifline 20ais “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

Part V IAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 o 4.96 % 5.590 DNIA,fuIIyleldcurveused
D ApPDPIICABIE MONA (ENIEF COUR). .......oeoiveeeeeeermseeeeseessaeresemsteessessesaessessemsssssanssessassesmsssssasesnesssseeenssesrasasesrensessessrases 21b 0
22 Woeighted average retirement 88 ............cc..veeeeerverreeesesssssesrssssssmssassnssesses 22 65

23 Mortality table(s) (see instructions) 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

attachment...........

D Yes @ No

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

D Yes No

I:] Yes @ No

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

E2 1= T 431 T OO U SR 27
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions fOr all PHOT YEATS .............cco..cvueuerueeseeserernsesrssssresressssssssesessessmesessessoerae 28 0
29 ?I‘ism:ugnt:ad employer contributions allocated toward unpaid minimum required contributions from prior years 29
T1E Tt ceecrieeeem ettt ere e neneasen s st rteeatsrssestessmennsrensssasncrssanas
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part Vill ’ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TArget NOMAI COSE (M€ BC).....e..uvemsieeeeereressiseessssretassesesassaressssasassssaressssasssasessssasassasesss sansesssseeessssssassasessnsareenns 31a 121,126
b Excess assets, if applicable, but not greater than fine 31a ....... 31b 0
32 Amortization installments: Outstanding Balance Installment
A Net shorifall amortization installment ... 55,835 5,746
b Waiver amortization iNStAlIMENt ............c.ecceueeeeceereeeeecteeseeseersesaeersessensrassensssssessssssesanse 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year } and the waived amount ............ccccereceeenecreresonnecanes
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 126,872
Carryover balance Prefunding balance Total balance
35 Balances elected for use fo offset funding
FEQUIrEMENE e eere e cees e e emrenne 0
36 Additional cash requirement (line 34 MINUS NG B5).............covveereureeresesieseesseessssmsssseessessmssessessseessesseesseessesseseres 36 126,872
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TG eatiuerin i tssaseaets st sesa s asameneabee s e ne et £aeriat £ e reE £ raE e £ eeet £ et re oA £ eerE e £ eanE e £t et S e AR e R b e e e SRR e E R R R E e e e h 149,400
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 22,528
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........cccccocecuenencn. 39 0
40 Unpaid minimum required contributions for all years . 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

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 12100110

(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
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Public
Employss Benefiis Securlly Arministrafion Intemal Revenue Code (the Code). |nspec';ion
Pension Benefit Guaranty Corporation
b 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

P 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
Mainbrace Associates, Inc. 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)

Mainbrace Associates, Inc. 65-0931558
E Typeofplan: [X] Single [] Multivle-A [ ] Mutiple- | |F Prioryearpian size: [{ 1000rfewer [] 101500 [] More than 500

[ Parti [ Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year 2024
Assets:
B MATKEE VAIUC c.c..eeemv e s e et sectensssssses s s s resss s s s s sasss s sses s mts st s s e s nesen s s ease st sensessarnsnsasensessassasssan 2a 779,971
D) AGHUIEIMNE! VAIUE....ceeccevesvensienissssemsessesssseresssressses s s s assesstssss e e mesaremeesreses s et soseessseeesseeressesesessesases e 2b 779,971

3 Funding target/participant count breakdown (1}Numberof | (2) Vested Funding (3) Total Funding
participants Target Target

0 0
0 0
835,806 835,806
835,806 835,806

a For retired participants and beneficiaries receiving payment.

b For terminated vested PArIGIDANES ...............eeceeeeeenerscereeseeemeseseeeereesemseseeesaseseessene.

(1]
T
o
g
o
2
<
o
-
)
=
o,
4
)
3
—
@
NINO| O

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .......ccocceveeevrererennnne D

a Funding target disregarding prescribed at-risk asSUMPLIONS ........cccccoveeiveeierriieie e reres e seserssassseasesses 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor

EfFECHVE INEEIESE FAE ... ccvcreec ettt ettt st e essa s senat st sestsese et st rane s beearessenenensemsenesaeneraessasssasenond 5 5.11%
6 Target normal cost

(2.}

121,126
D Expected plan-related @XPENSES ..............ocvoiuriueir oo et eeseeesreessesseseesseseeenseseces seemessseteesseeseseaeeasesassassasea] 0
© TANGEE MOMNAN COSE .......ouooeoeeeceeeeeeeeeee e eem e eeeeessemeeeesemeoes oot s emeasseemeaseseasas et seeanas saemse s eeememm eemmsmemestemsenesnes 6c 121,126

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and t and ifany, is plete and . Each p was applied in
accordance with applicable law and regulahons Inmy oplman each other assumptlon is reasonahle (taking into account the experience of the plan and reasonable expectahons) and such other assumptions, in
combination, offer my best esti of antici KD under the plan.

SIGN R
HERE | . Rz Plarsan 9/23/2025

Signature of actuary Date
S. KATI PETERSEN, FSA, EA, MAAA, CFA 2304747
Type or print name of actuary Most recent enrolliment number

THE RETIREMENT PLAN COMPANY 615-986-5500
Firm name Telephone number (including area code)

A Present value of current plan year accruals .........ccceceenecivevenn.

5200 MARYLAND WAY
SUITE 310

BRENTWOOD TN 37027
Address of the firm

If the actuary has not fully reflected any regutation 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 5§500-SF. Schedule SB (Form 5500) 2024
v. 240311




Schedule 88 (Form 5500) 2024

Page 2 - [___I

Part ll i Beginning of Year Carryover and Prefunding Balances

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

D L= 5 OO OO

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement {line 35 from prior
L2 L PP PO U U TP ROY

9  Amount remaining (liNe 7 MINUS iNE B) .......c.oe.eoeeerrererurrresenrancesesseneesensaense

10 iInterest on line 9 using prior year's actual retum of -32.20¢,

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

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

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 5.059% ...

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

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

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

o|lolo |o

Part ll l Funding Percentages

14 Funding target attainment percentage

14

93.31%

15 Adjusted funding target AttaNMENt PEICENEAGE ..........ccvu.rverresieeresrerss s sersresseresesssrass sessssossosssssssessmseessssesssessesssessesesornssssonsaassmssasnsssssmrsns 15

93.31%

16 Prior year's funding percentage for purposes of determining whether camryover/prefunding balances may be used to reduce current 16
YEear's fUNGING FEQUITEMENL .........c.ccuerereteeeeireereteier e et eeer et vee st sae st st et saesae sereasereradse casassEasessfaanasesantanessrrss sasnass somnase soaneasesacsertasissssans

75.44 %

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

.......... 17

%

Part IV I 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 (MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

{e} Amount paid by
employees

06/03/2025 165,000 0

Totals »

| 18(b)

165,000

18(c) |

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. ...........cceceevvircncnnnnen 19a

0

b Contributions made to avoid restrictions adjusted to valuation date....................

€ Contributions aflocated toward minimum required contribution for current year adjusted to valuation date.

19b

0

19¢

149,400

20 Quarterly contributions and liquidity shorifalls:
a Did the plan have a “funding shortfall” for the prior year? ...................

b If line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?..............

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) st (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: st ??9";":,; 2nd 406 rl,z 3rd K ?@‘;"; [N, tul yield curve used
D ApPlCable MONth (ENEEF COUE)..........cocvevevreerieeeeceereceerassensssessesessesss s seraasassssssssasessssass sensesessetasssnsesnsinsssaseasasane 21b 0
22 Weighted average retiremMent 8ge ..............oeeeeuercveeereeecrersemsseemseseeesessrrsees 22 65

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

= 1721l 10 T=Y o | S O OO PO

D Yes E No

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

27 If the plan is subject to altemative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Recongciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(N8 198).....ceiiecceerieti ettt ieectrissses e aee s s ansanee
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29). 30
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢).........ccuen.e..n. 31a 121,126
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment .............cco.eeeveeceeeerecenees 55,835 5,746
b Waiver amortization INStallMent ..............c.oeeeeeeveeueeeeeceeeeeeeeeeseeseeee e seeraenssesesssseesen 0 0
33 if a waiver has been approved for this plan year, enter the date of the n'xling letter granting the approval 33
{Month Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)....| 34 126,872
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEGUINEMENE ... e e e v eae s e ensere e 0
36 Additional cash requirement (1ine 34 MINUS HNE 35).........coo....ovvueveeeeirerresressesmsesssesssasseneasssraseesessssessesseeseesneses 36 126,872
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
=< T U OO RUSR 149,400
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 22,528
b Portion included in line 38a attributable to use of prefunding and funding standard carryover bafances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ling 37)............ccc..ccovee..... 39 0
40 Unpaid minimum required contributions for all years .................... 40 0

Part IX

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

41 1f 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 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name: Mainbrace Associates, Inc. Cash Balance Plan

Plan Sponsor's Name: Mainbrace Associates, Inc.

EIN: '65-0931558

PN:002

Date of Contributon Amount A:::; d Effective Interest Rate Interest Adjusted Contribution:
06/03/2025 165,000 2024 10.11% 149,400




Attachment to 2024 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name: Mainbrace Associates, Inc. Cash Balance Plan EIN: 65-0931558
Plan Sponsor's Name: Mainbrace Associates, Inc. PN: Q02

The weighted average retirement age is equal to the normal retirement age of 65
List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

All participants are assumed to retire at age 65.



Attachment to 2024 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name: Mainbrace Associates, Inc. Cash Balance Plan EIN: 65-0931558
Plan Sponsor's Name: Mainbrace Associates, Inc. PN: 002
P t Value of An Amortization
Type of Base reso.an. @ ot Any Valuation Date | Years Remaining
Remaining Installments Installment
SHORTFALL -88,702 01/01/2024 15 -8,107

SHORTFALL 144,537 01/01/2023 14 13,853




Attachment to 2024 Form 5500
Schedule SB, Part V - Statement of Plan Provisions

Plan Name: Mainbrace Associates, Inc. Cash Balance Plan EIN: 65-0931558
Plan Sponsor's Name: Mainbrace Associates, Inc. PN: 002

Pension Plan Specifications

Effective Date 1/1/2020
Valuation Date 01/01/2024
Monthly Pension Formula The Principal Credit for the Principal Credit Period will equal the amount:

Group A : Brian F. Moran - $ 190,000
Group B : Callum P. Moran - $ 10,000

Cash Balance Interest Credit 5% per year
Eligibility requirements Age 21 with 1 Year of Service
Entry date January 1 or July 1 coincident with or next following attainment of

eligibility requirements

Normal Retirement Age The later of age 65 or the 5th anniversary of the date of participation
Normal Form of Payment Life annuity
Additional Optional Forms of Lump Sum; Joint and Survivor Annuity
Payment
Year of Service Year with 1,000 or more hours of service.
Year of Participation Year with 1,000 or more hours of service.
Vesting Schedule Vesting accrues according to the following schedule:
Years Vesting Percent
0-2 0%
3 100%
Maximum Salary $345,000 (limited by IRC section 401(a}{17))
Maximum Benefit $275,000 (limited by IRC section 415)
Death Benefit Actuarial Equivalent of the Accrued Benefit.
Actuarial Equivalence Annuities: Pre-retirement: No mortality and 5.0% interest; Post-Retirement:

1994 GAR projected to 2002 Mortality Table and 5.0% interest



Attachment to 2024 Form 5500
Schedule SB, Part V - Actuarial Methods and Assumptions

Plan Name: Mainbrace Associates, Inc. Cash Balance Plan EIN: 65-0931558
Plan Sponsor's Name: Mainbrace Associates, Inc, PN: 002

Actuarial Methods and Assumptions

Valuation Date 01/01

Pre-Retirement Mortality None

Post-Retirement Mortality 2024 PPA Optional Combined Small Plans Mortality Table for
males and females

Increase in Compensation Levels N/A

Retirement Age Age 65

Form of Payment 100% Lump Sum

Pre-Retirement Turnover Rates None

Cost Method Unit Credit

Assets Actuarial value of assets equals market value of assets.

Present Value of Accrued Benefit Hypothetical Account Balance

MAP-21 (as amended by ARPA) Interest Rates for Minimum Funding and AFTAP Purposes

Interest Rate: 1st Tier (Years 1-5) 4.75%
Interest Rate: 2nd Tier (Years 6-20) 4.96%
Interest Rate: 3rd Tier (Years 21+) 5.59%

Section 404 Interest Rates for Maximum Deductible Contributions

Interest Rates IRS segmented rates with four month lookback
Interest Rate: 1st Tier (Years 1-5) 437%
Interest Rate: 2nd Tier (Years 6-20) 4.96%

Interest Rate: 3rd Tier (Years 21+) 4.95%



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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?t(;(rtil:;lglt)ll?é\(;te2;29(?(1’(55}!2%0&;;-SeCUOﬂ 6059 of the This Forrln IS Opt_en to Public
Pension Benefit Guaranty Corporation nspection
» 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
Mai nbr ace Associ ates, Inc. Cash Bal ance Pl an 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)
Mai nbrace Associ ates, Inc. 65- 0931558
E Typeofplan: [ Single [ ] Muttiple-A [ ] Multiple-B ‘ | F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month 01 Day 01 Year 2024
2  Assets:
BUMATKEE VAIUE ..o s e e s s ensen e s ensenass e s st ensesseesssensensssnsenaenasseneensenanssnsnes] 2a 779,971
D ACHUBIAI VAIUE. ... ...ttt nee st n et esnsasan s neene s sneenenssnenes] 2b 779,971
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...........ccccceevvvveeniieennnd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeuriereieseeeeeseeesesesseseesesenenesaeend 0 0 0
2 835, 806 835, 806
2 835, 806 835, 806
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cociiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumptipns, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniiiennnee..
5  Effective interest rate 5 5 11%
6  Target normal cost
a Present value of CUITeNt PIan YEAr ACCTUAIS ..........cc.cveveveereceeeeeeeeseeeeeeeteeeteeessesaetsteseseseneseeeete st s ensssseees s s ensneeen 6a 121, 126
D Expected plan-related XPENSES ............ccovveiiiireeseesieeeeeseeessese s esseessesse s s ses s s st s s et enssaen e snesanes 6b 0
C TArGEL MOMMNAI COSE ...ttt ettt ettt ettt a ettt e s e s et et e s s es s s et e s e s et et e s e s e s e s es et et et e s esesssnes s e s enee 6¢C 121, 126

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 .
neRe || O Ras Petaraen 9/23/2025

Signature of actuary Date
S. KAl PETERSEN, FSA, EA, MAAA, CFA 2304747
Type or print name of actuary Most recent enrollment number
THE RETI REMENT PLAN COVPANY 615- 986- 5500
Firm name Telephone number (including area code)
5200 MARYLAND WAY
SUl TE 310
BRENTWOOD TN 37027

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 Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carry

over balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D ST L) PSSR

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VL= L SRR

Amount remaining (line 7 MiNUS lIN€ 8) ....c...eiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of _~ 32. 20% ................................

11

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

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

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.050......

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=3 (0] 1 o [T TP T PP T PP TP U PP OPPROPROPPRPPRPN

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

d Portion of (c) to be added to prefunding DAlANCE .............ccoeeeeeeeeeeeeeeeeeeeeeenn)

12

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

13

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

oO|o|jo |O

Part 11l Funding Percentages

14

FUNAING target AttaiNMENt PEICENTAGE  .........ovv.eveereeeseeeeeeessssesessssesesssessessssessessssessssssssessssessessssesssessssesssesssessssesssessssessesessesssesssessesessssnessessens 14

93.31%

15

Adjusted funding target attaiNMENT PEICENTAGE ..........iii ittt ettt e et e e be e e e s bt e e s abe e e abbe e e et b e e e aabeeeanbeeeaanbeeeanbneeeanbeeesnnnis 15

93.31%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
VL= L (0T aTo [T g Yo T =To (U1 =Ty 31T o SRS

75. 44 %

17

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

........... 17

%

Part IV Contributions and Liquidity Shortfalls

18

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/ 03/ 2025 165, 000 0

Totals »

| 18(b)

165, 000

18(c) |

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. .........cccccccveveveesiveeennnns 19a

b Contributions made to avoid restrictions adjusted to VAlURtON Jate.................ooveveieeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted t

0 valuation date. .

0

0

................. 19c

149, 400

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ..........ooii ittt @ Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in @ imely Manner?...........ccccocoeeveeeveeerereesensenennne. D Yes B No

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

Liquidity shortfall as of end of quarter

of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st Sf.g?gnf}/; 2nd Ze.agéngnot/:0 3rd Sse?rg%”;) [ |NiA, full yield curve used
D Applicable MON (ENEEF COURY.........cvvreiveeeeeteees ettt see s eee st s et ene et en st en s eas et eneeeas 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
FE L e= ot a1 0 =T o OO OO TP T PP OTRPPRPN D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu...... D Yes E No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE =T T 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvvueveveeeieeeeeceeeeee e saeae e sesss st ses e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI R = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...........cccccceveeeveeereveveeerenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAEl COSE (lINE BC).....cuevveriieeieieetete ettt ettt a et ettt et a et et et senssssbese st es s sssesesasessssenans 3la 121, 126
b Excess assets, if applicable, but not greater than INE 31@ ..........ccooveieeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAlMENt ..............ccoweevevereeeeeeeeeeeeeee oo 55, 835 5,746
b Waiver amortization iNStallMENt ..............c.coveuevcuereeeeieecee et 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeviieinieeeniieees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 126, 872
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMENT ..e.veeieeeeeie sttt se e seeneenee e 0
36 Additional cash requirement (line 34 MINUS INE 35)..............oouovuireeeeeoeeeeeeeeeeeeeeeeeeeeee e 36 126, 872
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
IS SRS 149, 400
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 22,528
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c.cc.coevunne.... 39 0
40 Unpaid minimum required CONtrDULIONS fOr @ll YEAIS ..........c.c.vevereiueeeiereeeeeeeeieeeeseesee et ses e en s sesnas 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

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




Attachment to 2024 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name: Mainbrace Associates, Inc. Cash Balance Plan

EIN: '65-0931558

Plan Sponsor's Name: Mainbrace Associates, Inc. PN:002
. Year . . I
Date of Contributon Amount Applied Effective Interest Rate Interest Adjusted Contribution:
06/03/2025 165,000 2024 10.11% 149,400




Attachment to 2024 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name: Mainbrace Associates, Inc. Cash Balance Plan EIN: 65-0931558
Plan Sponsor's Name: Mainbrace Associates, Inc. PN: 002

The weighted average retirement age is equal to the normal retirement age of __65
List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

All participants are assumed to retire at age 65.



Attachment to 2024 Form 5500
Schedule SB, Part V - Statement of Plan Provisions

Plan Name: Mainbrace Associates, Inc. Cash Balance Plan EIN: 65-0931558
Plan Sponsor's Name: Mainbrace Associates, Inc. PN: 002

Pension Plan Specifications

Effective Date 1/1/2020
Valuation Date 01/01/2024
Monthly Pension Formula The Principal Credit for the Principal Credit Period will equal the amount:

Group A : Brian F. Moran - $ 190,000
Group B : Callum P. Moran - $ 10,000

Cash Balance Interest Credit 5% per year
Eligibility requirements Age 21 with 1 Year of Service
Entry date January 1 or July 1 coincident with or next following attainment of

eligibility requirements

Normal Retirement Age The later of age 65 or the 5th anniversary of the date of participation
Normal Form of Payment Life annuity
Additional Optional Forms of Lump Sum; Joint and Survivor Annuity
Payment
Year of Service Year with 1,000 or more hours of service.
Year of Participation Year with 1,000 or more hours of service.
Vesting Schedule Vesting accrues according to the following schedule:
Years Vesting Percent
0-2 0%
3 100%
Maximum Salary $345,000 (limited by IRC section 401(a)(17))
Maximum Benefit $275,000 (limited by IRC section 415)
Death Benefit Actuarial Equivalent of the Accrued Benefit.
Actuarial Equivalence Annuities: Pre-retirement: No mortality and 5.0% interest; Post-Retirement:

1994 GAR projected to 2002 Mortality Table and 5.0% interest



Attachment to 2024 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name: Mainbrace Associates, Inc. Cash Balance Plan EIN: 65-0931558
Plan Sponsor's Name: Mainbrace Associates, Inc. PN: 002
Present Value of An Amortization
Type of Base . v Valuation Date | Years Remaining
Remaining Installments Installment
SHORTFALL -88,702 01/01/2024 15 -8,107

SHORTFALL 144,537 01/01/2023 14 13,853




