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
ENZYME RESEARCH LABS, 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) 35-1681989
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ENZYME RESEARCH LABS, INC. 2c Sponsor’s telephone number

574-288-2268

2d Business code (see instructions)

1801 COMMERCE DRIVE
SOUTH BEND, IN 46628 325900

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(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) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 20
€ 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. 10/02/2025 MICHAEL J. MORRIS
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 2057967 2608982
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2057967 2608982

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) 404169

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 165042
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 569211
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 18196
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 18196
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 551015
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501366A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
ENZYME RESEARCH LABS, 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)
ENZYME RESEARCH LABS, INC. 35-1681989
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 2204813
D ACUBIHAI VAIUE ... 2b 2204813
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 9 15227 15227
20 2210356 2212574
29 2225583 2227801
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.41 %
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 370923
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 370923

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

SIGN
HERE 08/26/2025
Signature of actuary Date
DONALD BUNGENSTOCK, EA, MAAA 23-05702
Type or print name of actuary Most recent enroliment number
LATITUDE SERVICE COMPANY. INC. 800-726-5726
Firm name Telephone number (including area code)

1500 NORTH OAK DRIVE
PLYMOUTH, IN 46563

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 8.03 %o
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 60139
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 5.25 % oo 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 60139
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 98.96 %
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 99.89 %
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 93.68 %
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
08/13/2025 404169 0
Totals » | 18(b) 404169 | 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 377161
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024

Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

a Segment rates:

1st segment:
5.05 %

2nd segment:
5.31 %

3rd segment:
5.59 %

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

2

22 Weighted average retirement age

22

66

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

attachment

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 370923
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 22988 3205
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
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 374128
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 374128
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 377161
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 3033
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for all years 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. D 2019 D 2020

[ ] 2021




Attachment to 2024 Schedule SB, Part V - EIN: 35-1681989 PN: 002

Enzyme Research Labs, Inc.
Cash Balance Plan
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max For 417(e) For Actuarial Equiv.
Interest Rates Seg 1: 5.05% 5.05% Pre-Retirement: 5.00% Pre-Retirement: 5.00%
Seg2: 531% 531% Post-Retirement: 5.00% Post-Retirement: 5.00%
Seg3: 5.59% 5.37%

Applicable Date 10/2024 10/2024

Pre-Retirement

Turnover None None None
Mortality None None None
Assumed Ret Age Normal retirement age 62 Normal retirement age 62 Normal retirement age 62

Future Salary Incr 4% salary increase per year None None

Post-Retirement

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

2024 Applicable Mortality
Table from Notice 2023-73

Mortality 2024 Applicable Mortality

Table from Notice 2023-73

Assumed Benefit Form For Funding 100% Lump Sum / 0% Normal Form

Pct Assumed Married 0% assumed married 0% assumed married
Spouse assumed to be the

same age as participant

Spouse assumed to be the
same age as participant

Assumed Spouse's Age

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

5.41%

5.00% annual rate

5.00% interest

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

2024 Applicable Mortality Table from Notice 2023-73



Attachment to 2024 Schedule SB, Part V - EIN: 35-1681989 PN: 002

Enzyme Research Labs, Inc.
Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Actuarial Cost Method The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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Form 5500-SF Short Form s.nnual Return/Report of Small Employee e oo
Capartmans o rw Ty Benefit Plan 21000
“"': w"‘“" ‘r}:lls form mr:dmn ﬂ"g'?f‘: ggr&) secﬂ:na 104 aré% 4065 of the Employee Retinerment 2024
Daghrment ocme ! » 4nd sections 8057(b) and B068(a) of the Internal
m mmmmm Revanus Gode (the Code). © This Form is Open to
o » Complate all entigs In accordance with the Inatructions to the Form 5500-SF, Publl Inapoction

Annual Report |dentification Inforr ation

For calgndar plan year 2024 or fiscal plan yaar beginning

01/01730654

and ending 12/31/2034

A This retumreport Is for; a single-emplayer plan

D A multiple-emplayer plan (not multiemployar) (Pension Plan filers chacking this box

musl aftech Schadule MER, Other plans must attach a list of participating emplayar
Infarmation in accordance with Lhe farm instructions.)

B This returnirepon is [] the first raturn/report

D an amaended raturrrep nt

C Check box if filing under: Form 5558

[] special extension tente deseription)
D ifthe plan Is & collectivly-bargalned plan, check here ... ...

[Jthe final returmirepon
D & short plar year retum/report (leas than 12 monthe)

D autormatlc extarsloen

d plan parmnitied by SECLIF ¥ Act section 201, check herg.............. .
Plan Informatlon—enter all raque: ted Information

|:] DFVE program

o
i

1b Three-digit plan numbar

Bnzyme Research Labs, Inc. Cash B lance Plan i 002
1¢  Effective dala of plan
; 01/01/2018
8 Plan sponaor's name (employer, if for a single-amploysr 1ar) 2b Employer idant
Malling address (Includs roam, apt., sulle no. and gtreet, o B0, Box) %sp.?; f gﬂg"ég“““" Number (EIN)

City or lown, stata or province, country, and ZIP or farelg 1 postal code (f faralgn, see Instructions)

Enzyme EResearch Laba, Inc.
1801 Commerse Drive
South Bend IN 16628

2¢ Sponsor's telephone number
E74-208-2268

2d Business code (see Instruclions)

325800

3a Pian administralor's name and adgress [X| Same as Plar Sponsor.

3b Adminisirator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/ar EIN of the plan sponsar or the plan nz ne has changed sino2 the last relumireport | 4b  EIN
filedd fior this plan, aniar the plan sponsor's nama, EIN, th - plan nams snd the plan nymber from the
last etuiieepor, 4d PN
a Sporsor's name
G Plan Name
58 Total number of participanis at the oegInhing of the PIAN /BAr ... .. reeeeseeeresessseseseseen, 5a 28
b Total number of particinants al (Ha And cif the BIAN YEAT... ... omessssssssssossisseeveeseemseseraessenees &b 29
¢(1} Nurber of participants wilh account balancas as of the beginning of the plan yesr (only defined 5c(1)
cantribulion plans COMPIBE HIA BBM) ..o i sttt s ssssrssestrerssran e sgrsrreres s
¢(2) Number of participants with account balances az of the and of the plan year (only defined 5c(2)
contribution plans comPIBte this MM ... s e et sereessaeseenes
d(1) Total number of aciive participants at the baginning of | 1 PIBM YBAC.....................ccnreemrrnsrscrsssnons 5d(1) 19
d(2) Total number of active participants at the end of the plé ) year.......... S, 5d(2) 20
© Nurnber of parllclpants who terminated employment duri 1§ the plan yaar with acerued banafits that 5e
were laas than 100% vasted. ... e

Cautlon: A penalty for the late ar Ig:nmgl;t; ﬂllngaftnlﬂ arturnfrngnrtwlll bn ';s';é;;a'a'UH'I;;;"I:;;nnnahln cause Is extablixhad.

Undar panaities of parjury and other panslties set forth in the | istruétions, | declare that | have examinad thia returrirépar, Including, If applicabie, a Gehedule

QR

and signed by an enrolled act 3ry, as well as the electronic version of this raturn/pan, and ta the best of iy knswledga and

SB or Scheduls MB gompleted
< & HNE CO

"For Paperwork Reduchion AGt NOUCE, 84 K INSUGCHONS Tor Fon + BE00BF.

T, 4’_;{ y @'M T Fart 247 |Michael J. Morrig
| Signature of plunfg_dmlnlauator Date Entar narms of individual slgning 9% plan sdminlstrator
Slgnature of smployar/plan sponsor Dale Enler name of Individual sianing as amplayer or plan spongor

Form 5008F (2024)
v. 240311



10/02/2020 13584 FA ST428B2ET72 EHZYME RESEARCH g 001001

Form 5500-5F (2024) Page 2

| Yes | | No
6a Ware all of the plan's aasets during the plan yasr Invested in eligible assets? (See Instructions.)... e QPA D
B Are you clgiming & walver of the annual examination and BpOM of an indepandent quallﬂad publln acqounwnt (I ) ) @ ves D No

4 Hens.)... chmerresst iy
under 26 CFR 2520.104-467 (See insiructions on walver =ligibliity and cond!
If you answored "No" to althor ilne S8 or line Sb, the fan cannat uke Farm ssoo-sw and rrum Inutnld uno Form 6500.

¢ fthe plan Is 3 defined baneft plan, is It covered under th PBGC Insurance program (ses ERISA seclion A021)7 ... [] Yes [ No [] Nol dedarminesd
If “Yes* |8 checked. enter the My FAA canfirmation numb o from (he PBGC praium filing for this plan yser, . (Sea instructions.)

[z, | Financial Information —
7 Pian Asssts end Lispitties : 7; mm__‘l_%gu;:;arg“ & Endanﬂa_zr‘ 608,982
C_Net plan asagte (sumraclllne"?bfmm line 78)... SR L 2,087,967 i,608,982
8 Income, Expenses, and Transfecs for this Plan Year (s) Amount ___ b To I .
a ﬁn:)untg:‘uuunu mmlvadntremlvamomm: - 404,169] W‘ m ) .. h f’
LA Lt . " ;:w 3 W*w ’ s
{3) Others (ncluging rolovers) ... ... e Ba(3) : - 5 f;’ AN "“3',";; “‘1
B OINEY INCOME (0B8] .._.ocermresioecss s st LS D 165, 0az2f T il
¢ Total Incoma (add lines snm Baz). Bagaz and Bb).. o oo ] B8 R, - ?59 211
d Banafits pald (Includlng direct rellovars and Insurancs p 3rn|umn
{o provide banafits) . R .| bd - , .
@ Certain geermed and/or cnrrac:llve dIsMhutlons (see Inst uctlnns). iL) - ‘ )
f Adminisiralive sarvice providers (salaries. fees, commie 1one).... af 18,196] 3 4 ;; .
g Olher expanses,... etz e e S 8 ' _ i I - LI
h,_Total expenses gadd s 60, e, 8. and ag) A T AT 18,196
| __NatIncoma (Ipss) (subtract fine 8h trom ling &nz..,......... al < R T "';.:.:H " ’
J  Transfers to (from) the plan (98¢ INSIUCHINS) ..o vormrr-om 9

[ Barp i Plan Characteristlcs
9@ |If the plan provides pension banefits, enter the applica le pension feature codes from the List of Plan Characteristic Codes in the ingtructions;
1C 3D

b [ifthe plan pravides welfare banefits, enter the applicat e welfars feature codes from the List of Plan Charactaristic Codes In the insttuctions:

Fm‘dw | complianee Quentions
10  During the plan yaar. Yot | No Amount

3 Was thare s falluré to iranamit to the plan any particl) ant sontributions within the Ume perlod
described In 28 CFR 2510.3.1027 Gontinue to argwe - Yes' for any prior year fallures unth fully

corpaclad. (See inatructions and DOL's Voluntary Fid iclary Corraction Progrem) .m0 | 108 X
B Were thera any nomenempl transactions with arry par j=in-interest? (Do not include uansaaﬂom

PRPOMEE DN 110 VOB, ) ., osionsirnenan ooty e 10k X
€ Wan the plan covered by 8 ARIEY DONAT ... ecsse wrvssomecsssssssssrsseneesess s e | 406 X 500,000
d Did the plan have a logs, whether or not relmbursed hy the plan's ﬂdallty bond. thal was caused

By UG o QIBNONOBYY? Lo s o e | 10d X

@ Ware any fees or commisslons pald to any brokers. & jents, or othdr persons by an INSUrEnos
carriar, Insurance service, or othar urganlzauon thal | roviges seme or all of the beneﬁm under

1he plANT (568 INSIUCHONS.) 1oovsrccrcossrnsiarsoec eeessreres .| 108 £

T Mas the plan falled lo provitde any baneﬂt whah dus v nder the plun? ............................................ 10f X

@ Oid the plan have any participant loans? (i “ves.” en er amount as of year-end.) ... A T X

h Ifthls I3 an Individual aecount plan was therenmac.l out perlud? (E‘m instructions and 20 CFR T
B520.107-3.) v ooevesemsssmpeessossspsnsssssgsssgicssiossgains gt e | AR X -

| If10hwas answered 'Yes. check lne box If yau gith provlded lhe requlred nuuce or one of the o C
axcaplions to providing tha notice appiled under 28 { FR 2520.101-3... preretenets st 101 R T SIS
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Q0714001
Form 5500-5F (2024) Paga 3~ | |
B8t 1 Pension Funding Compliance
11  le thia & definea banefll plan subject ta minimum funding squirements? (H "Yes.” eea Instructions and complets Schedule S8
(Form §500) and lines 11a and b helow.) If this Is a defini d cantribution pension plan, |mave ling 11 blank and complets line 12 @ Yoo D No
a_Enter ihe unpald minlmun __rggulrad contiibutions for all y -ars from slgllgdula 8B {Form 5500) Ina 40 ................. | 118 | 0

b PBGC missed contribution reporting requirements. I the plan Is coversd by PBGC and lhe amount repontad on ine 11a Is greatar than $0, has PEGC
pbeen natified ag required by ERISA sactions 4043(c)(6) ¢ mgfar ANA(K)(4)? Check the applicable box:
You.
No. Reporting was walved under 26 CFR 4043.2 {(6)(2) because contributions equal to or gxceading the unpald minimum required contrlbution
were made by the 30th day aftar the dus date.
No. Tha 30-day perod rafaranced in 29 GFR 404 1.25(e)(2) has not yst ended, and ihe sponsor interds 1o make & contribytion equal to or
excaeding the unpaid minimum required conlriby ilon by the 30th day after the due data.
D No. Other. Provide explanalion

12  |a this a asfined contibution plan subject to the minimur funding requiremants of saction 412 of the Gade or saction 302 of
EIRISAT ... ovsvreeeseeswoethsssapsassees ey s oot 8 RRRR | IR BRI AT T
(M "yes,” completle ne 12a or Inss 121, 12, 12d, end * 20 balow, as applisabla.) If Inig l¢ a defined benefit panslon plan, leave U Yes @ No
ling 12 hlank and gomplete line 11 sbove.

2 If o walver of the minimum funding stardard for  prior y 1ar is being amortized i hig plan year, 6ea Instructions, and enter the date af the letter ruling

granting e WRIVET, Lo , ST ' -y x| Day Yaar

If you completed line 120, complets lines 3,8, and 10 of Sichadule MB (Farm §500), and gkip o ling 13

b Enter the minimum required contibution far thig plan ¥ i€ ........... 12b

G Enter tha amount contributed by the emplayer to the pls 1 for this plan year 12¢

d Subtract the amount In Une 12¢ from the amount In line 12B. Enler the regull {enter 3 minus slan to the lef of & 124
PBEIANING BIMBUNRD v s S S

[] vee [] Mo [] Na

@ Wil the minlmum funding emount reported on line 12d I8 met by the funding deadline?

| Plan Terminations and Transfers of Assets

133 Hae a resolulior 1o tamminate the plan bean adopted I any NN YEAr? ..o e ves No
g If "Yes enter the amount of arry plan assets that raver 2d to the employar this year 13a
b were all Ihe plan asaets distribuled to particlpants or b neficiares. transfarrad to anothar plan, or brought under the D Yae No

WA agmEbEyyyrerossmsdLhinRErES)

control of the PBGCT. sy .

¢ If, during this plan yaar, any aasets or llabliitiss were tr nefarred from this plan to another plan(s), Idertify the plan(s) to

which geests of llabllities wers transfaned. (Sae fnstr tong.)
13e(1) Name of plan(g): 13e(2) EIN(8) 136(3) PN{8)

[EEevill .| IRS Compliance Questions
{48 Ooea the plan satlsly the covarage and nondiscriminal an tests of Code sections 410(b) and 401(a)(4) by comblning fhis plan wilh amy other plans undsr
the permissive aggregation rulea? () Yes {] Ne

14b M thia s a Gode saction 401(k) plan, chack all boxes tt at apply te Indicate how the plan & Imended to salisfy the nandiseimination rauiraments for
employea deferrals and employar matching contibutic ne (as applieable) under Gode sections 401 (K)(3) and 401 (m){2}.

[] Oesign-based sate harbor method
[] "Prior year' ADP test
[] “current year' ADP test

B wa

15 i the plan sponsor Is an adapter of & pra-approved pla 1 that racalved a favorable IRS Oplinlon Letter. enter the date of the Opinlon Letter 03/30/2018
(MM/DDAYYYY) and the Opinion Leller serial numbar: 2013663




SCHEDULE SB ~ Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2024
Department of the Trea§ury .
'm;m Reve":fel_se”m This schedule is required to be filed under section 104 of the Employee
epartmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee 8 Securty Admin . Internal Revenue Code (the Code). Inspec‘:ieon
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 dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.
A Name of plan B Three-digit
Enzyme Research Labs, Inc. Cash Balance Plan plan number (PN) 2 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN})

Enzyme Research Labs, Inc. - 35-1681989
E Type of plan: @ Single |:| Muttiple-A |:| Multiple-B , F. Prior year plan size: @ 100 or fewer D 101-500 D More than 500
; Basic Information '

1  Enter the valuation date: Month 12 Day _ 31 Year 2024
2 Assets: - S ,
a Market value 2a 2, 20 4 8 1 3
b Actuarial value . 2b 2,204,813
3 Funding target/participant count breakdown (1) Number of {2) Vested Funding | (3) Total Funding
participants Target Target
@ For retired participants and beneficiaries receiving payment............cocoevue.ne. 0 0 0
b For terminated vested participants ................oo.coooooveeeoeeeeeeeeeerr e 9 15,227 15,227
€ For active participants 20 2,210,356 2,212,574
O TOMBL e e e e et . 29 2,225,583 2,227,801
4 I the plan is in at-risk status, check the box and complete fines (@) and {b}.........o.cocvcerveeerercers D
@ Funding target disregarding prescribed at-risk assumptions - 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

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

8 EMECHVE IHEIESE TAE .......co.ceeeveeeeme oo erees e saeseessnseeeneaeseseens
6 Target normal cost
a Present value of current plan year accruals .................... etveereeetetitetaareenrasserasassanerasaerantsansranted 6a 370,923
b Expected plan-related expenses 6b 0
€ Target NOMEl COSE......oeveveeereeieeeeeeeieeeeeeeeee e sees e . 6c 370,923
Statement by Enrolled Actuary
To the best of my knowledge the mfonnauon pplied in this schedule and i hedul tatements and hments, if any, plete and te. Each p ibed tion was applied in
accordance with appli fati In my opinion, each other assumptlon is reasonable {taking into account the experience of the plan and reasonabie expemanons) and such other assumpnons in
corabination, offer my best esti i under the p(an
cam—
Slgnature of actuary ' : Date
Donald Bungenstock, EA, MAAA 2305702
Type or print name of actuary Most recent enrollment number
Latitude Service Company. Inc. ’ 800-726-5726
Firm name Telephone number (including area code)
1500 North Oak Drive
Plymouth IN 46563
Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form §500) 2024
v. 240311




Schedule SB (Form 5500) 2024 Page2-| |

Beginning of Year Carryover and Prefundir_lg Balances

._{a) Carryover balance

{b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line- 13 from prior

year) 0 0
8 Portion elected for use to offset prior year's funding requirement {line 35 from prior

year) 0
9 Amount remaining (line 7 minus line 8) 0

10 Interest on line 9 using prior year's actual retumof ____8.039,

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

b(1) interest on the excess, if any, of line 38a over line 38b from prior year .
Schedule SB, using prior year's effective interestrate of ___5.25%............

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

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

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

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)..................] 0 0
Funding Percentages
14 Fundlng target attainment percentage 14 98.96%
15 Adjusted funding target attainment percentage 15 99.89%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding requirement 93.68%
47 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..........cccceeveeeececenans 17 %
art Contributions and Liquidity Shortfalls ]
18 Contnbutlons 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
08/13/2025 404,169 0

Totals > | 18(b) 404,169| 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 pnor years. 19a 0
b Contributions made to avoid restrictions adjusted fo vaiuation date. ' 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................] 18¢c 377,161

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

b ifline 20ais “Yes,” were required quarterly installments for the current yeaf made in a timely manner?.

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

Liquidity shortfall as of end of quarter of this plan year

EI Yes D No
D Yes Ig No

(1) 1ist {2) 2nd

@) 3d

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: | 2nd segment: 3rd segment: .
5.05% 5.31 % 5.59% []nwA. ful yieid curve used
b Applicable month (enter code) 21b
22 Weighted average retirement age ...... 22 66
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumphons for the current plan year? If “Yes,” see instructions regarding required
attachment. EI Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required atachment. ............eceeeveeeeeees 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. ............... D Yes IE] No
b Is the plan required to provide a projection of éxpected beﬁeﬁt payments? if “Yes,” see instructions regarding required attachment ... l:[ Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACKITIEIL ...ttt eetr e eaevareseenteasessemteas s ness e besasnsieaseaaesentarsesetaresaeteeraeraneenearans
art Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions for all prior years 28 0
29 lemunted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a) 0
30 Remalmng amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
v ,,}g Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6c) e 31a 370,923
b Excess assets, if applicable, but not greater than line 31a .| 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment 22,988 3,205
b Waiver amortization installment
33 ¥ a waiver has been approved for this plan year, enter the date of the rl:||ing letter granting the approval 33
{Month Day Year } and the waived amount
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 374,128
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement 0
36 Additional cash requirement (liN€ 34 MINUS HNE 85).........cocorvuivuereeeeerveeeemrmrsissveceaceaesaeraeseessaesseasssesssssessssnsesmres 36 374,128
37 Contributions atlocated toward minimum required contribution for current year adjusted fo valuation date (line 37
19c) 377,161
38 Present value of excess contributions for current year (see instructions)
a Total {excess, if any, of ine 37 over line 36) . 38a 3,033
b Portion inciuded in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37)..........ccccoveerueeun... 39 0
id minimum required contributions for all years 40 0

41

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

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




ENZYME RESEARCH LABS, INC. CASH BALANCE PLAN
EMPLOYER ID #: 35-1681989: PLAN #: 002
PLAN YEAR ENDING: 12/31/2024
SCHEDULE SB, LINE 22 -DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their assumed Retirement Age
by the Present Value of their Accrued Benefit (PVAB). The sum of these factors is then divided by the
sum of the PVAB’s to determine the Weighted Average Retirement Age.

SCHEDULE SB, LINE 24 —-CHANGE IN NON-PRESCRIBED ASSUMPTIONS

Assumption Prior New Justification for Change

Weighted Average Retirement 65 66 To more closely anticipate the actual

Age retirement age of the participants



Attachment to 2024 Schedule SB, Part V - EIN: 35-1681989 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Enzyme Research Labs, Inc.
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

January 1, 2018

From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1, April 1, July 1 or October 1 coincident with or

following the completion of the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement
benefit on attainment of age 62

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
100% of compensation

Group 2:
0.5% of compensation

Group 3:
1.5% of compensation

0% of average compensation

The plan provides a minimum cash balance credit to satisfy the
meaningful benefit requirement.

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours
Upon termination for any reason other than death or retirement

a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the



Attachment to 2024 Schedule SB, Part V - EIN: 35-1681989 PN: 002

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Enzyme Research Labs, Inc.
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 35-1681989 PN: 002

Enzyme Research Labs, Inc.
Cash Balance Plan
Shortfall Amortization

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall

amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding
over a fifteen year period.

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2022 15-year 13 $12,334 $120,027
12/31/2023 15-year 14 $(1,811) $(18,544)
12/31/2024 15-year 15 $(7.318) $(78.495)
Total $3,205 $22,988

Shortfall Amortization Charge (sum of installments, no less than zero): $3,205



ENZYME RESEARCH LABS, INC. CASH BALANCE PLAN
EMPLOYER ID #: 35-1681989: PLAN #: 002
PLAN YEAR ENDING: 12/31/2024
SCHEDULE SB, LINE 22 -DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their assumed Retirement Age
by the Present Value of their Accrued Benefit (PVAB). The sum of these factors is then divided by the
sum of the PVAB’s to determine the Weighted Average Retirement Age.

SCHEDULE SB, LINE 24 —-CHANGE IN NON-PRESCRIBED ASSUMPTIONS

Assumption Prior New Justification for Change

Weighted Average Retirement 65 66 To more closely anticipate the actual

Age retirement age of the participants



