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
RETAIL LINK ASSOCIATES, INC. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2009
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-3776671
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RETAIL LINK ASSOCIATES, INC. 2c sponsor's telephone number

949-251-1620

2d Business code (see instructions)

75 BELL CANYON DRIVE
TRABUCO CANYON, CA 92679 531390

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 1
€ 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 SANDRA L. HUNTER
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

554734 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1395313 1608643
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1395313 1608643

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) 50000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 199993
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 249993
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 36663
€ 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 36663
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 213330
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:
1C 1l
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 250000
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_ Q705244A




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
RETAIL LINK 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)
RETAIL LINK ASSOCIATES, INC. 27-3776671
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 1395313
D ACUBIHAI VAIUE ... 2b 1395313
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 1 15615 15615
2 1067308 1067308
3 1082923 1082923
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.08 %

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
PATRICK J. MELE 23-06204
Type or print name of actuary Most recent enroliment number
PENSIONS PLUS, INC. 801-466-5040
Firm name Telephone number (including area code)

P. O. BOX 71427
SALT LAKE CITY, UT 84171-0427

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 158629
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 158629
10 Interest on line 9 using prior year’s actual return of 11.60 %..ooviereeiiieiee 18401
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 47545
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 5.22 % .o 2482
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 50027
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 50027
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 227057
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 107.87 %
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 15 128.84 %
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 102.93 %
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
06/25/2024 50000
Totals » | 18(b) 50000 | 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 48822
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 seir_’;gni/; 2nd Segg?”;} 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 3
22 Weighted average retirement age 22 63
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....... D Yes B 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 Bl No
27 Ift:hehplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FEL Lol 3 00T L PP PRPRPPO

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 Discounted 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 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 ................ccoooiiiiii e,

b Waiver amortization INStAlMENT .............oeee ettt

33 If awaiver 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 ...........ccccoeeeiiiiiieeeee i,

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding 0

FEQUIFEMENT L...eiiiiiiiiiei e
36 Additional cash requirement (line 34 MINUS INE 35) ........c.oiioe oo 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line

19¢) 37 48822
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 48822

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41

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




Form 5500-SF Short Form Annual Return/Report of Small Employee

(Yepartment of the Treasury Beneﬁt Plan

Intermal Revenus Service

Erployes Benefits Secuity Administration Revenue Code {the Code),

Penslon Benefit Guaranty Corporation

This form is required 10 be filed under seciions 104 and 4065 of the Employee Retirement
Ospartment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

} Complete all entries In accordance with the instructions to the Form 5500-5F.

OMB Nos. 1210-0110
1210-0089

2024

This Form Is Qpen to
Public Inspection

[ Part] [ 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 muttiple-employer plan {not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
infermation in accordance with the form instructions.)

B This retumireport is [] the first returnireport [ ]the finai return/report

I:| an amended return/report D a short plan year return/freport (less than 12 months)

C CGheck box if filing undier: E| Form 5558 |:| automatic extension
D special extension (enter description)
D (fthe plan is a collectively-bargained plan, check here

E _If this Is a retroactively adopted plan permitted by SECURE Act section 201, check here......ccouvnvoeeeen. B D

[} bFVC program

Part Il | Basic Plan Informatlon—enter all requested Information

1a Name of plan
RETAIL LINK ASSCOCIATES, INC. CASH BALANCE PLAN

Three-digit ptan number
(PN) P

002

1¢c

Effective date of plan
01/01/2009

2a Plan sponsor's name {employer, if for a single-employer plan)
Mailing address (Include room, apt., suite no. and street, or P.O. Box)

2b

Employer |dentification Number {EIN)

27-3776671

Cil%ortown state or province, countliy and ZIP or foreign postal code (if foreign, see instructions)
RETAIL LINK ASSOCIATES, INC

2c

Sponsor's telephone number

(949)251-1620

75 BELL CANYON DRIVE
TRABUCO CANYON CA 92679

2d

Business code (see instructions)

531390

3a Plan administrator’s name and address E| Same as FPlan Sponsor,

3b Administrator's EIN

3c

Administrator's telephene number

4  If the name andfor EIN of the plan sponsor or the plan name has changed since the last retumfreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnireport. 4d PN
a Sponsor’s name
G Plan Name
S5a Total humber of participants at the beginning of the plan year... 5a
b Total number of participants at the end of the plan year 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete this item) ...
¢(2)} Number of participants with account balances as of 1he end of the plan year (only deﬂned 5¢(2)
contribufion plans complete this item) ... D PR PSP PPURTRUUN
d(1) Total number of active participants at the begmning of the plan year... 5d(1)
d(2) Total number of active participants at the end of the plan year... . N 5d(2) 1
€ Number of participants who terminated employment during the plan year wnh accrued benef ls that 5o
o 0
were less than 100% vested...

Caution: A penalty for the late or Incomplete filmg of thls returnlreport W|II be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | dectare that | have examined this retumnfrepoert, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolied actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, It is true, corréct and compiéte.

( //aé@f( [ f (on [(H-B5Y5  [SANDRA L.

HUNTER

"8l nature of plan administrator Date

Enter name of individual signing as plan administrator

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

Signature of employer/plan sponsor Data

Enter name of individual signing as e

ployer of plan sponsor |
Form 55600-SF (2024)

v, 240311



Form 5500-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccveiiiiiiiiiiie 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.)...........cccooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... |X| Yes |:| No D Not determined

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

554734 (see instructions.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSELS .....ccoiviiiiiiiiiiiiie e 7a 1,395,313 1,608,643
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ................ccccccceee. 7c 1,395,313 1,608,643
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1) 50,000
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....veeiiieuiiiiiee e et e e e e e e e e e e naaaes 8b 199,993
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 249,993
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d 36,663
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 36,663
i Netincome (loss) (subtract line 8h from line 8¢) .............cc.c......... 8i 213,330
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j
Part IV | Plan Characteristics
9a |If thiglail rrovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity DONA? .........coooiiiiiiii e 10c X 250,000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ 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? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 1.vvveeeeeeeeeetete ettt ettt ettt ettt ettt ettt ettt n ettt et s etans 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2024) Page 3-

IPart \ | 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 E Yes |:| No
DBIOWV. ..tttk e et e e E £ ookt e e R £ e eh b€ et e e ekt € et £ e eh b€ e R £ e eEt € et £ e eh s € eet £ e ekt £ eat £ e bt e eer e e bt e ehteenreeneneenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla | 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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS\ ST TSP PTU TSP PV POTURUPPPRPRTOPN D Yes IXI 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 WEAIVET. ...eiiiiiieiiiii ettt ettt ettt e ke sttt es bt e sb e sht e e bt e ass e et b e eeb e et e esbbeebbesbnesnneens 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 YEAI ...........ccoceueviieeereei et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciiie 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee ittt ettt ettt e ekttt ettt e s st e e e st et e eas s £ e e ssb e £e et s e e e aat s e e e sse et e aateeeasbeeeanseeeanreeesnnreesssnnis

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccocevoiiiiniiinnens 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 YEAI? ................c.ceueueiceeeeereeeeeeeeeeeee e D Yes EI No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes m No
[ode gL i o] o) e =Y ol =T T O PP PP PPPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(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? IZ] 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

X A

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 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705244a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-01%0
(Form 5500} Actuarial Information 2024

Depattmeant of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor ‘ Retirement Income Security Act of 1574 (ERISA) and section 6059 of the
Employee Benefits Security Adminlstration Internat Revenue Code (the Code).

This Form Is Open to Public
Inspection

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.,
For calendar plan yoar 2024 or fiscal plan year beginning 01/01720724 and ending 1273172028

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

A Name of plan B Three-diglt
RETAIL LINK ASSOCIATES, INC. CASH BALANCE PLAN plan number (PN) b 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
RETATL LINK ASSOCIATES, INC.
27-3776671
E Typo of plan: Single D Multiple-A D Multiple-B | - 1 F Pricr year plan size: E' 100 or fewer D 101-500 |:| Mora than 500
|3 Part | | Basic Information '
1  Enter the valuation date: Month 1 Day 1 Year 2024
Assets:
B IVAIKEE VAIUE ...voeesvvsevecereasesassseseseessesesseesesensesses st ee s b0 00 44080414+ S eeee s seees o em s emmsoe s eeaeeeemssesee st oenrenene 2a 1,395,313
0 ACHUBITA VAIIB .11 e1eeviertis s nn s b s b e re bt e b bbb savet s aet s bR essabe b st m s et aen et et memens 2b 1,395,313
3 Funding targetparticipant count breakdown (1) Number of (2} Vested Funding {3) Total Funding
. participants Target Target
& For retired participants and beneficiaries recsiving payment........cccovev v e e 0 0 0
b For terminated vested participants..............coveeerueieeeeceee oo rsesresses e 1 15,615 15,615
2 1,067,308 1,067,308
3 1,082,923 1,082,923
4 N o -
a Funding target disregarding prescribed at-risk assUMPBLIONS ... ccicviiivreviesersirieiesres e sssssiessessessees 4a
b Funding target reflecting at-risk assumptlpns, but disregal\rding trgnsition fule for plans that have been in ab
at-risk status for fewer than five consecutive years and disregarding loading factor......ecvviee e nevsensnon,
B EMTOCHVE INEIBSE FAE cov.veve.eeeeriesssteereesisessesrirabiseiate st ses s sssssaesssssssras s s s eses s b e seeaa e b seRe e bt snba e st 5 5.08 %
B TGOt NOMNAL COSLuurueesirirsiieesiieiiiteessssssssas bbbk e e e sereese s ettt e s en e ee s ens s eeemeenasseenereene s eassrman s e e eennend o
@ Present value of CUIrent plan Year BCCIUAIS ...........cc.ccveevovir i srsseses s essssessssssss s asssssasserasssanssresssssessesed 6a 0
b Expectod plan-ralatod BXDONSES ........c.civcrvaeereeer s ie e rmissbiasissesssssssessss e esssssss s srassssnes s sess sess s sssnssssensssnssosed 6b 0
€ TATGEE NOIMNE] COBE ...eoveveveceeeeeteveeseeteeee et stseeeesesess et e s s sresssresesass e sessee et aeseessemveessmsstnee st e seresanmesssrnsseemsess 6c 0

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 applled in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonabia {taking inte account the experience of the plan and reascnable expectations) and such other assumptions, in
combinatlon, offer imy bast estimata of anticipated experisnce under the plan.

SIGN
HERE - Wt/’{'\ 09/30/2025

NJ signature of actuary Date
PATRICK J. MELE 23-06204
Type or print name of actuary Mosl recent enroliment number
PENSIONS PLUS, INC. (801)466-5040
Firm name Telephone number (including area code)
P. O. BOX 71427
SALT LAKE CITY UT 84171-0427

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 §500-SF. Schedule SB {Form 5500) 2024
v. 240311




Schedule SB (Form 5500} 2024

Page2-[ |

Part If Beginning of Year Carryover and Prefunding Balances
{a) Cartyover balance {b) Prefunding balance

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

YEAD) c1oversseramssnssenessssasssssasssssenssssssssnsssssssssssesmeemessesensmesessnesasssereesmssenasoeessesseesasseessases] 0 158,629
8 Portion elected for use to offset prior year's funding requirement {line 35 from prior

A= S U SRP TSR
9 Amount remaining (Ne 7 MINUS INE 8) ...vvuevveuiusncorissoneroneeeeeeeeserrsesssresessssessesssseese 0 158,629
10 interest on line 9 using prior years actual returnof __ 1160, ] 0 18,401
11 Prior year's excess contributions to be added to prefunding balance: S

a Present value of excess contributions (line 38a from prior year) .....ccec e, ' 47,545

b{1) Interest on the excess, if any, of line 38a over line 38b from %rlo%ear

Schedule 8B, using prior year's effective interest rate of . W eireeenren 2,482
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN 1otstrees st rae s e e s deves s ee s sea sres et sesnsberetonsratetensnnennesemed [ -

C Tolal available at beginning of current plan year to add to prefunding balance ............... 50,027

d Portion of (¢} to be added to prefunding Balance ..., 50,027
12 Other reductions in balances due to elections or deemed elections ............vcvoreeenne,
13 Balance at beginring of eurrent year (line @ + line 10 + line 11d — line 12) 0 227,057
“Part Il Funding Percentages
T4 Funding target SHAINMENE POICENEAGE. . vuvmmrrersiiesiecseemeetie e veeecevessees s sasresssssesesssessesresasassassesseseesssessesssssesoesesssesasssoseesssesssmsssmsseseesoeseees 14 | 107.87%
15 Adjusted funding target attalnment percentags 156 | 128.84%
16 Prior year'g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 .

YRAI'S TUNAING TBUUITEIEN ... cee it vures s ias st et e s e e et e caeras s te1a 2 e L e sr e eaa s smena s sme s nens et antstontesentoenasses seasensasensssenssenssbesnes 102.93%
17 lithe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.........ccceeovevvnennnnn 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 (€} Amount paid by
(MM-DD-YYYY) amployer(s) employees {MM-DD-YYYY) employer(s) empioyees
06/25/2024 50,000

_ _ Totals » | 18(h) 50,000/ 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

& Contributions allocated toward unpaid minimum required confributions from prior YEars. ... iseeieeenen] 198 0

b Contributions made to avoid restrictions adjusted to valUation date ... v eeersreeses s sssesess s ssseesssnnns 19b 0

€ Contributions allocated toward minimum required contribution for cusrent year adjusted to Valuation date ... 1%¢ 48,822

20

Quarterly contributions and liguidity shortfalls:
a Did the plan have a “funding shottfall” for the prior year?

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

Liguidity shortfall as of end of quarier of this plan year

(1) 1st (2) 2nd

(3) 3rd




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

. 1st segment; 2nd segment: 3rd segment: :
@ Segment rates: 475 P G 550 []N/A, full yisid curve used
b ApPIICAbIE MONN (BNLEF GOUEY wivurvieneeceeeeece s ir et sse s essaes e ent s oee e eees et sesse et eessesenses s sees 21b 3
22 Waighted average retireMENt AU8 ... .u..i..iv.eisecinsisssssss e seeeeseseeereeeearesesane sesssasseesassassssntessessostse s oeessoese o 22 63

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 requirad

attachment

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

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

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

BN Lo e s it e e bR b bt er et e ten et enatan b abenseatassmessrenseremereee 27
~Part VI |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required GONtABULONS fOr All PrIOF YEAIS .......everveeeeereerereseseseressososssesesessessssssssssoesssomm oo soseen. 28 0
29 Discounted employer contributions allocatad toward unpaid minimum required contributions from prior years 29
{8 T9A)...vicrs ettt e e ettt sar st bt s5 b et eeeeeee et ereerer et eet e reea s e . Q
30 Remaining amount of unpaid minimum required contributions (line 2B MINUS NG 29 .vvv..vveivererneeeeerereesnen| 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (sea instructions);
A Target NOMEI COSE (INB.BE) .....cvuevieimrcemrirnsierisesistsrsssrsssssssssss st st s sst e th4 e adeseeeenesreeesseeessenens ssra s erasssransesassane 3a 0
b Excess assets, if applicable, but not greater than lINE 318 .. ceeee e eeeeeesteressiesessesessosssessssesses 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amorlization installment ... e
b Waiver amorfization INSAlIMENt ... ... ..o e renss s esseeeseseeeesene e
33 Ifa waiver has been appraved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year } and the walvad amount........c.c.ceevcoceeeeieieecee
34 Total funding requirement before reflecting carryover/prefunding balances (lnes 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances slected for use to offset funding
FEOUINBMENE «..oeeeervvvervitee s esseones et eresres s s e sranes 0
36 Additional cash requirement (N 34 MINUS NE 35) c........ccocvevveuevioererecsireessossesiessscrenssresessensesesstssnesesesssmsseoned 36 0
37 ?;;tributions allocated toward minimum required contribution for current year adjusted to valuation date {jine 37 18,822
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 48,822
b Portien included in line 38a attributable to use of prefunding and funding standard carryover balances..........| 38b 0
39 Unpaid minimum required contribution for current yoar (excess, if any, of line 36 over ine 37 ..o.ccvrvecrernen| 39 0
40 Unpaid minimum required cONEIDULIONS O @l YEAIS ....cvovvvciesees e eeserssesssssise et s es e eses s see st eeesesees e eese s 40 0
‘Part 1X | Pension Funding Relief Under the American Rescue Plan Act of 2021 {See Instructions)

41 |7 an electlon was made to use the extended amortization rule for a plan year beginning on or bafore December 31, 2021, check the box ta indicate the first

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




Retail Link Associates, Inc.

Cash Balance Plan

Actuarial Valuation
Plan Year: January 1, 2024 to December 31, 2024
Valuation Daate: January 1, 2024

Prepared by
Pensions Plus, Inc.



Retail Link Associates, Inc,
Cash Balance Plan

Actuarial Certification
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

This report has been prepared for the plan sponsor and his/her professional advisers in accordance with
generally accepted actuarial principles and practices and, to the best of my knowledge, fairly reflects the
actuarial condition of the Retail Link Associates, Inc. Cash Balance Plan,

The purpose of this report is to communicate the minimum required and maximum deductible contributions for
the plan year. Certain assumptions used in the determination of these values and related amounts such as the
Adjusted Funding Target Attainment Percentage (AFTAP), are prescribed by the Internal Revenue Code,
Regulations and other official guidance, including the American Rescue Plan of 2021 and the Infrastructure
Investment and Jobs Act of 2021, The prescribed mortality table and discount rates were applied in accordance
with my understanding of the applicable law and regulations. In my opinion, each other assumption is
reasonable both individually and in the aggregate, taking into account the experience of the plan and reascnable
expectations and, in combination, offers my best estimate of anticipated experience under the plan. This report,
and accompanying schedules describing the actuarial assumptions and metheds empleyed and the principal
document provisions on which the valuation is based, are complete and accurate to the best of my knowledge.

In preparing this report I have relied upon employee information provided by the Plan Sponsor and plan asset
information provided by the Trustee, both as of the valuation date, In accordance with generally accepted
actuarial principles and practices, I have reviewed, but not audited, this information and the data has been found
to be of acceptable quality for purposes of this actuarial report,

Future actuarial measurements may differ significantly from the measurements presented in this report due to
such factors as plan experience differing from that anticipated, changes in economic or demographic
assumptions, and changes in plan provisions or applicable law. Due to the limited scope of this actuarial
assignment, no analysis was performed of the potential range of such future measurements. In addition,
determinations of the condition of the plan for other purposes, such as satisfying the reporting requirements of
the Financial Accouniing Standards Board, if any, and measuring the level of funding for plan termination, may
require different assumptions and methods and the resuits may differ significantly from those presented here.

To the best of my knowledge, there is no conflict of interest which would impair, or appear to impair, the
objectivity of my work on this assignment. If the information contained in this report is provided to others, the
report should be provided in its entirety to limit the risk of misinterpretation. Please contact me if you require
additional explanations for any item(s) contained in this report or for any other communications related to my
engagement as actuary for the plan.

Certified by:

__@m__'__h

Patrick Mele

23-6204 9/30/2025

Enrollment Number Date




Retail Link Associates, Inc.
Cash Balance Plan
Determination of Minimum Contribution

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

The Minimum Required Contribution to your pension plan is defined in Section 430 of the Internal
Revenue Code, A funding deficiency should not be allowed to develop as it is subject to a penalty
tax. To prevent a deficiency, your contribution should be at least equal to the minimum deposit
shown below, adjusted by the effective interest rate to the date it is actually deposited. The
application of the carryover balance and/or prefunding balance is not available if the prior year
funding ratio is less than 80%.

Charges

(a)

(b)

Valuation Date: 1/1/2024

Target Normal Cost
Assets in excess of Funding Target
Total, not less than zero

Shortfall Amortization Payment (outstanding balance
$0 as of 1/1/2024)

{c) Waiver Amortization Payment (outstanding balance
$0 as of 1/1/2024)
Tatal Charges

Credits

(d)
(e}
()

Available carryover balance
Available prefunding balance
Discounted contributions deposited after valuation date

Total Credits

Minimum Balanee of Contribution Due as of the beginning of the year

Interest at effective interest rate of 5.08%

Minimum Balance of Contribution Due as of the end of the year

Interest at effective interest rate to 8 1/2 months past the end of the year

Minimum Balance of Contrib. Due 8 1/2 months past the end of the year

$0
$(85,333)
$0

$0

$0

50

$0
$227,057
$48,822
$275,879
30
$0

$0*
$0

S0*

* Balance does not include additional interest that may apply for required quarterly payments
made after their due date.



@
(b)
(c}
(d)

{e)

()
()
(h)

0
(k)

Retail Link Associates, Inc.
Cash Balance Plan

Determination of Maximum Deductible Contribution
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Minimum contribution due as of the beginning of the year
Target Normal Cost

Funding Target

Cushion Amount

(1) Liability for HCE Benefit Increases in Prior 2 Years
(2) Funding Target (c) - (d1)

(3) 50% of Funding Target

{(4) Increase in Funding Target due to salary increases
(5) Cushion Amount {d3)} + (d4)

Target Normal Cost + Funding Target + Cushion Amount

(b) + () + (d5)

At Risk Target Normal Cost
At Risk Funding Target

At Risk Limit (f) + (g)
Greater of (e) and (h)
Actvarial Value of Assets

Maximum Deductible Contribution - greater of (a} and (i) - (§)

$0
$o

$1,139,764

$0
51,139,764
$569,882
$0

$569,882

$1,709,646
$0
$0
$0
$1,709,646
$1,395,313

$314,333



(@)
(b}
(c)
(d)
(e}

0

(&)

(h)

)

(k)
0

Retail Link Associates, Inc.
Cash Balance Plan

Funded Status
Plan Year; 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Funding Target

Actuarial Value of Assets
Carryover Balance
Prefunding Balance

Funding Ratio {(b)-(d)}/(a), not less than (%
Must be at least 80% in prior plan year to apply carryover
and prefunding balances to curveni minimum confribution,

Funding Target Attainment Percentage (FTAP)
[(b)-(e)-(d)]/{a), not less than 0%
(100.00% for plans with zero funding iarget)

Funding shortfall (a)-[(b)-(c)-(d)], not less than zerc)

(If greater than zero, quarterly coniributions are required in next
plan year. If equal to zero, there is no Shorifall Amortization Base
Jor the current year and prior bases are reduced lo zero,)

Was a portion of the prefunding balance used to satisfy
the minimum contribution in the current plan year?

Shortfall Exemption Asset Value
If (h)=Yes, (b)-(d). If (W=No, (b}

Shortfall base required this plan year?
Yes if (a) greater than (i)

AFTAP Percentage Adjustment fo Avoid Benefit Restrictions
AFTAP percentage for current plan year

Balance reduction to increase AFTAP to 60% or 80%

Prior Year

$1,017,599
$1,206,106
$0
$158,629

102.93%

102.93%

50

Current Year

$1,082,923
$1,395,313
$0
$227,057

107.87%

107.87%

$0

Yes

31,168,256

No

128.84%

$0



Retail Link Associates, Inc.
Cash Balance Plan

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

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
Total $0 30

Shortfall Amortization Charge (sum of installments, no less than zero): $0



Retail Link Associates, Inc.
Cash Balance Plan

Quarterly Contributions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Installment Payments

(a) Prior year funding target attainment percentage 102.93%
Quarterly contributions are not required for this plan year

(b) Amount of each installment payment 30

Installment Due Dates and Amounts

(¢) Installment Payment | 4/15/2024 $0
(d) Installment Payment 2 7/15/2024 $0
(e) Installment Payment 3 10/15/2024 $0

{fy Installment Payment 4 1/15/2025 $0




Retail Link Associates, Inc.
Cash Balance Plan
Summary of Actuarial Assumptions and Method

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

For Funding
Min Max For Actuarial Equiyalence
Interest Rates Seg I 4.75%  3.82% Segl:  5.77%
Seg2: 487%  4.59% Seg2:  6.14%
Seg3: 5.59%  4.63% Seg3:  6.19%
Applicable Date 1072023 10/2023 10/2023
Pre-Retirement
Turnover None None
Mortality None None

Assumed Ret Age Normal retirement age earlier of 62 and 5 Normal retirement age earlier of 62 and 3
years of participation or 65 and 5 years of payears of participation or 65 and 5 years of participation

Post-Retirement

Mortality 2024 Applicable Mortality Table from 2024 Applicable Mortality Table from
Notice 2023-73 Notice 2023-73
Assumed Benefit Form For Funding Normal Form
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

Caleulated Effective Interest Rate 5.08%
Cash Balance Projected Interest Crediting Rate 1.82% annual rate
Cash Balance Post-Retirement Conversion Assumptions 5.00% interest

2024 Applicable Mortality Table from Notice 2023-73

Actnarial Cost Method 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
benetits, and sets the normal cost equal to the present
value of the benefit accrued in the current year,

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,




Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Ferm of Benefit

Accrued Benefit

Termination Benefit

Retail Link Associates, Inc.
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Januvary 1, 2009
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the
completion of the following requirements:

| year of service
Minimum age 21

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

Or if earlier, the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry
year

The plan provides the following cash balance contribution
credits to participants based on their group classification:

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0



Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Retail Link Associates, Inc.
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

2 0
3 100

Credited years are 12-month periods from date of hire to the
anniversaries of date of hire excluding the following:

Years with less than 1,000 hours

Tep-heavy minimum benefits are provided under another plan
of the employer

A plan is top-heavy if over 60% of the value of all acerued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy,

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 1,82%



Retail Link Associates, Inc.
Cash Balance Plan

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from beginning of entry yoar

Or if earlier, the later of the following:

* Attainment of age 65
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 63



