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
SPESIA & TAYLOR CASH BALANCE PLAN PN) D 004
1c Effective date of plan
01/01/2014
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) 36-0775005
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SPESIA & TAYLOR C Sponsor’s telephone number

815-726-4311

2d Business code (see instructions)

1415 BLACK ROAD
JOLIET, IL 60435 541110

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(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) 13
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/07/2025 CHRISTIAN SPESIA
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 5369757 6744346
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5369757 6744346

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) 1115500

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 259089
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1374589
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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1374589
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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

Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

[] 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_ Q705311A




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
SPESIA & TAYLOR CASH BALANCE PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SPESIA & TAYLOR 36-0775005
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 5628846
D ACUBIHAI VAIUE ... 2b 5628846
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
18 5492953 5492953
18 5492953 5492953
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 5.26 %
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 586375
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 586375

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 08/11/2025
Signature of actuary Date
CHARLTON V. BROWN 23-00243
Type or print name of actuary Most recent enroliment number
A&P CONSULTING SERVICES, INC. 904-923-8034
Firm name Telephone number (including area code)

405 SUMMERSET DRIVE
SAINT JOHNS, FL 32259

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 6.54 Yoo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 25260
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 5.00 % ............ 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 25260
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 102.47 %
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 15 110.40 %
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 100.61 %
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
07/31/2025 1115500
Totals » | 18(b) 1115500 | 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 1082776
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

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 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 586375
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 135893
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 450482
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 450482
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1082776
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 632294
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




Plan Name: Spesia & Taylor Cash Balance Plan Sponsor EIN:  36-0775005
Plan Number: 004 Plan Year: 01/01/2024 - 12/31/2024

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

Minimum Required Contribution (IRC 430)

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

Interest Rates

Segment 1 5.01% 5.01%

Segment 2 5.26% 5.26%

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

RP-2014)

Separate male/female
Future Interest Crediting Rate 4.00%

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

Page 1



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210 0 oo
Dspartmenl of the Treasury Benefit Plan
Internal Revenue Service 20 24

Employee Benefits Secunty Administralion Revenue Code (the Code).
Pension Benefil Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Department 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-SF.

This Form is Open to
Public Inspection

I

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 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 returnireport is D the first return/report Dthe final return/report
D an amended return/report I:l a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 |:| automatic extension D DFVC program

D special extension (enter description)

D 1fthe plan is a collectively-bargained plan, CNECK NETe ...........o ittt
E Ifthis is a refroactively adopted plan permitted by SECURE Act section 201, check here ..o

o0
» [1

Partll | Basic Plan Information—enter all requested information

1a Name of plan
SPESIA & TAYLOR CASH BALANCE PLAN

1b

Three-digit plan number
(PN) P

004

1c

Effective date of plan
01/01/2014

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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
SPESIA & TAYLOR

1415 BLACK ROAD

JOLIET IL 60435

2b

Employer Identification Number (EIN)

36-0775005

2c

Sponsor’s telephone number

815-726-4311

2d

Business code (see instructions)

541110

3a Plan administrator's name and address B’ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4 |fthe 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..........ccciniens 5a 13
b Total number of participants at the end of the plan year...........ccoccccueinicnns 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defned
5¢(1)
contribution plans complete this IteM) ...
c(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2)
contribution ptans complete this IHEM) ..o
d(1) Total number of active participants at the beginning of the plan Year. ...........ccoooiiiiins i, 5d(1) 13
d(2) Total number of active participants at the end of the Plan YEar ............ccciisrmrsnesssenees 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
0
were less than 100% vested..
Caution: A penalty for the late or mcomplete fliing of thls raturn!report wnll be d unless reasonable cause is established.

belief, it is true, correct, and complete.
SIGN Q. J%&a-_%\
isfrator

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

lo l’l, ‘mf‘ﬁChristian Spesia

lERE Signature of plan admini Date Enter name of individual signing as plan administrator
SIGN
HERE 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 5500-5F.

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.)...........c.cocoiiniinin E] Yes |:| No
b 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.) ..o l 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.
C Ifthe 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.)

[ Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOAl PIAN BSSES ......oooveeocseeeeeeeseveeeeeesesseeeseesseseesessesssssessssessanes 7a 5,369,757 6,744,346
b Total plan BABIMIIES i-....esscsmsisesssismississsmisssismsssssssiss | Tb 0 0
C Net plan assets (subtract line 7b from N 7a).............o.ccvvcevrerens. 7c 5,369,757 6,744,346
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from: N
(1) EMDIOVELS «.ovovvovvoeosevnevecereresnscneenesmssenseceemeeseesemssesenncensceee | 88(1) 1,115,500
{2) Participants <o ammmaninnaim s | _8a(2) 0
(3) Others (iNcluding rollOVETS)..........ocoocreeeeeier i oceeeiisicnissensneeeee | 88(3) 0
b Other income (loss) - : 8b 259,089
C Total income (add lines 8a(1), 8a(2), 8a(3). and 8b)......c.ccoooooeeves 8c 1,374,589
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIE DENEMS). ...ov.coovorisiriois e ocoiesisieiesesssamss s soesssaies 8d 0
e Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses.............. . 8a 0
h Total expenses (add lines 8d, 8e, 8f, and Bg) 8h 0
i Netincome (loss) (subtracl line 8h from line 86)......cccccovociiocinies 8i 1,374,589
j Transfers to (from) the plan (see iNStructions) .........c.cccocuvcivicrees 8j

Part IV | Plan Characteristics

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

[ PartV | 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)............occooceiieees 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
LYooy (=Ts Mot oY 114 = (- T T O OO PP e P Eer L. X
C Was the plan covered by a fidelity DONA? ..........ccoooiiicoiuriicie s 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused
by fraud OF GISRONESIY? .......vcvreeeecirieeirirnasesceseamesrenscreremsescnseisssssnsssssssssessanesssnsaressnsmsssssnecesscseseces | 100 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
the plan? (SEe INSIUCHONS.) 1..ovcviveeieeciiiiririee oitereieretimsieeeesie e seseneneseessersesssssensnsacnsasmmnnmnneseneeenes | 10€
f Has the plan failed to provide any benefit when due under the plan? ......ccoveeiene 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year-end.) ............ccccoocennee 10g
h Ifthis is an individual account plan was there a blackout period? (See instructions and 29 CFR X

2520.101-3.) ... S N ——— 10h

If 10h was answered “Yes," check the box if you either prowded the reqwred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.. s assaaise | | 100




Form 5500-SF (2024) Page 3-

Part VI rPension 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
below... W e e R B N e L

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 : I 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:

|:| 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
E RIS A oo oot e e es et et e et es e e v eeeas e eseamaers e e e et s ehe e s e enes bt ek ca s e b e ek e R Led e LaT e AR s ReeE s Ao R e D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 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 fundlng standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ..Month Day Year

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

b Enter the minimum required contribution fOr thiS PIAN YEEF .........oovorrmeseisiimss e it o 12b

C Enter the amount contributed by the employer to the plan for this pian year .. . N T—— 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) . B P T e e L P PP AP P o T ey e

e Will the minimum funding amount reported on line 12d be met by the funding deadline?............ccmiis 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 @ny plan Year? ... e D Yes @ No

a If"Yes.” enter the amount of any plan assets that reverted to the employer this year... ... | 132

b were all the plan assets distributed to participants or beneficiaries, transferred to another plan or brought under the D Yes @ No
control of the PBGC?.. i - etneaBTy

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

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

rPan VIII | 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 \fthis 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
D “Prior year” ADP test
D "Current year” ADP test

[] wa

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/DDIYYYY) and the Opinion Letter serial number Q7 05311a |




SCHEDULE SB Single-Employer Defined Benefit Plan MBS 2T
(Form 5500) Actuarial Information 2024

Departmenl 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 Income|r?é?#g:é’:ﬁ;g{j;Qg:d(eEﬁ:]zAc):dn;'secuon 6053 aiifiie This Fonlr:l;spgc[;ie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5§500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 wili be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
SPESIA & TAYLOR CASH BALANCE PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SPESIA & TAYLOR 36-0775005
E Type of plan: @ Single D Multiple-A D Multiple-B | I F Prior year plan size: E 100 or fewer D 101-500 D More than 500
| Part | } Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2024

2 Assets:
A METKET VBIUB - ..o i s eiasass oo i ke 58 s o9 WA Vi N S R S VS SR s i 2a 5,628,846
DD ACHUAMIA VAU ... ovo v it ee s esee e e eesssesess o assse e b ebs bbbt st b s o 2b 5,628,846

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment..................... 0 0 0
b For terminated vested participants . 0 0 0
€ FOT CHVE PATICIDANES......voeveeeeeeerier o sssiseis e s s srs b 18 5,492,953 5,492,953
O TOAL.......coeurransesressenssssnensrannrmemsas remssororbtthe s sssessssiniia A snba pasa st om bt s did sty 18 5,492,953 5,492,953

4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b} .........ccovemmrmriiinnnnn. D
a Funding target disregarding prescribed at-risk @sSUMPLIONS .......ccooiiiiiii 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 ...

B EffECHVE IMEIESE [ALE .omvovnoveoeeeeoesesiessesesecsssssscesessessassraseaessssesreseseasssseessssressesssesasessssssssnsssamesssesssssssssossinsssensisess] 9 5.26%

6  Target normal cost
a Present value of current plan YEar @CCTUAIS ... ... .ooiiiiiiiiiim et db ittt 6a 586,375
D EXPECied PIan-refaled BXPENSES ..........ocmrsimmommmmsisisisrems s ssrsesss s arss o ses st ss s ans s s 6b 0
C TAIGet MOTTIAL GOBY 1iic. 1 oot it seiiEEssasssonsianssiis s s siiTisssadins s R aE 335043 ommesines 6¢c 586,375

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 assumplion 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 reasanable expectations) and such olher assumptions, in
combination, offer my best estimale of anticipated experience under the plan

SIGN
HERE 08/11/2025
Signature of actuary Date
Charlton V. Brown 2300243
Type or print name of actuary Most recent enroliment number
A&P Consulting Services, Inc. 904-923-8034
Firm name Telephone number (including area code)
405 Summerset Drive
Saint Johns FL 32259
Address of the firm

If the actuary has not fully reflected any regulation or ruling promuigated 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 56500) 2024

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beglnnmg of prior year after appllcable adjustments (line 13 from prior
year) .. ;

Portion elected for use to offset prior year's funding requirement (line 35 from prior
year) .. T v R e A S B i s K e e

Amount remaining (liN€ 7 minus lNe 8) .........ccoivioiiiiiiriiiricirnnr sy

10

Interest on line 9 using prior year's actual return of 6 . 54 o i

11

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

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

25,260

b(1) Interest on the excess, if any, of line 38a over line 38b from pnor year
Schedule SB, using prior year's effective interest rate of .00%

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

C Total avallable at beglnnung of current plan yearto add lo prefundmg balance ................

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

12

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

13

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

Part Ill

Funding Percentages

14

Funding target attainment percentage........

14 | 102.47 %

15

Adjusted funding target attainment PErCEMIAGE ..o irriri it

15 | 110.40%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year's funding requirement ...

100.61%

17

if the current value of the assets of the plan is less than 70 percent of the fundlng 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:

(MM-DD-YYYY)

(a) Date (b) Amount paid by (c) Amount paid by
employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

07/31/2025

1,115,500 0

Totals »

| 18(b)

1,115,500

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...,
b Contributions made to avoid restrictions adjusted to valuation date............c.cocoinenicn

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

19a 0

19b 0

19¢c 1,082,776

20

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

D Yes @ No

b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in a timely Mmanner?............coomnn D Yes D No

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

=

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

@) ath




Schedule SB (Form 5500) 2024 Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment:

a Segment rates:

3rd segment:

D N/A, full yield curve used

5.01% 5.26 % 5.59%
b ApPPIICADIE MONTA (ENEET COGEY ... v eeeeriseeeemseeseebacibiiesim st enmass st s 21b
22 Weighted average retiremMent A0 .............cccoiiuommmssinmmnmmiceisies oo i | 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
BEEACIITIENE . 1. v eee et es e eeeeaeeuts e easaan e essessoas e ohe e e At ekt eb oAt ea ek e Rt e R RS AR £Re SRR e LR h RS D Yes E] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes E No
26 Demographic and benefit information
a s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes @ No
b s the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment..
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEars ... icnmiicsi e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 :
T =T = ) VT ST
30 Remaining amount of unpaid minimum required contributions (line 28 MinUs HiNe 29) ... 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TArget NOTMAl COSE (N6 BC).....o.iv.iueocerieusuusiisssimssassaussssssessass b es st st 3a 586,375
b Excess assets, if applicable, but not greater than NG 318 ......oww..ecveeerisciiissiis et 31b 135,893
32 Amortization installments: Outstanding Balance Installment
a Net shortfail amortization iNstallment ... 0 0
b Waiver amortization INSEAIMENt ...........evee. hereeeee omrsraisimsrmsesesseasrasssssnsssacsstietiessanazasns 0 0
33 Ifa 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 . .......occooiiminiinmnne e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 450,482
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEITIENT ....eoiciiss et 0 0 0
36 Additional cash requirement (lINE 34 MINUS NG B5) ... .. rruusrrmsmsoiiis it i 36 450,482
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (see instructions)
a Total (excess. if any, of line 37 over line 36) 38a 632,294
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........ccoerimiinnnns 39
40 unpaid minimum required contributions for all years .. . 40
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

[ ]2020

[]2021

plan year for which the rule applies. |:| 2019




Plan Name: Spesia & Taylor Cash Balance Plan

Plan Number: 004

Plan Year:

Sponsor EIN:  36-0775005

Schedule SB, Part V - Summary of Plan Provisions

Effective Date
Plan Year End

Eligible Employees

Eligibility Requirements

Minimum Age
Minimum Service
Entry Dates

Benefit Formula

Interest Credit Rate (current year)

Normal Retirement
Age
Service
Date

Early Retirement
Normal Benefit Form

Actuarial Equivalence
Interest Rates
Mortality

01/01/2014
12/31

All employees (excluding CBA (union employees), leased employees,

non-resident aliens, members of a specified class)

21
1 year(s)

First day of the first month and seventh month of the Plan Year

(coincident with or next following)

Cash balance

4.00%

65

5 Anniversaries of participation

First day of calendar month coincident or next following NRA

N/A
Single life annuity

Pre-Retirement
4.00%
None

Page 1

Post Retirement

4.00%
Applicable (IRC 417(e)(3))

01/01/2024 - 12/31/2024



Plan Name: Spesia & Taylor Cash Balance Plan Sponsor EIN:  36-0775005
Plan Number: 004 Plan Year: 01/01/2024 - 12/31/2024

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

Minimum Required Contribution (IRC 430)

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

Interest Rates

Segment 1 5.01% 5.01%

Segment 2 5.26% 5.26%

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

RP-2014)

Separate male/female
Future Interest Crediting Rate 4.00%

Salary Scale

Male 0.00%
Female 0.00%
Probability of Lump Sum 100.00%

Turnover None

Page 1



SCHEDULE SB Single-Employer Defined Benefit Plan S

(Form 5500) Actuarial Information 2024
Departmenl of the Trea§ury
L T O ) This schedule is required to be filed under section 104 of the Employee
. g:s:g;“;’;‘cﬂ;bazzaﬂnis"aﬁon Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
poy Internal Revenue Code (the Code). Inspection
Pension Benefil Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

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

A Name of plan B  Three-digit
SPESIA & TAYLOR CASH BALANCE PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SPESTIA & TAYLOR 36-0775005
E Type of plan: Bl Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
| Part! | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024
2  Assets:
a Market value...... eeaeeeseoseeemseeggstessexs LR R R Y s Ee SR bbb seesnessetssbusss SRR 2a 5,628,846
b Actuarial Value............ceeeeuereemmeremsesesinseseeseenseas R i e e M R 2b 5,628,846
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..........coevoveereeeirniarieas 0 0 0
b For terminated vested PartiGiPANTS .............cco.ovoreverrrereeermssisssicesenerimsseseoseesnmes o] 0 0 Y
€ FOr ACHVE PAMHCIDANS......co.veeveieiasscsserssnsseeseeesnsseeeasmmsessesesassseresens 18 5,492,953 5,492,953
o 1 = | T T—— 18 5,492,953 5,492,953
4  |fthe planis in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk assUmptions ... 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 ... i,
B EFTECHVE INLEIESE FAIE. .. euvmseeeeeeeeeeeeestssssessessrsseessssessesasssesasssesseesesbebates st e ses b aes eeis1sd sk sta s em et e sm et b s 5 5.26%
6 Target normal cost
a Present value of current plan year accruals 6a 586,375
b Expected plan-related eXpenses ........occocevoeeeevrrcerenes 6b 0
€ TANGEL FOTMAN COSY c..ovvoeeemvseeeeneevseasissasse s ieer st essses s b s om R s e 1 s armss st 6¢c 586,375

Statement by Enrolled Actuary

To the best of my knowiedge, the information supplied in this schedule and accompanying schedules, stataments and attachments, If any, is complele and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my apinion, each olher assumption is reasonabie (laking into account the experience of he plan and reasonable expeclations) and such olher assumptions, in
combination, offer my best estimate of anticipated expsrience under the plan,

SIGN =t 7 s .
HERE (,g]f‘-rz:{//z? // Kfla,d;az/z, : 5%// /0/ ods

Signature of actuary Date
Charlton V. Brown 2300243
Type or print name of actuary Most recent enrollment number
A&P Consulting Services, Inc. 904-923-8034
Firm name Telephone number (including area code)
405 Summerset Drive
Saint Johns FL 32259
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

(a) Carryover balance (b) Prefunding balance
7 Balance at beglnnmg of prior year after apphcable adjustments (line 13 from prior
WBET) curareunminesunansamesansissensase s te soess st s amsssseatins nesnste S0 SNSEAEARRETFLaLE AT et s sEsasansasesasassrarsssias 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior 0
WEBEY - oroocnssmomsnsssassasssmsanspessmsmsesansrssnrsrenssrssensssnssn st b AT LN P A PR VS o
9  Amount remaining (line 7 minus liN€ 8) ........covciniiarininns 0
10 Interest on line 9 using prior year's actual return of ___6.949 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from ProT YEar) ......c.couweeererieennad 25,260
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule $B, using prior year's effective interest rate of 5.000%.......... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIRLIETE o2 vamprensupsnsassnssssmsmasyassmsssoriesthombiiies v o T o H e e SR o ssaaas o ssveib i 1
C Total available at beginning of current plan year to add to prefunding balance...............] 25,260
d Portion of {c) to be added to prefunding balance .........coeevimrcnniinicenieneanenenny 0
12 Other reductions in balances due to elections or deemed elections ........cc..ccccvrvevienn. 0 0
13 Balance at beginning of cument year (line 9 + line 10 + fine 11d —line 12).......ccvinind 0

Part Il Funding Percentages

14 Funding target attainment percentage...... erea s pastss s R 14 | 102.47%
15  Adjusted fUnding target ARAINMENE PEICEMIAGE. . ... iwu.xiiiiussiiis i1 s oohe ettt bb bbb 15 | 110.40%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAP'S FUNGING FEGUITBIMENE ..o -oeuvciass ot issessss0 b8t 88120222 e e e 100.61%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ......ccueeseisissnnns 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
07/31/2025 1,115,500 0

Totals » | 18(b) 1,115,500] 18(c) | 0

19 Discounted employer contributions ~ see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ........ccccocverevvininnnen 19a 0

b Contributions made to avoid restrictions adjusted 10 VAIUALON QAE........ccervrii e 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ................. 19¢ 1,082,776
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the prior year? D Yes @ No

b If line 20a is “Yes," were required quarterly installments for the current year made in a timely manner?............oo e D Yes D No

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

Liguidity shortfall as of end of guarter of this plan year

(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: . S;?gi”.; 2nd = 0 ”t/o 2 N ggeénot/o [] N/, ful yield curve used
b Applcable MONth (BMEE COUE)......ovemseesseesseresemssssessessasiesssssimesesssessessssssesssssssssssssssessssssssssesssessmsessereeesceees| | 20
22 Weighted average reliTEMENE B8 .......coiierrmiriiiricititierire s st s s emses st setebee st ans b ebeeseseesss s enssesaesssenasesssos 22 65
23 Mortality table(s) (see instructions) Ig] Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? If “Yes," see instructions regarding required
EE 4= 1w 121 L1 U O O P PO PO PP TS T PP UO PP PP RSP [l Yes No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. D Yes E(] No
26 Demographic and benefit information
a s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required afttachment. ............... 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 Nao
27 |fthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment... T
Part VI |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cONtribUtions fOr all PriOT YEATS ............wwmiueemieriemmsesiesiiesi s esmissmisss s senisin 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)... oV A AN s SRS S S A e A s pA T s
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS 1IN 29) ....oveirsmssimiisinssisessiens 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMM@) GOSE (lINO BOY.. .. cvrverrcorreeriaeseieecemaeresseneeereses s sessne sttt reb s 31a 586,375
b Excess assets, if applicable, but not greater than line 31a 31b 135,893
32 Amortization installments: QOutstanding Balance Instaliment
a Net shortfall amortization installment 0
b Waiver amortization iNStallment .............ccoviimimioncieresremsmenesemsaassenaees 0 0
33 if a waiver has been approved for this plan year, enter the date of the n.JIing letter granting the approval 33
(Manth Day Year ) and the waived amount .............ccocveruermeiseecisiecineics
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b ~33)....] 34 450,482
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
Lo U= =T P 0 0 0
36 Additional cash requirement (lin@ 34 MINUS € 35)..........o.ov..veooooooooooeerecreoriooeeioo s ceississesessmsiscssesiesssssensiic] 90 450,482
37 Contributions allocated toward minimum required contribution for current ye'ar adJusted to valuation date (Ilne 37
19¢)... S S S Y A A S R A S SO OB TS o b AV LA a3 1,082,776
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 632,294
b Portion included in line 38a attributable to use of prefunding and funding standard ¢arryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........oiviiinas 39 0
40 Unpaid minimum required contributions for all years .. s 40 0
Part IX ] Pension Funding Relief Under the Amencan 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




Plan Name: Spesia & Taylor Cash Balance Plan

Plan Number: 004

Sponsor EIN:  36-0775005
Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, Part V - Summary of Plan Provisions

Effective Date
Plan Year End

Eligible Employees

Eligibility Requirements

Minimum Age
Minimum Service
Entry Dates

Benefit Formula

Interest Credit Rate (current year)

Normal Retirement
Age
Service
Date

Early Retirement
Normal Benefit Form

Actuarial Equivalence
Interest Rates
Mortality

01/01/2014
12/31

All employees (excluding CBA (union employees), leased employees,
non-resident aliens, members of a specified class)

21

1 year(s)

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

Cash balance

4.00%

65
5 Anniversaries of participation
First day of calendar month coincident or next following NRA

N/A
Single life annuity

Pre-Retirement Post Retirement
4.00% 4.00%
None Applicable (IRC 417(e)(3))
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Plan Name:  Spesia & Taylor Cash Balance Plan Sponsor EIN:  36-0775005
Plan Number: 004 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, line 19 - Discounted Employer Contributions

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

Amount Year Rate Penalty Rate Interest  Penalty Interest 430 Minimum
07/31/2025 $1,115,500 2024 5.26% 10.26% (32,724) 0 $1,082,776
Totals $1,115,500 $1,082,776

Page 1



SCHEDULE SB Single-Employer Defined Benefit Plan bt S
(Form 5500) Actuarial Information 2024

Department of the Treasury

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

Weparmentornlaner = o Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (th e Cod e)_ lnspecgi‘on
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

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

A Name of plan B Three-digit
SPESIA & TAYLOR CASH BALANCE PLAN plan number (PN) » 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SPESTIA & TAYLOR 36-0775005
E Typeofplan: [ Single [] Muttiple-A [] Multiple-B [ l F Prior year plan size: [X] 100 orfewer [ ] 101-500 [ ] More than 500
| Part | l Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024
2  Assets: ;
B MBTKEEVANIE o et vt it oo e e i i e 2a 5,628,846
B ACHUGIIEI VAIUE. ..ottt R - ¢ 5,628,846
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..................ccocoocoee 0 0 0
b For terminated vested participants ...............ocoooeooooueoeeeeeeeeeeeeeeeeeeeeeeeee e 0 0 0
€ FOr ACtVE PAICIDANES.........eocecveeceeeee et emes s eeeeneeeeeeees e eseeeseeneneeed 18 5,492,953 5,492,953
HTOMaL ot s sanssas s s ek oo tns n gl coms o oA s s e e s 18 5,492,953 5,492,953
4 Iithe plan is in at-risk status, check the box and complete lines () and (b)............ccococoocooo.... D
a Funding target disregarding prescribed at-risk assumptions ............ccccoceioiieccieece e eeeeaed 4z
b Fur_xding target reflecting at-risk assumptipns, but disreggrding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccceeveeveveerevecuennens
B EFfECHVE INEEIESE FAE......o..ooeooeoeeee oo e oo e e ee e ee e eeee e seeeeeeeeemeeeereaeeeeseneeens 5 5.26%
6 Target normal cost
a Present value of current plan Year 8CCIUaIS ............ocoiiiiiiiiiieee e 6a 586, 375
D EXPECted PIan-related EXDENSES ..........c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeeesesseeseeseeseeseeseeessseeeeeesseereesessesesees s s e emeeeeeens 6b 0
€ Target normal cost 6¢c 586,375

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 - 7 o /7 N A
HERE 24%%;/ /) . Py L2727~ 5// / / JOLS
4 Signature of actuary 4 Date
Charlton V. Brown 2300243
Type or print name of actuary Most recent enroliment number
A&P Consulting Services, Inc. 904~923-8034
Firm name Telephone number (including area code)

405 Summerset Drive
Saint Johns FL 32259

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
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Part Il 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
L R I,

8

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

9

Amount remaining (line 7 minus iN€ 8) ..........cocoeiiiiiiiiiiccccice e

10

Interest on line 9 using prior year’s actual return of 6549 ]

1

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

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

25,260

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 53 D09%.....convimes0

b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
FOUBII vcoumonuonmmnmmn e s ms ro s oS N o S50 U TR S A S S S S e AT A

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

d Portion of (c) to be added to prefunding balance .......ccoueueeeverecceeee e i

12

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

13

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

Part i Funding Percentages

14

Funding target attainment percentage.................

14

102.47 %

15

Adjusted funding target attainment percentage

15

110.40%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year's funding requirement

100.61%

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:

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

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

Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

07/31/2025 1,115,500 0

Totals » | 18(b)

1,115,500

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. ..

b Contributions made to avoid restrictions adjusted to valuation date.........ccc.cc..e.......

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

................... 19¢

19a

0

19b

0

1,082,776

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PrOK YEAIT ...ttt s bbb e e b e sae e e e nnenees D Yes No

b Ifline 20a is “Yes.” were required quarterly installments for the current year made in a imely MENNET?.........covvovreeeeeeeeroreeeeeseeeeereeseeeeone D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st sSe?rgin;] 2nd gegg\gn;) 3rd 5569239”; D NJ/A, full yield curve used
D Applicable MONth (BNLEr COUE)........wuu oo ee oo eeees e ese e ees e s eeesasesseeseeeeneees s emeseeessesemesesenne 21b 0
22 Weighted QVErage FEUIMBMENT @GS ...........e...ev.eeeeeeeeeesieeeeeeesaseessemeeesemessseeseeeeoeeeereeeemsesesseesseesseeseeessseeesseseeseseseenee 22 65

23 Mortality table(s) (see instructions) l)__il 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

BHAGRIMBIL ..o nee oo ceaeosamesoemeane smemsem e ms eweswaves s e amees as o4 e e vecRR SR S e o ot OO 4 eSS0 S e eS8 oy e B 8 e e b SR o

D Yes No

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

26 Demographic and benefit information

a ls 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
D Yes @ No

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

BHBCHIMEHL v comnsms v s s s o8t T s s oo S A RS AR AP A s A o A AR 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAFS ..........o..evuroreeeeooeeer e seeeseeeeeseeeees oo eeeee oo 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
o O
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ............ccoerveveeeeeeerecererrens 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAL COSE (N8 BC).....cvuvueeierrerrermseeeeeie it eesese s s s ee e eee e ee s eeseneerer s eese et ee s ensessereessenees 31a 586,375
b Excess assets, if applicable, but not greater than iNE 318 ..............o.ooouereeeereeeeeeeeeeeeeoeeee e seeemseseeeseesseeseenee 31b 135,893
32 Amortization instaliments: OQutstanding Balance Instaliment
@ Net shortfall amortization INSAIMEN ............oo.ovcoeeeeeeeeeeeeeeeeeeeeeeee e 0
b Waiver amortization inStallment ..............o.cooo oo, 0
33 If a waiver has been approved for this plan year, enter the date of the n:ﬂing letter granting the approval 33
(Month Day Year ) and the waived amount ..........ccccoooeeiiicoieiieeaee.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)....] 34 450,482
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIreMENt ..ot 0 0 0
36 Additional cash requirement (e 34 MINUS NG 35)...............oooueoreeereeeoeeeeeeeeeeeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeeee oo 36 450,482
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L R R e L e 1,089, 776
38 Present value of excess contributions for current year {see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 632,294
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).... 39
40 Unpaid minimum required contributions fOr @ll VS ..........o.co.oovvuveeeeeeeeeeeesesseeesreseseeeeesssseseeseseeseseeeseeeeen 40

Part IX

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

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

plan year for which the rule applies. [ ]2019  []2020  []2021




Plan Name: Spesia & Taylor Cash Balance Plan

Plan Number: 004

Sponsor EIN: 36-0775005

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

Schedule SB, Part V - Summary of Plan Provisions

Effective Date
Plan Year End

Eligible Employees

Eligibility Requirements

Minimum Age
Minimum Service
Entry Dates

Benefit Formula

Interest Credit Rate (current year)

Normal Retirement
Age
Service
Date

Early Retirement
Normal Benefit Form

Actuarial Equivalence
Interest Rates
Mortality

01/01/2014
12/31

All employees (excluding CBA (union employees), leased employees,
non-resident aliens, members of a specified class)

21

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

Cash balance

4.00%

65
5 Anniversaries of participation
First day of calendar month coincident or next following NRA

N/A

Single life annuity

Pre-Retirement Post Retirement

4.00% 4.00%

None Applicable (IRC 417(e)(3))
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Plan Name: Spesia & Taylor Cash Balance Plan Sponsor EIN:  36-0775005
Plan Number: 004 Plan Year: 01/01/2024 - 12/31/2024

Schedule SB, line 19 - Discounted Employer Contributions

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

Amount Year Rate  Penalty Rate Interest  Penalty Interest 430 Minimum
07/31/2025 $1,115,500 2024 5.26% 10.26% (32,724) 0 $1,082,776
Totals $1,115,500 $1,082,776

Page 1



EFAST2 Filing Authorization
for the Form 5500

Name of Plan: SPESIA & TAYLOR CASH BALANCE PLAN.

EIN / PN: _36-0775005 / 004

Plan Year Ending: __December 31, 2024

Authorization of Practitioner to Electronically Sign and File

| hereby authorize Hunter Benefits Consulting Group to electronically sign and file the above-
named return/report through EFAST2.

| understand that in granting this authority that:

e I/we must manually sign and date the Form 5500 and provide an original or a scanned
copy of that form to Hunter Benefits Consulting Group before the electronic filing can
be initiated;

e Hunter Benefits Consulting Group will retain a copy of this written authorization in its
records;

e Hunter Benefits Consulting Group will notify the individual(s) signing below as plan
administrator/employer about any inquiries and information it receives from EFAST?2,
DOL, IRS, or PBGC regarding this annual return/report; and

e A copy of my signature, as it appears on the Form 5500, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure.

e Hunter Benefits Consulting Group shall not be deemed an administrator or other
fiduciary with respect to any Plan solely on account of the services performed under this
authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for
Plan year end stated above.

Plan Administrator / Employer: (D&&/\ (C:) '

Signed:

Date: (0(1‘101{




Plan Name: Spesia & Taylor Cash Balance Plan

Plan Number: 004

Sponsor EIN: 36-0775005

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

Schedule SB, Part V - Summary of Plan Provisions

Effective Date
Plan Year End

Eligible Employees

Eligibility Requirements

Minimum Age
Minimum Service
Entry Dates

Benefit Formula

Interest Credit Rate (current year)

Normal Retirement
Age
Service
Date

Early Retirement
Normal Benefit Form

Actuarial Equivalence
Interest Rates
Mortality

01/01/2014
12/31

All employees (excluding CBA (union employees), leased employees,
non-resident aliens, members of a specified class)

21

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

Cash balance

4.00%

65
5 Anniversaries of participation
First day of calendar month coincident or next following NRA

N/A

Single life annuity

Pre-Retirement Post Retirement

4.00% 4.00%

None Applicable (IRC 417(e)(3))
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