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 E 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
STEVE EVANSON CASH BALANCE PLAN PN) D 003
1c Effective date of plan
01/01/2017
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) 38-3920313
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EVANSON ASSET MANAGEMENT C Sponsor’s telephone number

2d Business code (see instructions)

3483 GREENFIELD PLACE
CARMEL, CA 93923 523900

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(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) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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 STEVEN EVANSON
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 1167418 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1167418 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52165
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 52165
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1155574
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6209
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 1161783
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1109618
j Transfers to (from) the plan (see instructions) 8j -57800
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 3B 3D 1l
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 60000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D 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)

STEVE EVANSON PROFIT SHARING PLAN 38-3920313 002

| 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
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
STEVE EVANSON CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EVANSON ASSET MANAGEMENT 38-3920313
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1165272
D ACHUBIAI VAIUE ... s 2b 1165272
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
7 1142252 1142252
7 1142252 1142252
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 5.25 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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

SIGN
HERE 09/30/2025
Signature of actuary Date
ERIK J. BOLDA, ASA, EA 23-08711
Type or print name of actuary Most recent enroliment number
MICHIGAN PENSION & ACTUARIAL 248-230-9551
Firm name Telephone number (including area code)

31313 NORTHWESTERN HIGHWAY
SUITE 106
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

7

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

(a) Carryover balance

(b) Prefunding balance

0

0

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

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

10

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

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 534 % ..

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

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

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

5436

12

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

13

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

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

102.01 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

102.01 %

16

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

103.03 %

17

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

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

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

................................. 19a

19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢

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:
4.75 %

2nd segment:
4.96 %

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

77

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 ...

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 @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............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 0
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 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Steven Evanson Cash Balance Plan
38-3920313/ 003

For the plan year 01/01/2024 through 12/31/2024

Valuation Date:

Funding Method:

Age -

Prospective Compensation -
Form of Payment -

Interest Rates -

Pre-Retirement -

Post-Retirement -

Asset Valuation Method:

01/01/2024

As prescribed in IRC Section 430

Eligibility age at last birthday and other ages at nearest birthday
New participants are not included in current year's valuation
Current compensation

Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Segment rates for the Valuation Date as Segment rates as of September 30, 2023 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 4.37 Segment 1 0-5 4.75
Segment 2 6-20 4.96 Segment 2 6-20 4.96
Segment 3 > 20 4.95 Segment 3 > 20 5.59

Mortality Table - None

Improvement Scale - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Interest Credit Rate - Current Yr - 4%  Projected Yrs - 4%
Expense Load - None

Ancillary Ben Load - None

Mortality Table - 24C - 2024 Combined

Improvement Scale - None

Cost of Living - None

Fair market value of assets adjusted for contributions under IRC 430(g)(4)
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consribulion plens complate 95 1em ... o R

d(1) Toal number of selive particioants t ihe beginning of the plaa Vear .. oo | 98(1) 7
A(2} Total number of active parioiparts &t the end of ike plan year., - - B2} ]
& dumber of parligipants wha erminalied emp @vm&ﬁi @urmg iw; Han yam wﬁﬂ ALCIUGHE L:e:ﬁ@hﬁ mm Ea 6

WETE iﬁﬁg thgﬁn 100% vested. .

‘&iumﬁ@ mﬁ wm b@ agwwed unt&ﬁs rea&an&bla cause is establiehed,

perjary and BINGT penallies sef | ' 1 TTdecibre thal | NEVE SXaIMIngd s reluriepon, MEGIng, | AppIcaDbis, 8 Scheduia
5B or .srnadu% Ms% '¥Plr!€%ﬁ :ma & aiw& by an ani anm a6 HUarY, 88 wall a8 the electione varsion of this retumireport, and to the bast of my knowdadge mnd
bf&!igi&l___‘#_@a‘ 3 5
BIGN %{ STEVEN EVANSON
HERE R0 ’«?J LEntar name af indlviddal sianing a3 slan sdministraien
BIGH e/ 42 —7# /2. S ] |STEVER BVANSON
HERE Efgﬁﬁiur@ @i amf}!aymmiﬁﬁ §mﬂa@r Dgig Enter nama of individusi sigring as armia & i

Far Paperwark Redustion Agt Hefine, “erE The HELFIETIGNS Tor Farm BEONAE.

v, 240311
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L e

IR

88 Were all of the plar's asesis during the plan year invested in sligible assels? (Ses insiniclions.).. .

B A you aimmg a waiver of g annaal examingtian and report of an independant qualified isui’;im
under 28 GFR 2B30.104-467 (Ses msirustions en waiver sligibilty end canditiens.)..

if you answered “No" (o either line bz or line 86, the plan cannot use Form 5596=§F aﬁd mu@i ingtéad ;-1 F‘(ﬁrm §§BE§

& it the plan s 5 defined benafit plan, is it covered under the PBGC insuranse program (566 ERISA seclion 402117 .. {] Y&t M o E] Mot detarmined

if ves” 15 eheckad, enter the My PAA confirmaiion number fren the PBGC premium filing for this plan yasr . (Bee nglnictons.)
[ Bart i | Einancisl Infermation
7 Plan Assals and Liabilities {a} Beginnlng of Yaar () Bnd of Year
G Totel pian BEEEIE i ettt et 75 1,167,418 {
3 Total plan liabilities . N . Th
& el pian ssesis (sublrast line Thframipe 78) . i fe 1,167,418 0
B Incems, Expenses, and Trapsfers for this Plan Year {a} Amount {la} Total
& Conyributiens raceived or ieseivaide fram;
{1} Employers .. .. TR . ga(1)
(2} Padleipanis. o . oo Al
L8] Ofers (neiudin _ Gl i TITe ST )]
3 : _ Bly 52,1
& Toisl incoma (sdd lines t‘sam a2 Baldy and 88) .o | BE Sa, 185
4 Benalils paid (including dirsct rollovers and inswanes pr@m L e
i provide el .o e et et 1,158,574
@ Ceriain deginad and/or correglive disiibulions (sea Rslruclions) . fig
f Adminiatraiive servise providers (eslariss, fees, comnmiseiang) .. i 5,204
Lf Cinerespenses ... JTTTRIY By
R Tolal expenges (add lines 84, éé i, aind 8a) .. Bk 1,163,743
| el income (lass (subliast ing Bhfromiling Be oo i =1, 109,818
} Transfers ta (from) the plan (see HH!U&%E@H%}.....\;;::::::::::~:: .... & B B0
| Part IV | Plan Characteristics
Ba iifthe pian provides pensien benelis. enter ke applicable penkion fealure codas from the List of Plan Gharacterstic Codes in the instruclions:
by i the pian provides welfare benafits. snter the applicable welfars fsalure codes from the List of Plan Charactedstic Codes in the instrugtiens:
l Part v I Gompliance Questions
10 Buring ine pian year: You | No Amount
B \Was (here B faifure te tranamil to [he plan any paticipant contribuiong within the me period
descnbed in 26 CFR 2610.3-102% Conlinus 1o answer "Yes” for any prior yesr fallures until fully
sarfectad, (Bae instrust nd DOL's Vuﬂmmry Fidugiary ﬂgn@:uiun F’:gsgrﬁm; ... | 108 4
B Were there any nane -inte aeliong N
reportad of g 1080 ..o 16D A
€ Was ihe plan covered by 8 fdelity bond? .. joe | % 64,000
d D3 the plan heve a loas, whislhsy or nol relimbursed by (he plan's dality band, that was caleed o
fy fraud of dishonsaiy? ... i , : 104 &
& \Were aity feeg of COMIMISEICNS p ;“mﬂ fo sty brokers. agenls, or oiher persons by &n INBUrENGs
paTHer, insUraNee service, or otfer organization th fgmvidﬁss some e all of the benaflis under
ihe plan? {See insliuclions ) T 108 ~
f Has the plan failed to provide any banshl when dug under the BIan7 ... s | 408 ¥
g Did the plan nave any padicipant loans? (1 Yes” anter amount 88 of year-and ) . 10g ¥
b this is an individusl a6 =Ll
352@ 101-33 .o ‘ . 16h %
I JE10h was answared "Yes, aﬁ@ﬂa tm-: Dms fymﬂ!h& vtamﬁnmeqmr@: notics or eng of the
axceplions b providing the natice applied under 28 € T 146




Form 5500-5F (2024) page 3-[ |

Part VI | Pension Funding Gompliance

11 Iz this 5 defined bensfit plan subject o minimum funding requirements? (I "Yes." ses instiuctions and complets Schedule 88
{Fosm B600) ang lines 118 and b below ) If this Is & defined conbibiufian ;H‘}ﬁélﬁﬂ plan lpave fing 11 blark and wrfrpi@i& lirie 12 H YR ] N
HEfW e i 3iiiiiiiiriiieiiiiieiiiiiiiiics i : : i

8 Enter the unpaid minimym required conlribulions for il vears from Sebedule 5B (Form g‘;@@) e 40 ‘ tia [ g

B PBOC migsed contrbutlon reporting a@@fmmm@-ﬁs if ihe plan is coverad oy PEGC and he amount raponad on ling 11 ig grealer than §0. has PRGC
baen nolifisd as requirsd by ERIBA sealions 4043{e18) end/or 3030417 Chsck the applicalis hox:

LJ Yes.
i_j Mo, Repoding was walved under 26 CFR 4043.28(c)(2) bacause contributions aqual to or excesding the unpald minimim reguirsd contnbution
 were made by the 30ih day afler the due dais.

]] Ma. The 30-day pariod refarenced in 26 CFF 4043.25(c1(Z) has not yel ended. and the sponsor intends to make a contribufion egual to or
 exsesding the unpaid minimum reguired soiribudion By tha 30in day affer the due date.

|| Mo, Otker Frovide sxplanation

12 s this 8 defined contriution plan subject is the milnimum Funmﬂg requiramanis of saction 412 of the Code of section 302 of
ERIEAT .. ; e

(it "Yor," comp ble.} f!hi&lm’%dﬁﬁﬁ@d bwfaﬂ pcang'on p!@n ioaw

) i,
ling 12 blank and r;asﬁ;;; igle ine 11 above

# If 3 waiver of the minimum tum;mg siandarg for g prior year i@ il@mg amartized i his plan y@m see instructions, ang ener ihe dale of the igiter rding

aranting he weiver, .y - Mionth Day Yaar
If you complaied line fZa mmm@z@ ﬂﬁgva 3; ﬁ &mi 1& f;f §§haaui@ M% (ﬁarm 5596}; and gkw io jine 13,
B Enter the minimym required centribulion for s plan y881 . . .o o | 18R

¢ Enter ithe amounl contribuled by the employer 10 e plan far ihis planyear ..., L

e Subtiast e amount in g 186 fom the emount in i

2. Enter ihe resuil (c::ﬂ%@i B [inug gignt@ ihe l@ff afa {24
negailve ameount) : s . . o

& Wil ile mipsmuin funding ameunt repeited 04 fing 12d be mal by e funding desdling?.... v, ” Yas [_ ] 4] §} HiA

] Part Vil ] Plan Terminations and Tranafers of Assstls

138 +ias 5 resciution io termingie he plan been adopled I 8 PIAOVEBIT ..ot 5‘4 Y5 D Na

& If "Yes,” anlsr (he amount of any plan asssls ihal revared 1o the emplover this vest. tia ¥

B Ware all fhe plan sssets disiibuled o gxaﬁlugm;iig of hieneficianss, ransfarred (o nh@i?ﬁﬁr ptfsn r brﬁugm LRder the i‘{; Yag H o
goptrel of the PBECY i ‘

&I, during lhis plan year, any a8s 3 i
witch sesets of liabiliies we AL nami@rr@ﬁ %s; ﬁ_@mc! G}ﬁ@.;

13el1) Mame of pan(s) 136{25 EIM 13eid) Phis)
STEVE BEVANEON PROPIT RING PLAHN 392 uil 3 005

14& Doas he plan @ausry ihe c@ve# afje and nes ml“ummsi fan leals of Code sagtions 410(B) and 401(a){4) by combining this plan wilh any eiler plans under
the mznﬁ issive aggienation ruies? 3 Yes [l He

T4k i e ks & Code seelion 4010k plan, check all hexss thal apply 19 indicais how the plan is Infended o satisfy the nondiserimingtion reqauiremants for
amg &;y@.&* daferrals and emplaver malehing sentributions (ag apphoable; under Gode sactions 401(kj(3} and 4010m)(E).

;} Dasign-hased sale harbor medfiod

[ ] %rmry@@c ADP test

[;j (M7

16 ifthe plan spansor i an adopter of 8 pre
MMDRIYYYY) and the Opinion Lebier g




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) . Actuarial Information 2024
Departmant of the Treae_sury
Intemal Revenue Service This schedule is raquired to be filed under section 104 of the Employee
Department afLabor = Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form is Open to Public
Employes Benafits Security Administraticn Internal Revenue Code (the Code). Inspec':ion
Pension Benefit Guaranty Corporation
. P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

P Round off amounts to nearest dolfar.
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
STEVE EVANSON CASH BALANCE PLAN plan number (PN)

13

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

EVANSON ASSET MANAGEMENT _ 38-3920313
E Type of plan: E Single D Multiple-A I:l Muitiple-B F Pﬂoryearpién size: E 100 or fewer I:l 101-500 D More than 500

Basic Information

1 Enter the valuation date: Month 01 Day __ 01 Year 2024
2  Assels: : ;
A VAMKEE VAIUB.. coecvrevee et eserenessscneses e sss s s e e e sens et s snssnss s ssssbomsrsessesrerens s | B © 1,165,272
DD ACRUBIAL VEIUE ...cc.vvvcvveee e e s s e as s sas s o0 £hts S804 bt eemeem e e e oot et i s e bR bR ae b pr s st n et 2b : 1,165,272
3  Funding target/participant count breakdown {1) Number of {2) Vested Funding | (3) Tofal Funding
participants Target Targst
a For refired participants and beneficiaries receiving payment..........ccccocvevvvvvve e 0 0 4]
b For terminated vested participants .............co..eviivesioniiess e vesssesscsserenssssess e o 0 0
C Foractive participants..............ccoov i et e e 7 1,142,252 1,142,252
Lo I o OO 7 1,142,252 1,142,252
4 K lha_blan is in at-risk status, check the box and complete lines (a) and (b)|:| : x
a Funding target disregarding prescribed at-risk asSUMPHONS ..........coveivvreeeeierenti s s e s seris eeennre e B8
b Fur:nd'lng target reflecting at-risk assumplipns, but disreggrding tr_ansition .rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading facior..........cooiveiii v vccenr o,
B EROCHVE INMBIESE TAME ........cooeeeeievveseeeeeeeee e eeeeeeeee e aeeseeeeee s ene s eeenvesennssms e seeneassassesnanssensansss s n e mneamrnnnnsind] D 5.25%
6 Target normal cost i S
A Present value of CUTENt PIN YEAT ACCTUAIS ..........co..ceerivveieeeenvsvessessssssersserersnsesssessesessasssecsessssinmsssursrsmverserrse] | OB 0
b Expected plan-related @XDENSES .....o........cveveeeeeeeceeeeeeeee e eeeeee e eetee e naesnenerenersnrensrenrsseisn esvsreenreerneanend] OB 0
€ TArGEt NOMAL COBL .ov.vvvvevviceeseveraeerasssrasssrsrsersressesmsne v ssisesssesssssssares seamsenesenansesssssssssesssssessamsssmnensarereesermrsnsi] DG 0

Statement by Enrolled Actuary .

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordanca with applicable law and regulations. In my cpinion, 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 experianca under the plan.

5;/ U | fsofze28

Signature of actuary Date
Erik J. Bolda, ASA, EA . 2308711
Type or print name of acluary Most recent enroliment number
Michigan Pension & Actuarial 248-230-9551
: Firm name : Telephone number (including area code)
31313 Northwestern Highway
Suite 106
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

For Paperwork Reduction Act Notice, see the Instructlons for Form 5500 or 5500-SF. Schedule $B (Form 5500) 2024
‘ v. 240311



Schedule SB (Form 5500) 2024

Page 2 -|:|

Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b} Prefunding balance
7 Balance at begmmng of pnor year after applicable adjuslments (||ne 13 from prior
year) ... v tvrsengnteeteEenE et nanan et yer veeR et ebeeRe e ent enern e et e £h 1A eaebe et shaaen 0
8 Portion elected for use to offset prior year's fundlng requwement (Ilne 35 from prior
year) .. e E ek etb e nreirr e rE e s et e e £ ea et et e bn e eate e e abe ks aben aee et
9  Amount remaining (line 7 minus line 8) - 0
10 Interest on line 9 using prior years actualreturnof __ 4-079% . 0

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

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year}..........cooeeevcennen.

b{1) intersst on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effeclive interestrate of ___ 5.34%_........

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

12

Other reductions in balances due to elections or deemed 8lections .................occee.....,

13 Balance at beginning of current year (fine 9 + line 10 + line 11d — line 12)
: i Funding Percentages

14 Funding target attainment PEIEENEAGE ............ccoricerecieooeeoeceemeereee o ieeearssenessses s ssesscsoeeereeerecensmeeseessiereerseneereeeeseerieeeeesmeserenreecrnerrneeneeee] V| 102,01 %
15 Adjusted funding target attainment percentage._. 15 | 102.01%
16 Prior year's funding percentage for purposes ofdetermlnmg whether carryoverlprefund:ng baiances may be used to reduce current 16

year's funding requirement ... 103.03%
17 I the current vaiue of the assets of the plan is less than 70 percent of the fundlng targef, enter such percentage..............cccoeceveeveee. 17 %

Contributions and Liquidity Shortfalls
18 Contrlbutlons made to the plan for the plan year by employer(s) and employees:
{a) Date (b) Amount paid by {c} Amount paid by (a) Date (b} Amount paid by (¢} Amount paid by
(MM-DD-YYYY} employer(s) smployees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0| 18c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ........cccececcieeen]  19@ 0

b Contributions made to avoid restrictions adjusted to valuation date............cc.ceee i nrennsinn e ens csseecnd. 190 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ...... ...........] 19¢ 0

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shorifall” for the Prior YRar? ... i e b e s e s ea s

b If line 20a is “Yes,” were required quarterly Installments for the current year made in a timely manner?............oeeeae

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

Liquidity shortfall as of end of quarter of this pian year

{1y 1st {(2) 2nd (3) ad

@) 4t




Schedule SB (Form 5500) 2024 Page 3

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Dlscount rate:

a Segment rales: Tst ie.gr;,ngntty:o 2nd2eg;16en;2 3rd 55e gn;egn;o I:l N/A, full yield curve used

b Applicable MOnth (NEr COUR)...................ovvvvrmeeeisssssascisssssssts s eeeees e iessescessseeaeensreesseessressssissasssensess] 21D 0
22 Weightod average EtiEMENE BUE ....c....oiureve.ccereeereereceeesrevereseseeeseeseeeeseeeeseeesesereesssessssssssnsss sersssssreaesecrcnmanreenrennd| 32 77
23 Mortality table(s) (see instructions) @ Prescribed - combined I:l Prescribad - separate D Substitute

| 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

altachmentD

Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required atfachment. ...........c.oc..ccrrmneens E Yes |:| No

26 Demographic and benefit information

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

D Yes E No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... |:| Yes @ No
27 iftheplanis subject to alternative funding rules, enter appllcable code and see instructions regardlng 27

attachment... e R e A R Rt

| Reconciliation of Unpaid Minimum Required Contributions For Prlor Years

28 Unpald minimum required contributions for all prior years ... 28 0
29 D_lscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(I8 TOB) ..ot e et vt er v sri e sen e e e r e er R e eEe e sRR g R4 e R e R et e PR et aRna s ek st ntRE e mEerea g enr et s
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs iNE 29) ... eeeeevnev v vveem | 30 ,

Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target normal oSt (N8 BE).....c..coeee i ieereei e renrserscrss e eessen s s snsesss st snsnssssnsen s ronsnss nnsenes ] 1@ o

b Excess assets, if applicable, but not greater than ing 318 ......ccccvevee s ennsrecnennnes s 31b . 0
32 Amortization installments: Outstandlng Balance Installment

a Net shortfall amortization installment .............ccciviiinn e 0 0

b Waiver amortization iNStAlIMENE ...........coeeercoevereeereeeescene e sevesece s v e sressrrssersssneees 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived amount ..............cccoeen....
34 Total funding requirement before reflecting carryover/prefunding balances (Iines 31a - 31b + 32a+ 32b - 33)...] 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENE ... e e e 0 0
36 Additional cash requirement (ling 34 MINUS N8 35 ........c..oorvrvvereeeemerreeeeeeecee oo eeeemsnneseesresneerneneeend] | OO
37 1Cgog)tri_bulions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see Instructions)

a Total (excess, if any, of line 37 over fine 36} 38a 0

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).....cc.oc........| 39 0

“40 Unpaid minimum required contributions for all years .. 40 0

Pension Funding Relief Under the Amerlcan 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. [l 2019 D 2020 |:| 2021




Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Steven Evanson Cash Balance Plan
38-3920313 /003
For the plan year 01/01/2024 through 12/31/2024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



Schedule SB, Part V
Summary of Plan Provisions

Steven Evanson Cash Balance Plan
38-3920313/ 003

For the plan year 01/01/2024 through 12/31/2024

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengfits: Retirement -
Pay Credits -
Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Evanson Asset Management
Limited Liability Company (LLC) taxed as Sole Proprietor
EIN: 38-3920313 TIN: 38-3920313 Plan #: 003  Plan Type: Cash Balance

Effective - 01/01/2017 Valuation - 01/01/2024
Top Heavy Years - 2020, 2021, 2022, 2023, 2024

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 24

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Attainment of age 65 and completion of 3 years of participation
Not provided

Current compensation
Highest 5 consecutive years of participation

Frozen benefit formula

Current Yr - 4%  Projected Yrs - 4%
Frozen accrued benefit as of 04/30/2024
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

None

Present Value of Accrued Benefit
None

Provided in another plan

415 Limits - Percent: 100 Dollar: $275,000
Maximum 401(a)(17) compensation - $345,000

Life Annuity

Lump Sum
Annuity Guaranteed for 20 Years
Joint with 50%, 66.67%, 75% or 100% Survivor Benefit

100% Vested immediately
Service is calculated using all years of service

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.

Actuarial Equivalence:

Pre-Retirement -

Post-Retirement -

Interest - 4%
Mortality Table - None

Interest - 4%
Mortality Table - 24E - 2024 Applicable Mortality Table for 417(e) (unisex)



Schedule SB, Line 25 - Change in Method

The valuation date has been changed to the first day of the plan year due to the plan
termination occurring during the year. This change is granted automatic approval in
accordance with Section 1.430(g)-1(b)(2)(iv).



