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
THE ADMIRAL AT THE LAKE PENSION PLAN PN) D 002
1c Effective date of plan
07/01/1962
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) 36-2171730
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE ADMIRAL AT THE LAKE 2c Sponsor’s telephone number

773-433-1800

2d Business code (see instructions)

929 WEST FOSTER AVENUE
CHICAGO, IL 60640 623000

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 81
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 79
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

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

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/09/2025 R.J. ZIELINSKI
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

562851 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2329917 2454637
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2329917 2454637

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) 87061

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 252259
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 339320
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 203254
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11346
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 214600
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 124720
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 11
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 32510
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
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
THE ADMIRAL AT THE LAKE PENSION 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)
THE ADMIRAL AT THE LAKE 36-2171730
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 2300160
D ACUBIHAI VAIUE ... 2b 2300160
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, 61 2092540 2092540

b For terminated vested participants 18 353028 353028
2 56625 56625
81 2502193 2502193
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.08 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 0
b Expected plan-related EXPENSES .............oovew oot 6b 11100
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 11100

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 10/08/2025
Signature of actuary Date
TIMOTHY G. BOWEN 23-07204
Type or print name of actuary Most recent enroliment number
OCTOBER THREE CONSULTING 312-878-4686
Firm name Telephone number (including area code)

233 SOUTH WACKER DR STE 8350
CHICAGO, IL 60606-7147

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

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

11

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

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

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 5.21 %,

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

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

12

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

13

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

Part Il

Funding Percentages

14

Funding target attainMmENt PEICENTAGE. .......c.c o ettt h bbb e et b e e h e b e b e et e b e seene e b et e ae s s e e et et e e s

14 91.92 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne

15 91.92 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

84.89 %

17

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

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/15/2025

52946

04/15/2025

28036

09/02/2025

6079

87061

Totals » | 18(b) 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............ccccccoviiiinneenn.
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

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

19a

47138

19b

0

19c

31157

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 % 487 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 65

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

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

= L0z Tod 010 0 =Y o1 D Yes @ No

25

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

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 Ifthe 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 47138
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 47138
(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 11100
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 202033 20047
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 31147

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) ........c.oiioe oo 36 31147
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 31157
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 10
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




Schedule SB Line 26 - Schedule of Active Participant Data

Plan Name: The Admiral at the Lake Pension Plan
EIN: 36-2171730 Plan Number: 002

ANALYSIS OF EMPLOYEES BY AGE AND SERVICE AS OF JANUARY 1, 2024

YEARS OF CREDITED SERVICE

Under 1 1to4 5t09 10to 14 15t0 19 20 to 24 25 t0 29 30 to 34 35to 39 40 & up
Attained
Age Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.

Under 25 0 0 0 0 0 0 0 0 0 0
251029 0 0 0 0 0 0 0 0 0 0
30to 34 0 0 0 0 0 0 0 0 0 0
35t0 39 0 0 0 0 0 0 0 0 0 0
40 to 44 0 0 0 0 0 0 0 0 0 0
45 t0 49 0 0 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0
55t0 59 0 0 0 1 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 1 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0

r"""} OCOTIOEER
" THREE



ACTUARIAL METHODS

Suggested
PPA Maximum
Funding Contribution FASB ASC
Actuarial Cost Method Accrued Benefit Accrued Benefit Accrued Benefit
(Unit Credit) (Unit Credit) (Unit Credit)
Asset Valuation Method See Below See Below Market Value

Accrued Benefit (Unit Credit)

The funding target is equal to the sum of the individual accrued liabilities for all participants. The individual's accrued liability is the
present value of the benefit accrued in prior plan years. The target normal cost is the present value of benefits accruing in the plan
year. Experience gains and losses are included in the calculation of the funding target and are amortized as part of the shortfall
amortization.

Actuarial Value of Assets

Market Value of Assets

December 31, 2024 (0232) Page 55



Segmented Interest Rates
Segment 1 (0-5 years)
Segment 2 (5-20 years)
Segment 3 (20+ years)
Applicable Month

Effective Interest Rate

Rationale

Mortality

Mortality Improvement

Rationale

December 31, 2024 (0232)

ACTUARIAL ASSUMPTIONS

PPA Funding
(MAP-21/ARPA) Maximum FASB ASC 960
4.75% 3.62% 4.42%
4.87% 4.46% 4.42%
5.59% 4.52% 4.42%
September September N/A
5.08% 4.41% 4.42%

For PPA Funding and determination of the Maximum Deductible contribution, the
segment rates are set by statute, IRS rule, and employer election. The ASC 960 rate
is a long term expected rate of return on plan assets.

2024 Optional Combined 2024 Optional Combined RP-2014 Adj. to 2006
Table for Small Plans Table for Small Plans Total Data Set Mortality

(per IRS Notice 2023-73) (per IRS Notice 2023-73) (separate tables for employees,
retirees, survivors, and
disabled participants)

Mortality includes Mortality includes Generational basis using
projection of 8 years for ~ projection of 8 years for Scale MP-2021
males and 9 years for males and 9 years for
females with further females with further
projection based on age. projection based on age.

For PPA Funding and determination of the Maximum Deductible contribution, the
mortality assumptions are set by statute, IRS rule, and employer election. For the
ASC 960 calculations, the mortality assumptions are our best estimate for a plan
that does not have sufficient experience to develop plan-specific assumptions.
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ACTUARIAL ASSUMPTIONS

- Continued -
PPA Funding
(MAP-21/ARPA) Maximum FASB ASC 960
Future Salary Increases N/A N/A N/A
Rationale The plan is frozen; no assumption is necessary.
Disability None Assumed None Assumed None Assumed
Rationale Due to the small number of remaining actives and the fact that there are no specific

benefit provisions for disability, the possibility of future disability retirements is not
considered material for this valuation.

Termination Sarason T-5 (male) Sarason T-5 (male) Sarason T-5 (male)
Sarason T-7 (female) Sarason T-7 (female) Sarason T-7 (female)
Rationale The termination assumptions are our best estimate for a plan that does not have

sufficient experience to develop plan-specific assumptions.

Assumed Retirement Age (Active) Age 65 and 5 Years of Age 65 and 5 Years of Age 65 and 5 Years of
Participation Participation Participation
Assumed Retirement Age (Terminated Vested) Age 65 Age 65 Age 65
Rationale These assumptions reflect the expectation of receiving unreduced benefits at 65.

December 31, 2024 (0232) Page 57



Percent Married
Age Difference in Participant & Spouse

Rationale

Administrative Expense

Rationale

December 31, 2024 (0232)

ACTUARIAL ASSUMPTIONS

- Continued -
PPA Funding
(MAP-21/ARPA) Maximum FASB ASC 960
80% 80% 80%

Males three years older
than females

Males three years older
than females

Males three years older
than females

These assumptions are based on plan specific observations and observations of
other plans' experience.

Anticipated Anticipated

. . . . N/A
Administrative Expenses ~ Administrative Expenses

Based on actual administrative expenses paid by the plan in the most recently
completed plan year.
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ACTUARIAL ASSUMPTIONS
- Continued -

OTHER DISCLOSURES PERTAINING TO ECONOMIC ASSUMPTIONS

Any known change in circumstances that occurs after the valuation date that would affect economic assumptions selected as of
the valuation date?

None
OTHER DISCLOSURES PERTAINING TO DEMOGRAPHIC ASSUMPTIONS

Any known change in circumstances that occurs after the valuation date that would affect demographic assumptions selected as
of the valuation date?

None
OTHER DISCLOSURES PERTAINING TO PRESCRIBED ASSUMPTIONS OR METHODS

Any prescribed assumption or method set by another party that significantly conflicts with what, in the actuary's professional
judgment, would be reasonable for the purpose of the valuation?

None

Any prescribed assumption or method set by another party that the actuary is unable to evaluate for reasonableness for the
purpose of the valuation?

None
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SCHEDULE SB Single-Employer Defined Benefit Plan BNE N, SEAIHG
(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 1974 (ERIS i i
Employee Benefils Security Administration Retirement lncomel r?tf::;llt!&i\steﬁlfjegcodf(thep‘c);dne’d] SesttnB0RNcline 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 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
THE ADMIRAL AT THE LAKE PENSION PLAN plan number (PN) b 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE ADMIRAL AT THE LAKE 36-2171730
E Type of plan: Single |:| Multiple-A D Multiple-B | I F Prior year plan size: EI 100 or fewer D 101-500 D More than 500
[ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024

Assets:
BUMAIKEE VAILE .......voeceeees e seesene s eaeeesass et sems s ecssns bt s b i S T 2a 2,300,160
0 ACIURIE! VAIUB. ... ceeoeeeeeee e e g e 2b 2,300,160

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 61 2,092,540 2,092,540
b For terminated vested participants ..........cc.coocoeeiiiciiee et 18 353,028 353,028
© FOT ACHVE PAFIGIPANES ......ovivitiiteieseeaeeesietseseeem st ese et ees et eemes s ss st e ennenes 2 5625 56,625
D OB .....rcvesrsrmarsorsrmsipmmrmsenssmmsensanmissmesarmsssassssesaniost st epar st e e s st ot 8010 81 2, 502,193 2,502; 193

4 |fthe plan is in at-risk status, check the box and complete lines (8) and (B).......cccccvveecvveriiinnes |:|
a Funding target disregarding prescribed at-risk @ssumplions ...........ocooeriiiim e 4a
b Fuqding target reflecting at-risk assumpti_cns, but disregz_arding transition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ............... T -

5 Effective INErEST MAIE .......o.ovoeivseeoeeceee oot ee ettt N I 5 5.08%

6 Target normal cost
a Present value of current plan year 8CCTUAIS ............occoiiiiiiiiiii i 6a 0]
D Expected pIan-TEIAtET EXPENSES ........ov.ivevieveesissrsassssssisssseassssssesomonssssssneanas s ssemane e et s manms oot eneniess s ereenesers 6b 11,7100
£ TETLIOY IVOTITE COSE stvuoviiniiusansossatovssessivs sisvesssnssios smmivars i g st S i S P L SO LT 6¢c 11,100

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 assumptian was applied in
accordance with applicable law and regulations. In my epinion, each other assumption is reasonable (taking into account Lhe experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of ;a_:mczpaled experience under the plan.

SIGN / p - b o
HERE N —— o] 8] 20¢.S
d Signature of actuary ) " Date
Timothy G. Bowen . 2307204
Type or print name of actuary Most recent enroliment number
October Three Consulting 312-878-4686
Firm name Telephone number (including area code)

233 South Wacker Dr Ste 8350

Chicago IL 60606-7147
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 §500) 2024
v, 240311




Schedule SB (Form 5500) 2024

Page2-[ |

Part Ii 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
VBRI s sminsrsnsiinunisveviin [T O 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YERE) onnsimansa R A S S 0
9  Amount remaining (line 7 minus iN€ BY ...
10 interest on line 9 using prior year's actual return of 156000 . .ssonsscssinsiiesed
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prioryear) ... 0
b(1) Interest on the excess. if any. of line 38a over line 38b from prior year
Schedule SB. using prior year's effective interest rate of 8 ol Bescies, g
b(2) interest on line 38b from prior year Schedule SB, using prior year's aclual
TEIUM L i R e e BT e 0
C Total available at beginning of current plan year to add to prefunding balance.. ... 0
d Portion of (c) to be added to prefunding balance ... 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 —tine 12).._._.........] 0
Part Il [ Funding Percentages
14 Funding targel attainment percentage ..., T P —— 14 91.92%
15 Adjusted funding target attainment percentage ... oo 15 91.92%

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 ... ....... R O — e o S SO W——— 84.89%
17 If the current value of the assets of the plan is less than 70 percent of the funding target. enter such percemtage. ................c..ooooo... 17 o
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the pian 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-DE-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2025 52,946 0
04/15/2025 28,036 0
09/02/2025 6,079 0

Totals » | 18(b) 87,061 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 prioryears. ...} 19a 47,138
b Contributions made to avoid restrictions adjusted to valuation date. ... ... 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuaton date..............J 19¢€ 31,157
20 Quarterly contributions and liquidity shortfalls:

a@ Did the plan have a “funding shortfall” for the prior yEar? ... ... et

b if ine 20a is "Yes.” were required quarterly installments for the current year made in a timely Manner?..............ocooooooiieieeee

C If line 20a 1s “Yes,” see instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

(1) 1st

(2} 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4,75 9% A48T u 5. 500 DN!A, fult yield curve used
b Applicable month {ERter GOTEY. ... oo oo eeeeeeee e eeeeem e sennennreen] 2D g
22 Weighted avVerage FEiMBMENE AG8 .............c..coocovveeeeeeereriere s ieeeaeseen s s sers et resss e sssenseniosnasssnsssaninnsnsirn] | B 65

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

D Substitute

Part VI |Miscellaneous ltems

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

T2 L Lot Ta 7= T | U o OO U URP TR

D Yes @ No

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

26 Demographic and benefit information

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

b is the plan required to provide a projection of expected benefit payments? if “Yes," see instructions regarding required attachment ...

Yas D Na
D Yes El No

27 ifthe planis subject to aiternative funding rules, enter applicable code and see instructions regarding 27
attachment... rreren
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contibutions Far all BrGr YBarS .............ccccoovervecoeeeeeeece o] 2O 47,138
29 Qtscoumed employer contributions allocated toward unpaid minimurmn required contributions from prior years 29 L7 138
[T 2= U OO PRTROP =
30 Remaining amount of unpaid minimum required contributions {line 28 minus N 283 .......cc.ccovorveciericeriinniand] 30 0
Part Vill |Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
A Target NOMMAN COSE (I8 BCY ... ie ettt et e et eb e eme e et eb et e e e et ae ot b saeeeee e bean e na st ben st - 3a 11,100
b Excess assets, if applicable, but not greater than line 318 ... 31k 0
32 Amostization instaliments: Quistanding Balance Instaliment
a Net shortfall amortization INStAMENt .. ... e 202,033 20,047
b Waiver amortization installment ...............coo oottt eneb s 0 0
33 If a walver has been approved for this plan year. enter the date of the rgling letter granting the approvai 33
{Month Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding batances (lines 31a - 31b + 32a + 32b-33)...] 34 31,247

Carryover batance

Prefunding balance

Total balance

35 Balances elected for use to offset funding

TEGUIFEMENT ..o 0 0 o
36 Additional cash requirement (1ing 34 MHNUS @ 3B)..........o...ivvioeeeeovereeeesoesemas s seee et e sess e enai e 36 31,147
37 Contributions altocated toward minimum required contribution for current year adjusted to valuation date {line 37

ST T OO U U TSP 31,157
38 Present value of excess conltibutions for current year (see instructions)

a Total {excess, if any, of line 37 over line 36} 38a 10

b Fortion 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 overdine 37)..........._.._._._. 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 rute for a plan year beginning on or before December 31, 2021, check the box to indicate the first

ptan year for which the rule applies. D 2019 D 2020

{]2021




SCHEDULE SB, LINE 19 - DISCOUNTED EMPLOYER CONTRIBUTIONS

Plan Name: The Admiral at the Lake Pension Plan
EIN: 36-2171730
Plan Number: 002
Plan Year: January 1, 2024 to December 31, 2024
Plan Year Beginning 1/1/2024
Effective Interest Rate 5.08%
Interest Rate for Late Quarterlies 10.08%
Days to
Contribution Schedule Classified Date Date Plan Year Days Discount Late  Remaining Discounted
Classification SB Line Amount Made Due Beginning Late to 1/1/2024 Discount Discount Value
1 19¢ $ 7,009  4/15/2025 4/15/2024  1/1/2024 365 470 0.908669 0.985885 $ 6,279
1 19¢ 7,009  4/15/2025 7/15/2024  1/1/2024 274 470 0.930627 0.973813 6,352
1 19¢ 7,009  4/15/2025 10/15/2024  1/1/2024 182 470 0.953366 0.961759 6,427
1 19¢ 7,009  4/15/2025 1/15/2025  1/1/2024 90 470 0.976661 0.949854 6,502
2 19¢ 6,079 9/2/2025  9/15/2025  1/1/2024 0 610 1.000000 0.920732 5,597
Plan Year Beginning 1/1/2023
Effective Interest Rate 5.21%
Days to
Contribution Schedule Classified Date Date Plan Year Days Discount Late  Remaining Discounted
Classification SB Line Amount Made Due Beginning Late to 1/1/2023 Discount Discount Value
4 19a 52,946  4/15/2025  9/15/2024 1/1/2023 212 835 0.970932 0.916963 47,138
Total $ 87,061 $ 78,295
Classification Description Schedule SB Line
1 Quarterly contribution 19¢
2 Other contributions for minimum funding 19¢
3 Contributions to avoid benefit restrictions (not included in prefunding balance) 19b
4 Contributions to meet funding deficiency (minimum funding requirements from prior years) 19a
5 Contributions necessary to meet liquiditv reanirements 19¢

OOTIOERER
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SUMMARY OF PLAN PROVISIONS

EFFECTIVE DATE July 1, 1962; latest plan restatement effective January 1, 2011
PARTICIPATION
Plan Entry Eligible employees become participants on the January 1 or July 1 following one

year of eligibility service.

Participation was frozen as of June 28, 2013.
Year of Service Plan Year with at least 1,000 hours

Break in Service Plan Year with less than 501 hours

ELIGIBILITY FOR BENEFITS

Normal Retirement Benefit Age 65 and 5 years of plan participation

Early Retirement Benefit Age 55 and 5 years of service

Late Retirement Benefit Subject to continued employment after Normal Retirement Date
Termination Benefit 5 years of service

Pre-Retirement Death Benefit Death of vested participant with surviving spouse

December 31, 2024 (0232) Page 60



AMOUNT OF BENEFITS

Normal Retirement Benefit

December 31, 2024 (0232)

SUMMARY OF PLAN PROVISIONS

- Continued -

Monthly benefit payable as a result of the sum of the following:

A.

The greater of:

i.  $10 multiplied by years of credited service up to 10
ii.  $5 multiplied by total years of credited service
One-twelfth times the sum of:

1. 1% of the product of:

a. the excess of twice the compensation from July 1, 1970 to
December 31, 1970 over $6,000

b. years of continuous service prior to July 1, 1970
ii.  1.5% of the lesser of:
a. 1970 compensation in excess of $6,000

b. compensation for July 1, 1970 to December 31, 1970

iii.  1.5% of compensation in excess of $6,000 for each year of credited

service to a maximum of 35 years subsequent to 1970

However, the benefit shall not be less than 2.0% of high five year average
compensation times years of vesting service (not to exceed 10) during which the
plan is top heavy.

Benefits were frozen as of June 28, 2013.
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SUMMARY OF PLAN PROVISIONS

- Continued -
AMOUNT OF BENEFITS
Early Retirement Benefit Accrued benefit reduced on an actuarially equivalent basis for early retirement
Late Retirement Benefit The greater of:
A. Accrued benefit determined at Late Retirement Date
B. Actuarial equivalent of accrued benefit at Normal Retirement Date, adjusted
for late retirement
Termination Benefit Percentage of accrued benefit (see table below) payable for life
Years of Service Vesting Percent
Less than 5 0%
5 or more 100%
However, if the plan becomes top heavy, the following vesting schedule shall
Years of Service Vesting Percent
At least 2, less than 3 20%
At least 3, less than 4 40%
At least 4, less than 5 60%
5 or more 100%
Pre-Retirement Death Benefit 50% of participant's qualified joint and 50% survivor annuity payable to spouse

over spouse's lifetime, determined and commencing at participant's earliest
retirement date
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SUMMARY OF PLAN PROVISIONS
- Continued -
OPTIONAL FORMS OF PAYMENT Life Annuity

Joint and 50% Survivor Annuity
Joint and 66 2/3% Survivor Annuity
Joint and 75% Survivor Annuity
Joint and 100% Survivor Annuity
Lump Sum up to $1,000

ACTUARIAL EQUIVALENCE For the purpose of determining the actuarial equivalent early and late retirement
benefits and optional forms of payment, the 1983 Group Annuity Mortality Table
(50% male, 50% female) and an interest rate of six percent (6.5%)

For the purpose of determining lump sum values, the mortality and interest rate
assumptions set forth in IRS Code Section 417(e)

NOTE: If information given in this summary disagrees or appears to disagree with the provisions of the plan legal document, the
provisions of the document prevail.
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Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name: The Admiral at the Lake Pension Plan
EIN: 36-2171730

Plan Number: 002

Plan Year: January 1, 2024 to December 31, 2024

SHORTFALL AMORTIZATION CHARGE

Shortfall
Date Initial Amortization Years Amortization Balance
Established Balance Method Remaining Installment 1/1/2024
1/1/2023 $ 389,138 15-Year 14 $ 35,638 $ 373,397
1/1/2024 $ (171,364) 15-Year 15 $ (15,591) $ (171,364)
Total $ 20,047 $ 202,033
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Schedule B, line 25 - Change in Method

Plan Name: The Admiral at the Lake Pension Plan
EIN: 36-2171730

Plan Number: 002

Plan Year: January 1, 2024 to December 31, 2024

There was a change in both the Enrolled Actuary for the Plan and the business organization providing actuarial
services. The conditions for automatic approval as outlined in Rev. Proc. 2017-56 have been satisified.
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