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
ROBOT MONSTER TOURING, INC. CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2018
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) 51-0447257
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ROBOT MONSTER TOURING, INC. C Sponsor's telephone number

310-478-5151

2d Business code (see instructions)

12100 WILSHIRE BLVD., SUITE 1540
LOS ANGELES, CA 90025 711510

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/07/2025 SCOTT ADAIR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1039305 1383218
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1039305 1383218

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) 225000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 118913
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 343913
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 343913
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 1D 3H
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 __ / _ /
(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 |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
ROBOT MONSTER TOURING, INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROBOT MONSTER TOURING, INC. 51-0447257
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 1158218
D ACUBIHAI VAIUE ... 2b 1158218
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
3 968548 968548
3 968548 968548
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.26 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 222235
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 222235

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 09/20/2025
Signature of actuary Date
MICHAEL SPICKARD, EA 23-05310
Type or print name of actuary Most recent enroliment number
SUMMIT RPC 330-730-7432
Firm name Telephone number (including area code)

3137 NORTHVIEW ROAD
UNIONTOWN, OH 44685

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 G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 96479
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.00 % ............ o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 96479
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 14 119.58 %
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 15 115.47 %
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 110.72 %
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
09/09/2025 225000
Totals » | 18(b) 225000 | 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 216829
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:
5.28 %

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 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 ...

27

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 222235
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 189670
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 ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 32565
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 32565
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 216829
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 184264
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Form §500-SF Short Form Annual Return/Report of Small Employee OMB Nos. f210-0110
Depariment of the Treasury Benefit Plan
fnlomal Revonue Barvico This form Is required to be filed under sactions 104 and 4065 of tha Employee Retirement 2024
Deparimen of Labor fncome Securlly Act of 1874 (ERISA), and sections 6067(b} and 6056(a) of the Internal
Emplayee Benelis Socausity Adminstration Revenue Code (the Coda), ng)ls &?rrln is O;z;m to
udtio ingpaction
Panslon Benefit Guaranly Corporation b Complete all entrles In accordance with the Instructions to the Form §5600-SF. P
| _Partl | Annual Report Identification Information '
For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024 and endlng 12/31/2024
A This return/report Is for; g] a single-employer plan D a multiple-employer plan (not multiemployer) (Penslon Plan fllers chacking this box

must attach Schedule MEP, Other plans must atlach 4 list of participating employer
Informatlon In accordance with the form Instructlons.)

B This raturn/report Is D the first return/report Dthe final return/report

D an amended return/rapont D a short plan year return/report (lesa than 12 months)

C Check box If fillng undér: K] Form 5858 []automatic extension
D speclal extension {(enter description)

D Ifthe plan Is a collaclively-bargained plan, check here ..., bereb et ressreraanmennessenns D
E Ifthls Is a retroactively adopted plan parmitted by SECURE Act section 201, cheok Nere winuimiminin

D DFVC program'

v []

[ Partil [ Baslc Plan Information—enter all raquested information

1a Name of plan 1b Three-digit plan number
ROBOT MONSTER TOURING, INC. CASH BALANCE PLAN (PN) » 002
. 16 Effective date of plan
01/01/2018
2b Employer ldeniification Number (EIN)

2a Plan sponsor's name (employer, If for a single-employar plan)
Malling address (Include room, apt., suite no, and streel, or P,O, Box)

' Clty or lown, stale or province, couniry, and ZIP or forelgn postal code (If foralgn, ses Instructions
ROBOT MONsTER T%URING, TRER e ( oM )

12100 WILSHIRE BLVD., SUITE 1540
1L0S ANGELES  CA 90025

51-0447257

2c

Sponsor's telephone number
(310)478~5151

2d

Buslness code {ses Instructions)

711510

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

3b

Administrator's EIN

36

Adminlstrator's telephone number

4 Ifthe name andior EIN of the plan sponsor of the plan nams has changed since the last return/repori | 4b EIN
filed for this plen, enter the plan sponsor's nams, EIN, the plan name and the plan number from the
last return/report, 4d PN
2 Sponsor's name
¢ Plan Name
Ba Total number of particlpants at the beginning of the PIAN YEAF w.. e Sa R
b Total number of participants at the end of the PlBR Y8BT v st s asiosss 5h
c(1) Number of participants with account balances as of the beginning of the plan ysar (only defined 5c(1)
contribution plans complate this tam) v TN TR N
¢{2) Number of parlicipants with account balances as of the end of the plan year (only defined Bc(2)
contribution plans complete this ltem)
d(1) Total number of active pariicipants at the beginning of the plan Year..ummmses 5d(1) 3
d(2) Total number of acilve participants at the end of {he plan Yearww..ummmmmsmssme 5d(2) 3
e Number of particlpants who terminated employment during the plan year with accrued banefits that Be 0
wore 8as than 100% VOS1at e smmisneniriiasoses

Caution: A penalty for the late or Incomplefe filing of this razﬁ;};}}eport will be as.élessed dnless reasonable cause Is established,

Under penallles of pgfjury and other penalties set forth In the Insiructions, | daclare thal | have examined this relurn/report, Including, If applicable, a Schedule

SB or Schedule MEXKomplated-apd slgned by an enrolled actuary, as well as the slactronic verslon of thls return/report, and to the bast of my knowledge and

bellef, it s trus -gef] W plele.

SIGN, Lo ,  9SCOTT ADAIR

H S| aaministrator Date /‘ﬁ/ 7/5%&«1& nams of Individual signing as plan adminlstrator

SH 4 ‘

SIGN:H .

HEB~ Slgnatt}re of employer/plan sponsor Date Enter nams of Individual signing as employer ot plan sponsor,
Form 6500-8F (2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 6500-SF,

v, 240311




Form 6500-SF (2024) Page 2

Were all of the plan's assets during the plan year Invested In eliglble assets? (886 INBLIUCHONSE.) cuvvursrinvoivrmiomisnseessrssssssetisssnssronnss
Are you claiming a walver of the annual examination and repost of an independent qualified public accountant (1QPA)

under 28 CFR 2520.104-487 (See Instructlons on walver lighbllity and CORGIIONS.Juierssesoncsinassnsrsnsssssrssmnesnsssosssessssonecrnnsoenss
If you answerad “No” to eithor line 62 or line b, the plan cannot use Form 5500-SF and must Instead use Form 6500,

If the plan Is a defined benefil plan, Is It covered under the PBGC Insurance program (see ERISA sectlon 402137 o D Yes @ No

I1*Yes" la checked, enter the My PAA confirmation number from the PBGC premium fillng for this plan year,

Yes D No
Yes D No

D Not determined

. (See Instructions.)

[ Rartill | Financlal Information

7 Plan Assels and Liablillles {a) Beginning of Year (b)'End of Year
B TOLAI PIAR BESBIS 1uvvvvissisossisisiseenesessamsmssscssermissesenssontsnnerenssvosssens 1,039,305 1,383,218
B Total plan HBBHIIES . iirrmisirioiensssmssssermmssssssessirssnsssssenns
C_Net plan assels (subtract line 7b from Hne 7a) sw.weeeiiensiereesans 1,039,305 1,383,218
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Canlrlbutions recslved or recelvable from: g
(1) _EMPIOYEIS soviiivisssenioriersnsssiss csimssssssssssssissssines | 8a(1) 225,000(;
(2)._PATICIDANS .. vsessssssssssssssessnssspsscssssseestrecsessens e | Ba(2) i
(3) Others (Including rollovers)......crern siosmssissnsnsessssnnnnrg | 88{3)
D Other INCOME (1085) cvevvuseneesrmmisssssiereresiseercssesssessssssemsesssassssns .| 8hb 1ls, :
C_Total Income (add llnes 8a(1), 8a(2), 8a(3), and 8 .ceccccersesrecens | Be S ‘343,913
d Benefits pald (including direct rollovers and Insurance pramiums
10 PrOVIAe BENBIIS) iiiissiirsrisivmsreimsiassmisasrianmsessassosareestessnessasesten 8d
@ Certaln deemed and/or corrective distributions (see Instructions) , Ba
f _Administrative service providers (salarles, fees, commisslons)..... 8f
¢ Other expenses........ 89
h_Total expanses (add lines 8d, 86, 81, AN B ...vurvrereererrereresesunens .| 8h 0
I NetIncome (loss) (subtract line 8h from N8 80) .....uvvcecrcnvarrersnes | 81 343,913
J Transters to (from) the plan (586 INSIAUCHONS Y. svvesersecreserseersseseens 8 LN 2

L"PartiVii| Plan Characteristics

9a

if (hi glaf Igr%v}lidas penslon beneflls, enter the applicable penslon feature codes from the List of Plan Characteristic Codes In the Instructions:

b

If the plan provides welfare benefits, enter the applicable walfare featura codes from the List of Plan Characterlstic Codas In the Instructions:

Part V¥ Compliance Questions

10  During the plan yaar; Yes | No Amount

& Was there a fallure to transmit to the plan any participant contributions within the time patiod

described In 29 GFR 2510.3-1027 Continue to answer “Yes” for any prior year fallures until fully

corrected, (Ses Instructions and DOL's Voluntary Fiduclary Cortaclion Program) ... v | 108 X
b Waera there any nonexempt transactions with any party-In-Interest? (Do not include transactions

reporied on line 108.)....c.cervuris e e s st s rsasensorneen | 10D X
€ Was the plan coverad by a fidality DONA? wmmmemiimmssmiismiassissmensisssimosoosssron wne | 106
d Did the plan have a loss, whather or not reimbursed by the plan's fidelity bond, that was caused

by fraud of dIBRONESIYT viiveiviurirmsecssressemssisesserersrsmsessses st sareasasssersners | 100 X
2 Woers any faes or commissions pald to any brokers, agents, or other persons by an hsurance

carrler, Instrance service, or other organization thal provides some or all of the bensfils under

the plan? {See Instructions.)......... (L s s s st sesea ot er i sor e bt ontedes | 00 X
f  Has the plan falled lo provide any benefit when due under the PIBNT e | 10f bt
g Did the plan have any participant loans? (If “Yes," enter amount as of Year-and.) e 10g
R )t this Is an Individual account plan, was there a blackout perlod? {See Instructlons and 29 CFR

2520.101-3.) vrivrnrins O L0000 L P0 814105001 RD 8008 410180 401 YO 41T 0 LIRS 0Y 840 10404 et se st b0 v | 10h
I If 10n was answered “Yes," check the box if you elther provided the required notice or one of the )

exceptions to providing the nolice applied under 28 CFR 2520.107-3 .ecransnsvesennseseonersesmnsere] 401

%
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| Part V1] Pension Funding Compllance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," ses Instructions and complate Schedule SB
(Form 6500) and lines 11a and b below.) If this Is a deflned contribution penslon plan, leava line 11 blank and complete line 12 @ Yos D No

bBIOW............n.-....m..m ............ L YT TSI L T S PO T LT CT T T T T I T TCI I eI T T T I LTI TTTTINee, irecraie R s [T

a__Enler the unpald minlmum required contributions for ali years from Schedule SB (Form 8500) line 40 ....co.cucunnann, 11a | 0

b PBGC missed contribution reporting requirements, if tha plan Is covered by PBGC and the amount reported on line 11als greater than $0, has PRGC
been nofiflad as required by ERISA sections 4043(c)(8) and/or 303(k)(4)? Check the applicable box:

D Yeos. .

[] No, Reporting was walved under 29 CFR 4043,25(c)(2) because contributlons equal to or excesding the unpald minimum required contribution
were made by the 30th day afler the dus date, b
No, The 30-day perlod raferenced In 28 CFR 4043,25(c)(2) has not yet ended, and the sponsor Intends to make a contribution aqual to or
excoading the unpald minimum requitad contribullon by the 3Cth day afier the due dale,

[___] No. Other. Provids explanation '

12 Is{hls a defined contribution plan subjact to the minimum funding requirements of saction 412 of the Code or sectlon 302 of

ERISA? v RRRURTRRORRN e e R e tessen e T e
(If “Yes," complets line 12a or ines 12b, 12¢, 12d, and 126 below, as applicable.) If this Is a defined benefit pension plan, leave D Yes No

line 12 blank and complete line 11 abova,

a [fawalver of the minlmum funding slandard for a prior year Is being amortized In this plan year, see Instructions, and entar the dals of the lelter ruling
granting the WalVEL, wiinese i sssssiessssns B s prses e s Month Day Year

If you completed line 128, complete iines 3, 8, and 10 of Scheduls MB {Form 6500}, and skip to line 13.

b _Enter the minimum raquired contribution for this plan year s s s sk eraiss e rartaeree | 12D

C_Entar the amount contribuled by the employsr to the plan for this plan year ............. st forentens eeeviies e 12¢

o Subtract the amount in line 12¢ from the amount In line 12b, Enter the result (enter a minus sign to the left of a 12d
negative BIICUM .+ iiniininsnreresssissninr et sssiaas: JYPTTRTTRTPTTIN e enaesiies Lesurbesienstonienisiies Vonssres

€ Wil the minlmum funding amount reported on line 12d be met by the funding deadling?......... YRS W D Yes D No D N/A

:ﬁﬁﬁ%l Plan Terminations and Transfers of Assets

13a Has a resolullon to temiinate (he plan been adoptad in &Ny plan Year? ... D Do . D Yes E] No

a_If"Yes," anter the amount of any plan assets that reverted to the employer this Y8ar.....ee (ST s | 138

b Were all the plan assats distributed to partlcipants or beneflclarles, transferred to another plan, or brought under the
SoNtrol of the PBGCY .uuiivsmmiesrissinsisssmsenssesessesssenss RV s FETRTTTTv . s D Yes No

€ If, during this plan year, any assets or llabliltles were transferred from this plan to another plan(s), Identify the plan(s} to
which assels or liabllitiss were transferred. (Sea instructions.)

13¢{1) Name of plan(s): 136(2) EIN(s) 13¢{3) PN(s)

[‘RartVIllZ] IRS Compllance Questlons .

14a Doss the plan satlsfy the covarage and nondiscrimination tesls of Code sections 410(b) and 401(a)(4) by comblning this plan with any other plans under
the permissiva aggregation rules? ] Yes [} No ‘

14b 1f thls is a Code saction 401(k) plan, check all boxes that apply to Indlcate how the plan Is Intended lo satlsfy the nondiscrimination requirements for
employse deferrals and employar matching contrlbutions (as applicable) under Code sections 401(k)}(3) and 401(m)(2).

D Design-based safe harbor method
[} “Prlor year® ADF tas!
D *Current year" ADP test

A N

15  Ifthe plan sponsor Is an adopter of a pre-approved plan that recelved a favorabla IRS Oplnlon Letler, enter the date of the Opinlon Letter
(MM/DD/YYYY) and the Oplnion Letler serial number .




OMB No. 12100110

SCHEDULE SB
(Form 5500)

Deparimsnt of lhe Treasury
intecnal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial lnformation 2024

This schedule s required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Depariment of Labor This Form is Open to Publlc

Employse Benefits Sacurity Administration Internal Revenue Code (the Code). Inspeotion
Pansion Bensfit Guaranty Corporation P
» File as an attachment to Form 6600 or §500-SF.
For calendar plan year 2024 or fiscal plan year beginning 0170172074 and ending 1273172024
P Round off amounts to nearest dollar.
b Gautlon: 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
ROBOT MONSTER TOURING, INC. CASH BALANCE PLAN 002

ptan number (PN) b

C Plan sponsor's name as shown on fine 2a of Form 5500 or 56500-SF D Employer Identification Number (E(N)

ROBOT MONSTER TOURING, INC,

51-0447257

E Type of plan: Single D Multiple-A D Multiple-B ' IF Prior year plan size: 100 or fewer D 101-600 D More than 500

Part | l Basic Information

1 Enter the valuation date: Month __ 12 Day 31 Year _2024
Assets: : ‘
................................................................................................................................. 2a 1,158,218
.............................................................................................................................................. 2b 1,158,218
3 Funding target/participant count breakdown (1) Number of {2) Vested Funding. {* (3) Total Funding
‘ participants Target . -. Target
@ For retired participants and beneficlaries receiving payment............cociinisniinnd 0 0 0
b For terminated vested ParticiDantS........c.coverrernmmonesnsrensssensssnssosossesserssssssessossssoes 0 0 " 0
C For active participants 3 968,548 968,548
U TOMBL..vvrvis s st et b et et en st e enr e 3 968,548, ... 968,548
4 Mfthe plan is in al-risk slalus, check the box and complete lines (a) and (B)....ovvvciiinniiviininins D R '
a Funding targel disregarding presoribed at-risk asSUMPUONS .o.vuuiiiviiieesiiiis s esresorereiseesestssessaons 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
al-rlsk status for fewer than five consecutive ysars and disregarding 10ading faGLOI .........ccorerriormeivecrererersresend
5  Effective interest rale 5 5.26 %
€ TArGEL NOMMA! GOSt.uu.iiniiiiiiisisecs et econesees st etse s et aese s eesee s resepsra s eess e e b ee s een s s ettt e et e s et ) o
8 Present value of current plan YBar BCOTUAIS ........c...vive v e s ceseissieins st et ses ettt seeenes et sesreseres 6a |- . S 222,235
D EXPEOIOU PIAN-TEIALEH GXPONSOS 1.r..vvevirieroresssseeerseoreos s ssesseestsssesseissestsessesssssstsesssesssiss s eseeestessteo i) 6b | . .. 0
¢ Target normal cost 6¢c ‘ 222,235

Statement by Enrolled Actuary
To the best of my knowledgs, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complels and accurale. Each prescribed assumption was applied In
accardance with applicable law and ragulations, In my oplnion, each other assumption is reasonable (laking inlo account the sxparlence of the plan and reasonable expeciations) and such olher assumptions, in

combination, offer my best eslimale of anticipaled experience under the plan.

SIGN - c %4/ =
HERE - %wé,w M/ 09/20/2025
Slgnature(o/fyluary Date
23-05310

MICHAEL SPICKARD, EA

Type or print name of actuary Most recent enroliment number

SUMMIT RPC

{330)730-7432

Firm name
3137 NORTHVIEW ROAD

UNIONTOWN

Telephone number (including area code)

OH 44685

Address of the firm

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

[l

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

Schedule 8B (Form 55600) 2024
v. 240311




Schedule SB (Form 5500) 2024

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balanc

e

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= 1 TP T T T PR PP O T O OO T T T TP O TR TU P VPP

Portlon elected for use to offset prior year's funding requirement (line 35 from prior
YBAL) ittt b ey eh bbb r R et oAb ek Rb et e b s re et bt bbb et et e eh e sestesereenrbor

Amount remalning (line 7 minUs N8 8) ...c.oovvviviniiii oo R

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) ....cvivieceinidd T

b{1) Interest on the excess, if any, of line 38a ovar line 38b from %rio%ear
Schedule $B, using prior year's effective interest rate of ' ST

b(2) Interest on line 38b from prior year Schedule S8, using prior year's actual

896,479

12

Other reductions in balances due {o elections or deemad elections ...........ocvcvveceerinns

13

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

QIO O

Part Il

Funding Percentages

14

Funding targst attainment percehtage ..................................................................................................................................................................

14| 119,58%

16

Adjusted funding target aHaiNMENL PEICBNLAGE ... e et et s et et e e e e s e s e by e s e s et e s eneseeseeees

16 | 115.47%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNAING TEQUITBMIBIE. 1111ttt et bbb ot es bbb r st s e s reses s anenaeebee e et eaere st eestseserosse s sse e st oeteos oo

110.72%

17

................................ 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 pald by (c) Amount pald by
(MM-DD-YYYY) smployer(s) employees (MM-DD-YYYY) employer(s) employees
09/09/2025, 225,000 :

Totals » | 18(b) 225,000] 18(c) | 0
19 Discounted employer contributions — ses Instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpald minimum required contributions from prior Years. .....cuiiorereiveir e, 19a 0
b Contributions made to avold restrictions adjusted {0 VAIUBHON BALE ... .......ervresseerseinnsssossssies s eeeseosesn 18b 0
€ Contributions allocated toward minimum required coniribution for current year adjusted to valuation date ..............co.. 19¢ 216,829
20 Quarterly contributions and fiquidity shortfalls: .
. @ Did the plan have a "funding Shortfall’ for the PHOE YEAI? .....v.iersieeririeesecsiecsiesessostsessesontss et e s oo es e ses st e oo D Yes No

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

C Ifline 20a is "Yes," ses Instructions and complete the foliowing table as applicable:

Liquidity shortfail as of end of quarter of this plan year

() st

2) 2nd

(3) 3rd




Schedule 5B (Form 5500) 2024 Page 3

Paﬂ Vo Assumptions Used to Determine Funding Target and Target Normal Cost

21. Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[]N/A, full yield curve used

5.01 % 5,28 % 5.59 %

D Applicable MONtY (BNLBT COUE) ..v............ovvveeevirissiesosccemiinsseesseeesesssestsssesssssees st eoeseseseeeese oo 21b 0
22 Welghted average retirement age 22 65
23 Mortality lable(s) (see Instructions) Prescribed - combined D Prescribed - separate D Substitute

Part.Vl |Miscellaneous Items

24 Has a change been made In the non-prescribed actuarlal assumptions for the current plan year? If “Yes,” see instructions regarding required

BHACHIMONL ... i e e s s s e bt bttt oee st e et et e s s et eee et s ee oot e D Yes (X No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment..............coevrvvioveoin., D Yes No

26 Demographic and benefit information

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

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

27 [f the plan Is subject to alternative funding rules, snter applicable cods and ses instructions regarding 27
ARACIIMBNL oot bbbt sttt sttt et ses st e st b ere st eees et en s
Part VII. |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required ontribUtions fOF all PHIOT YBATS ..........c.errrerevresrsrmrmssssossssssesssomsesesessseseseeoeeeeseoeoeooooosen 28 0
29 Rlsc%nt;ad employer contributions allocated toward unpaid minimum required contributions from prior years 29
N8 198).. it s L L1 e L1101 b L4 b et b e e s r bbbttt etabeedebo s et sa b e oh b2 e e e
30 Remaining amount of unpald minimum required contributions (line 28 MiNUS NG 29)...vvveiioreieiresrcseserensienes 30
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assats (sse instructions):
8 Target NOMAI GOSE (N8 BC) ...vvvvcrvievrovoversiserssissrenseeesseeseeesesssssesssss s bose oo oo 3Ma 222,235
b Excess assets, If applicable, but not graater than @ 318 ......c..emresoororooo oo oo “31b 189,670
32 Amortization instaliments: Outstanding Balance instaliment
a Net shortfall amortization INSANIMENT ... oot 0 0
b Waiver amortization INSEAUMENt..............cconeroreecrceemmssmseesimsssos oo 0 0
33 If a waiver has been approved for thls plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the walved amount .......c.civviceonsensinonons.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b - 33)....] 34 32,565
Carryover halance Prefunding balance Total balance
35 Balances elected for use to offset funding
TAUITBINENL 1uv.vvrsrernreens e ssesss e 0 0
36 Additional cash requirement (1in6 34 MINUS HNB 3B) ........u..cvevinsiviiiinieneesissress s ssessestesssses s e oes oo s e, 38 32,565
37 Contributions allocated toward minimum required contribution for current year adjusted o valuation date (iine 37 216,829
T00) ittt et et a ettt ettt ee s ee s s 1 Ge
38 Present value of excess contributions for current year (see instructions)
a Total (excess, If any, of line 37 over lina 36) 38a 184,264
- b Portion Included in line 38a altributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0
40 Unpaid minimum required contribUtions for all YBAIS ...........ccccrieiviiiiniencennie e reesesesssn e ions s 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

[] 2021

[]2020

plan year for which the rule applies. [ ] 2019




i

Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2024

LEffective Date Amount
09/09/2025 $225,000
$225,000

1 IName of Plan:
Plan Sponsor's EIN:
‘Plan Number:
Pian Sponsor's Name:

ROBOT MONSTER TOURING,
12-2420181

002

ROBOT MONSTER TOURING, INC,

Effective: 5.26%

Discounted

$216,829

$216,829

Page 1

Late Quarterly: 10,26%




SCHEDULE SB, LINE 22
DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

Each Participant is assumed to retire at his/her normal retirement age. The age entered is the age
specified in the Plan,

. Plan Name: Robot Monster, Inc. Cash Balance Plan
v Plan Sponsor’s Name: Robot Monster, Inc.

Plan Number: 002

EIN: 51-0447257

1

"y

31

I\CLIENTS\Robot Monster Touring Inc\CB\Reports\Schedule SB Retirement Age 2019.docx




R
;

i
Current plan years;

Schedule B, line 6 - Statement of Actuarial Assumptions/Methods

Cash Balance Interest Credit

5.00%

Bayout Method:  Actuarial Equivalence

Rre-retirement Assumptions:

RPA
* ! Interest: 3.31%
. Limited to: 90.00%
Funding:
*Hnterest: 3.00%
, Mortality Setback
1; Male: N/A None
' Female: N/A None
Yalary Seale
' Male: 0.00%
" Female: 0.00%
yyithdrawal _
Male: N/A
Female: N/A
Withdrawal-Select
}, Male: N/A
" Female: N/A
Early Retirement Rates
© Male: N/A
v Female: N/A
Subsidized Early Retirement Rates
Male; N/A
~ Female:  N/A
Disabih’ty Rates
Male: N/A
: " Female: N/A
0. Viortality Sethack
Male: N/A None
Female: N/A None

I‘"{ame of Plan;
Plan Sponsor's EIN:
Plan Number:

Future plan years: 5.00%

Post-retirement Assumptions:
RPA

Setback

Interest: 331%
High Interest: 3.68%
Funding:
Interest: 3.00%
Motrtality

Male: 2018 Applicable
Female: 2018 Applicable
Late Retirement Rates

Male: N/A

Female: N/A
Marriage Probability

Male: 0.00%

Female: 0.00%

Expense loading! 0.00%
Cost Methods

Actuartal Cost Method:

Funding as level:

Normal cost expense load:

Funding ages defined as:

Lntry age calculated as of:

None
None

Setback
0

Individual aggregate
Percent

0.00%

Last

Date of hire

Apply the 401(a)(17) when calculating
present value of compensation: No

Adjust valuation assets by:
Accumulated Reconciliatio

Basis for PVAB

Applicable interest;
Applicable mortality:

ROBOT MONSTER TOURING, INC. CASH BALANCE PLAN Y

12-2420181
002

Page 1

n Account: No

4.15%
2018 Applicable

T




Eligibility Requirements

Age (yrs) : 0
Age (months) : 0
Wait (months) 12

Two year eligibility : No

Earnings
Total compensation excluding :

Retirement Normal
Age! 65
Service! 0
Participation: 5

Defined: ;
during

Plan Year Rate
Current: 5.00%

Past; 5.00%

1st of month

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

Definition of years:
Continuing hours:
Excluded classes:

403(b)

Cafeteria

Other

Prior to participation

Early

Hours worked
1,000
Other

Subsidized Early

Crediting Rules

Interest

Future: 5.00%

Benefit Reduction / Mortality table & setback

Male:
Female:

Rates - Male:
Rates - Female:

Actuarial Equivalence
Actuarial Equivalence

N/A
N/A

Use Social Security Retirement Age:  No

Vesting Schedule:
Vesting Definition:

Name of Plan;
Plan Sponsor's EIN:
Plan Number: 002

3 YEAR CLIFF
Hours Worked

Interest credited to:

Disability Death

Termination date

REACT Benefits Percentage:
Pre-retirement death benefit
Percentage of acerued benefit:
Death Benefit Payment method:

ROBOT MONSTER , INC. CASH BALANCE PLAN
12-2420181

Page 1

Actuarial Equivalence N/A 0
Actuarial Equivalence N/A 0
N/A N/A
N/A N/A

50.00%

100.00%

PVAB




Schedule SB, Part V- Summary of Plan Provisions

Annuity Percent Years
Normal: Life only 0.00% 0
QISA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: ROBOT MONSTER , INC, CASH BALANCE PLAN
Plan Sponsor's EIN: 12-2420181
Plan Number: 002

Page2

1T




Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The contributions are 3% of each participant’s
compensation offset by a 3% of pay contribution to the profit sharing plan plus a$225,000 credit to each key employee

Name of Plan: ROBOT MONSTER , INC. CASH BALANCE PLAN
Plan Sponsor's EIN: 12-2420181
Plan Number: 002

Page 3




