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
PFEIFFER FARMS CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2023
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) 36-3838128
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROGER KEVIN PFEIFFER 2c Sponsor’s telephone number

217-899-7333

2d Business code (see instructions)

10521 WATER TOWER ROAD
DAWSON, IL 62520 115110

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

3c Administrator’s telephone number

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

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

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

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

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/10/2025 CHAD CARROLL
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, 558763 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 268703 333117
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 268703 333117

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) 68287

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -3873
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 64414
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 64414
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

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

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

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

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

2520.10T-3.) 1.ttt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705217A,




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

Department of the Treasury
Internal Revenue Service

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

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

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

A Name of plan B Three-digit
PFEIFFER FARMS CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROGER KEVIN PFEIFFER 36-3838128
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 264830
D ACUBIHAI VAIUE ... 2b 264830
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
2 0 261173
2 0 261173
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 5.01 %

6 Target normal cost

a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 64441
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 64441

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/18/2025
Signature of actuary Date
ANDREW BEHNKE, MSEA, MAAA 23-07643
Type or print name of actuary Most recent enroliment number
MIDWEST PENSION ACTUARIES, INC. 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 14127
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 475 % o 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 14127
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 101.40 %
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 15 101.60 %
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 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/11/2025 68287 0
Totals » | 18(b) 68287 | 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 66003
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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

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

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for 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 64441
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 3657
32 Amortization installments: Outstanding Balance Installment
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 60784
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 60784
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 66003
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 5219
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

YEARS OF CREDITED SERVICE

Under 1 1To 4 5To 9 10 To 14 15 To 19 20 To 24 25To 29 30 To 34 35To 39 40 & Up

A ttained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age 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 0 0 0
25t029 0 0 0 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 0 0 0 0 0 0 0
35to 39 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to 44 0 0 0 0 0 0 0 0 0 0 0 0 0
45 to 49 0 0 0 0 0 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0 0 0 0
55 to 59 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to 64 0 1 0 0 0 0 0 0 0 0 0 0 0
65 to 69 0 1 0 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: Pfeiffer Farms Cash Balance Plan Plan number: 002
Plan sponsor's name: ~ Roger Kevin Pfeiffer EIN: 36-3838128



Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male

2024 Nonannuitant Female

Male Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

1st 2nd 3rd
Segment rates: 5.01 5.26 5.36
High Quality Bond rates: N/A N/A N/A
Final rates: 5.01 5.26 5.59
Override: 0.00 0.00 0.00

Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: N/A

Female: N/A
Withdrawal-Select

Male: N/A

Female: N/A

Early Retirement Rates

Male: N/A

Female: N/A
Subsidized Early Retirement Rates

Male: N/A

Female: N/A

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Pfeiffer Farms Cash Balance Plan
36-3838128
002

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period:
Lookback months:
Nonannuitant:
Annuitant:

1st
Current: 5.77
Override: 0.00

Late Retirement Rates

Male:

Female:

Marriage Probability
Male:

Female:

Expense loading:

Disability Rates
Male:

Female:

Male:

Female:

Page 1

plan year
3
N/A
2024 Applicable
2nd 3rd
6.14 6.19
0.00 0.00
N/A
N/A
0.00%
0.00%
0.00%
N/A
N/A
Mortality
N/A
N/A

Yes

Yes

Setback
0

Setback
0
0



- - - OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2024
Department of the Trea;ury
Intemnal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor 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 (the Co de). Inspe(stion
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
Pfeiffer Farms Cash Balance Plan plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EiN)

Roger Kevin Pfeiffer 36-3838128
E Type of plan: @ Single D Multiple-A D Muttiple-B ’ ‘ F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
r Part | ] Basic Information

1  Enter the valuation date: Month 12 Day__ 31 Year_ 2024

2  Assets:
8 MATKEE VAIUE . eveoeeoeeeeeeeeeseeeeeasneseessessssesaeeseseseasases e an sS850 8T8 818 2a 264,830
BD ACHUGHIAN VUG oo. o eeessoee oo seeee e eeeeeossseseesesesesssassessess s rasss s ARt e 2b 264,830

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

participants Target Target

a For retired participants and beneficiaries receiving payment.........c.coveiiennens 0 0 0
b For terminated vested participants 0 0 0
C For active participants............c...... 2 0 261,173
O TOAN oo veee e eeeeeeeaemnes e s ses s neasa s b st e cas s e s RSt et 2 0 261,173

4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b) ...ooeveeeiieiiniiiinns D
a Funding target disregarding prescribed at-risk ASSUMPLIONS c.everiiriieiitee ettt senas et 4a
b Fur_\ding target reflecting at-risk assumptipns, but disrege;rding trgnsition 'rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading FACHON cveeevievveetreereeceeeecoeeicsnrnacasaas

B EfECHIVE IMEIESE FALE cenvevoeeeeeeeereeeoereeersoressesesessaseassesaas e oo m e o041t et sosb st e TL T 5 5.01%

6  Target normal cost
a Present value of current plan year accruals 6a 64,441
b Expected plan-related expenses 6b 0
€ TATGEE MOTIAH COS .. ovvvvvvooeveveeseeeeessessesmesssserees st bbbt et e 6¢c 64,441

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in ghi yschedule 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 op) n;g? other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
u|

combination, offer my best estimate of anticipated expe efice the plan.

SIGN

HERE 09/18/2025

/ Sigﬁature of actuary Date
Andrew Behnke, MSEA, MAAA 2307643
Type or print name of actuary Most recent enroliment number
Midwest Pension Actuaries, Inc. 248-539-5000
Firm name Telephone number (including area code)

30680 Twelve Mile Road

Farmington Hills MI 48334
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 beginning of prior year after applicable adjustments (line 13 from prior
=2 L) ST U O OOy OOV PV TeSPTPPPRIOPPPOPIOT o} 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAI) cvvoeeeeeeseerssveeeoeeeessesmsseseeesseesesessessseEEseRE ekttt 0
9 Amount remaining (liNe 7 MINUS HNE 8) ....eveurereeeerereciiitiieerrtceirie et csen
10 Interest on fine 9 using prior year's actual returnof __ 0-000 ...
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 382 from prior Year) .....cc.ceceeinninnnd 14,127
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of ___4.75%............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUITY ooieiieeninireeveeeeeeitrer e ereerresa e nssearseesesnasnttessesasantsnrssnsabssstasasssnnssassnsrneasssseanne
€ Total available at beginning of current plan year to add to prefunding balance...............] 14,127
d Portion of (¢) to be added to prefunding balance ......ccc.oeccercciinsiineineneeerenensd 0
12 Other reductions in balances due to elections or deemed elections ...........cocccverreveend] 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 percentage 14 | 101.40%

15 Adjusted funding target GHAINMENE PETCENTATE . ... . eriruwssssertrmsessecerosimmses o reeemses oA E sttt ettt 156 | 101.60%

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

YEAPS FUNCING FEQUINEIMENL ...........ooveeeoeseeevveeesesesssessroomsess 1o Eee e et 1Rt Aot o h bbbt 100.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........ccovveeviinin. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/11/2025 68,287 0

Totals » | 18(b) 68,287 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. ... 19a 0

b Contributions made to avoid restrictions adjusted t0 valUation date........ccc.orcrirrcriccrencnsisneseresseaeneneensd 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 66,003
20 Quarterly contributions and liquidity shortfalls:

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

b if line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... 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) st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: st s;?g"i";) 2nd segrme rlz Srdse ?'239“;} [NvA, full yield curve used

D APPHCADIE MONH (ENEET COURY ..uv.vermerreerieeeerererereereeeeeecaecteemecnmceasemeessossssasssrser st bs s st ssems st s casbssbses 21b 0
22 Weighted aVerage retir@MENE B8 ..............owericererremeeerereeeemeiaeceisenscraseemsioissmsse s eases s ses s sr bbb ses s shsensss st sntassesss 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined [:l 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

D Yes @ No

AEACKHITIENT. <.ttt ee e ses s reeea i teessbtsaasasesessnesessstaas aaeasbas santaesnbaeeaees aasessmar s nns s rassae bbb e e s as ae e s e e s st b esa s b s et e soan Lt e en s S s e L e e bt s oot s b s
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... @ Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FEY17=T0t 012111 SO OO OO U OO OO e P PPPOUPPPPPUPO
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOF YEAS .......cc..vueeuverueririerierveereereeie e ereeesresi s ss s 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(N8 TOA)..eeteeemeeeeeee ettt ettt eateee et ees s es e es et et es e e sekesaeesr s srgaer 1o g e e et St eh Lt s e 4 s s et en s sttt
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS §iN€ 29) .........cccvveverrriverecrrenrnee.. 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A TArget NOTMA! COSE (N BCY..vnevveieeieeeeceeeeeeeereeereeetesacesasaessses st esas s sastanesesresseas s s baetseantsssacsatsbensasseaneotasecisenees 31a 64,441
b Excess assets, if applicable, but not greater than Ne 318 ..o re et eeceeereeenecne 31b 3,657
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment ..........ccccooirienccrccicic e 0 0
b Waiver amortization iNStallMEnt ............ocevrvrueerinreereteeceee it et ecesiesecacsessensens
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
{Month Day Year } and the waived amount ..........cccorierienneeveecee e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 60,784
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENE ..ottt ] 0 0 0
36 Additional cash requirement (lIN€ 34 MINUS NG 35) .........o.ooovueveevereriereverreeereseeeeesseseesseseessesresseneeresssesssssesesssenas 36 60,784
37 S:gntribuﬁons allocated toward minimum required contribution for current year adjusted to valuation date (line 37
C) tentererertes e sesee e e s e s sae et et e et s eee et essenteaeaseat et et ae ket ek aetes st et eaeA b EReae e Re Rt SR et oA e e et s et e es et ea e s r bt sse et et enesaeanes 66,003
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 5,219
b Portion included in line 38a atiributable 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) ......ccccceeueeecenee.e. 39
40 Unpaid minimum required CONtribULIONS FOF Al YEAS ............cvvevieercviiecrereeevrereeeecseetreteecererenssneretenssssseonesssnes 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. D 2019 D 2020 D 2021




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2024 Effective: 5.01% Late Quarterly: 10.01%
Effective Date Amount Effective Interest Quarterly Interest Discounted
09/11/2025 $68,287 -2,284 0 $66,003

$68,287 $66,003
Name of Plan: Pfeiffer Farms Cash Balance Plan
Plan Sponsor's EIN: 36-3838128
Plan Number: 002
Plan Sponsor's Name: Roger Kevin Pfeiffer

Page 2



ANNUAL FUNDING NOTICE
FOR
Pfeiffer Farms Cash Balance Plan
Introduction

This notice includes key details about your pension plan ("the Plan") for the plan year beginning 01/01/2024 and ending 12/31/2024
(Plan Year).

This is an informational notice. You do not need to respond or take any action.
This notice includes:
* Information about your Plan’s funding status.
* Details on your benefit payments guaranteed by the Pension Benefit Guaranty Corporation (PBGC), a federal insurance
agency.
What if | have questions about this notice or my Plan?
Contact your plan administrator at:
* Roger Pfeiffer
* Phone: 217-899-7333
» Address: 10521 Water Tower Road, Dawson, IL 62520
To better assist you, provide your plan administrator with the following information when you contact them:
* Plan Number: 002
* Plan Sponsor Name: Roger Kevin Pfeiffer
» Employer Identification Number: 36-3838128

What if | have questions about PBGC and the pension insurance program guarantees?

Visit www.pbgc.gov/generalfags for more information. For specific information about your pension plan or pension benefits, you should
contact your employer or plan administrator as PBGC does not have that information.

Federal law requires all traditional pension plans, also known as defined benefit pension plans, to provide this notice every year
regardless of funding status. This notice does not mean your Plan is terminating.

How Well Funded Is Your Plan

The law requires the plan administrator to explain how well the Plan is funded, using a measure called the "funded percentage." The
funded percentage is calculated by dividing Plan assets by Plan liabilities. In general, the higher the funded percentage, the better
funded the plan. Plan liabilities are the present value of the benefits promised by the Plan, determined using a market-related interest
assumption. The chart below shows the Plan’s funded percentage for the Plan Year and the two preceding plan years. It also lists the
value of the Plan’s assets and liabilities for those years. Plan liabilities for the Plan Year in Line 3 of the chart reflect the plan
administrator’s reasonable, good faith estimate.

Percentage of Plan Liabilities Funded

2024 Plan Year

2023 Plan Year

2022 Plan Year

1. Last day of relevant plan year 12/31 12/31 N/A
2. Plan Assets $264,830 $0 N/A
3. Plan Liabilities $261,173 $0 N/A
4. Funded percentage (Line 2 / Line 3) 101% 0% N/A

If the Plan terminates, the Plan’s liabilities calculated by PBGC may be greater than the Plan liabilities shown in the above chart. When
PBGC takes over a terminated plan as trustee, it guarantees benefits up to a legal limit. See the section of this notice titled “Benefit
Payments Guaranteed by PBGC” for additional information.



Participant and Beneficiary Information

The following chart shows the number of participants and beneficiaries covered by the Plan on the last day of the Plan Year and the two
preceding years.

Number of participants and beneficiaries on last day of | 2024 Plan Year | 2023 Plan Year | 2022 Plan Year
relevant plan year

1. Last day of relevant plan year 12/31 12/31 N/A
2. Participants currently employed 2 2 N/A
3. Participants and beneficiaries receiving benefits 0 0 N/A
4. Participants and beneficiaries entitled to future 0 0 N/A

benefits (but not receiving benefits)

5. Total number of covered participants and 2 2 N/A
beneficiaries (Lines 2 + 3 + 4 = 5)

Funding & Investment Policies
Funding Policy

Every pension plan must have a procedure to establish a funding policy for plan objectives. A funding policy relates to how much
money is needed to pay promised benefits. The Plan’s funding policy is to contribute amounts sufficient to meet minimum funding
requirements as determined by employee benefit and tax laws plus any additional amounts the Company determines to be appropriate.
Once money is contributed to the Plan, the money is invested by plan officials, called fiduciaries, who make specific investments in
accordance with the Plan's investment policy.

Investment Policy

Pension plans also have investment policies that provide guidelines for making investment management decisions. The Plan's
investment policy is that the Pension Master Trust shall have the objective to ensure preservation of principal with emphasis on real
growth of the assets, without the undue exposure to risk. While shorter term investment results will be monitored, adherence to a
sound long-term investment policy, which balances short-term distribution needs with preservation of the real (inflation-adjusted) value
of assets, is crucial to the long-term success of the plan.

As of the end of the Plan Year, the Plan’s assets were allocated among the following categories as percentages of total assets:

Asset Allocations Percentage
1. Public equity 0.0%
2. Private equity 0.0%
3. Investment grade debt instruments 0.0%
4. High-yield debt instruments 0.0%
5. Cash and cash equivalents 0.0%
6. Real Estate 0.0%
7. Other 100.0%

The average return on assets for the Plan Year was -1.98%.



Right to Request a Copy of the Annual Report

Pension plans must file an annual report, called the Form 5500, with the U.S. Department of Labor. The Form 5500 includes financial
and other information about these pension plans.

You can get a copy of your Plan's Form 5500:
* Online: Visit www.efast.dol.gov to search for your plan’s Form 5500.
By Mail: Submit a written request to your plan administrator.

* By Phone: Call 202-693-8673 to speak with a representative of the U.S. Department of Labor, Employee Benefits Security
Administration’s Public Disclosure Room.

The Form 5500 does not include personal information, such as your accrued benefits. For details about your accrued benefits, contact
your plan administrator.

Termination Rules of Single-Employer Plans
Federal law outlines specific rules for terminating a pension plan. There are three types of terminations:
Standard Termination

An employer can end a plan through a standard termination. However, the plan administrator must prove to PBGC that the plan has
enough money to pay all benefits owed to participants.

Under a standard termination, the plan must provide your benefits through one of the following methods:
* Periodic benefits: The plan buys an annuity from an insurance company, ensuring you receive regular, generally monthly,
retirement payments for life. Before purchasing the annuity, your plan administrator will notify you about the selected insurance
company.
* Lump-sum payment: If the plan allows, you may elect a lump-sum payment that covers your entire benefit.
PBGC'’s guarantee ends once an annuity is purchased, or a lump sum is paid. If the insurance company providing the annuity becomes
unable to pay your benefits, the applicable state guaranty association will step in, guaranteeing the annuity to the extent authorized by
state law.
Distress Termination
If a plan is not fully funded, the employer may apply for a distress termination. The employer must demonstrate financial distress and
prove to either a bankruptcy court or PBGC that the employer’s business cannot survive unless the plan is terminated. If approved for a
distress termination, PBGC will manage the plan as trustee, allocate the plan’s assets based on statutory priority categories, and pay
guaranteed benefits up to the legal limits, using the plan’s assets and PBGC guarantee funds.

Involuntary Termination

PBGC can terminate a plan on its own in certain situations, such as to protect plan participants or PBGC'’s insurance program. In these
cases, PBGC is appointed trustee and assumes responsibility for the plan.

Learn more about single-employer plan terminations in PBGC’s Pension Plan Termination Fact Sheet at
https://www.pbgc.gov/about/factsheets/page/termination.

Benefit Payments Guaranteed by the PBGC
When the PBGC takes over a single-employer plan, it pays pension benefits through its insurance program. Only vested benefits -
those you've earned and cannot forfeit - are guaranteed. Most participants and beneficiaries receive their full pension benefits, but
some people may lose some, or all, non-guaranteed benefits.
What PBGC Guarantees
PBGC guarantees the following “basic benefits” up to limits sets by law:

* Pension benefits at normal retirement age.

» Annuity benefits for survivors of plan participants.

« Disability benefits for disabilities that occurred before the earlier of the date the plan terminated or the sponsor’s bankruptcy
date.



What PBGC Does Not Guarantee

The PBGC does not guarantee certain types of benefits, including:
» Non-vested benefits, which depend on meeting specific age, service, or other eligibility requirements.
« Lump-sum payments exceeding $7,000.

Determining Guarantee Amounts

The amount PBGC guarantees is determined as of the plan’s termination date. If the plan terminates during the plan sponsor’s
bankruptcy, the guarantee amount is determined as of the date the sponsor entered bankruptcy.

The maximum benefit PBGC guarantees is set by law and is updated annually. Participants and beneficiaries may receive benefits
above the PBGC guaranteed amount, but only if the plan has enough funds to pay them.

For a plan with a termination date or sponsor bankruptcy date, as applicable in 2025 the maximum guaranteed is $7,431.82 per month,
or $89,181.84 per year, for a benefit paid to a 65-year-old retiree with no survivor benefit. If a plan terminates during a plan sponsor’s
bankruptcy, the maximum guarantee is fixed as of the calendar year in which the sponsor entered bankruptcy.
If benefits begin:

+ Before age 65, the maximum guarantee is lower, reflecting the longer expected payment period for younger retirees.

« After age 65, the maximum guarantee is higher.

The guaranteed amount is reduced if a benefit will be paid to a survivor upon the participant’s death. Maximum guarantee amounts by
age can be found on PBGC'’s website, https://www.pbgc.gov/wr/benefits/guaranteed-benefits/maximum-guarantee.

In determining whether the plan has enough assets to pay benefits above the guaranteed amount, PBGC uses different assumptions
than those used to calculate the funded percentage shown in the “How Well Funded Is Your Plan?” section of this notice. As a result,
the additional benefits participants receive may not align with the Plan’s reported funded percentage. For example, a plan that reports
80 percent funding based on its own calculations does not mean its participants will receive 80 percent of their vested benefits.

Information Regarding Plan Assets
The U.S. Department of Labor’s regulations require that an independent qualified public accountant audit the plan’s financial statements
unless certain conditions are met for the audit requirement to be waived. This plan met the audit waiver conditions for the plan year
beginning 01/01/2024 and therefore has not had an audit performed. Instead, the following information is provided to assist you in
verifying that the assets reported on the Form 5500 were actually held by the plan.
At the end of the plan year, the plan had qualifying plan assets at the following institution(s):

Unknown $264,830
The plan receives year-end statements from these regulated financial institutions that confirm the above information.
Plan participants and beneficiaries have a right, on request and free of charge, to get copies of the financial institution year-end
statements. If you want to examine or get copies of the financial institution year-end statements, please contact Roger Pfeiffer, who is a
representative of the plan administrator at 10521 Water Tower Road, Dawson, IL 62520 and phone number, 217-899-7333.
If you are unable to obtain or examine copies of the regulated financial institution statements, you may contact the regional office of the
U.S. Department of Labor's Employee Benefits Security Administration (EBSA) for assistance by calling toll-free 1.866.444. EBSA
(3272). A listing of EBSA regional offices can be found at http://www.dol.gov/ebsa.

General information regarding the audit waiver conditions applicable to the plan can be found on the U.S. Department of Labor Web
site at http://www.dol.gov/ebsa under the heading "Frequently Asked Questions."



Eligibility Requirements

Age (yrs) : 21
Age (months) : 0
‘Wait (months) : 12
Two year eligibility : No
Earnings

Total compensation excluding :

Retirement Normal

Age: 65

Service: 0

Participation: 5

Defined: 1st of month
following

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

Definition of years: Hours worked

Continuing hours: 1,000

Excluded classes: Union Members
Non-resident alien
Other

403(b)

Cafeteria

Other

Prior to participation
415 prior to participation

Early Subsidized Early Disability

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A

Female: Actuarial Equivalence Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year Cliff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%

Death Benefit Payment method: PVAB
Annuity Percent Years

Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Pfeiffer Farms Cash Balance Plan
Plan Sponsor's EIN: 36-3838128

Plan Number: 002

Plan Sponsor's Name: Roger Kevin Pfeiffer

Page 1

Death



Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on the
plan document.

Name of Plan: Pfeiffer Farms Cash Balance Plan
Plan Sponsor's EIN: 36-3838128

Plan Number: 002

Plan Sponsor's Name: Roger Kevin Pfeiffer
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