
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 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 

01/01/2024 12/31/2024

X

X

X

X

GLENN AGRE BERGMAN & FUENTES, LLP DEFINED BENEFIT PLAN 003

01/01/2023

1185 AVENUE OF THE AMERICAS 
22ND FLOOR 
NEW YORK, NY 10036

86-1787593

GLENN AGRE BERGMAN & FUENTES, LLP
212-970-1606

541110

X

13

14

13

14

0

Filed with authorized/valid electronic signature. 10/13/2025 MARISSA MILLER
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

X

656200 1351046

0 0

656200 1351046

695100

0

0

605

695705

0

0

859

0

859

694846

0

1A 3B

X

X

X 500000

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X No 

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

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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

0

X

X

X

X



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment .................................... .    

 b For terminated vested participants............................................................................     

c For active participants ..............................................................................................     

 d Total .........................................................................................................................     

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X  
a Funding target disregarding prescribed at-risk assumptions ...............................................................................  4a -123456789012345 

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 
at-risk status for fewer than five consecutive years and disregarding loading factor ............................................  4b -123456789012345 

5 Effective interest rate .............................................................................................................................................  5 123.12% 

6 Target normal cost  

a Present value of current plan year accruals ........................................................................................................  6a  

b Expected plan-related expenses ........................................................................................................................  6b  

c Target normal cost..............................................................................................................................................  6c  

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     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

1234567890 

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

v. 240311  

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .....................................................................................................................................................  2a -123456789012345 
b Actuarial value ..................................................................................................................................................  2b -123456789012345 

01/01/2024 12/31/2024

GLENN AGRE BERGMAN & FUENTES, LLP DEFINED BENEFIT PLAN 003

GLENN AGRE BERGMAN & FUENTES, LLP 86-1787593

X X

01 01 2024

632240

632240

0 0 0

0 0 0

13 622614 622614

13 622614 622614

5.50

590155

0

590155

09/26/2025

SCOTT SHANNON, ASA, EA 23-08689

THE BENEFIT PRACTICE 203-635-5317

1055 WASHINGTON BOULEVARD 
SUITE 610 
STAMFORD, CT 06901
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Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................  
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ..........................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) ........................................................................  -123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % .................................  -123456789012345 -123456789012345 

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ...............................   -123456789012345 

 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                   % .............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return .................................................................................................................  
       c Total available at beginning of current plan year to add to prefunding balance ................      

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance ......................................................   -123456789012345 

   -123456789012345 
12 Other reductions in balances due to elections or deemed elections .............................  -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ...................  -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage .....................................................................................................................................................................  14 123.12% 

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ..................................................................................................................................................................... 16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................. 17 123.12% 

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 

      

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 

 

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:  
 a Contributions allocated toward unpaid minimum required contributions from prior years. ......................................  19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. .....................................................................  19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ....................  19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No 

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

1

0 0

0 0

0 0

0.00 0 0

4262

5.50
234

0

4496

0

0 0

0 0

101.54

101.54

80.00

09/03/2025 695100 0

695100 0

0

0

635550

X
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................  21b 1 

22 Weighted average retirement age .........................................................................................................................  22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  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. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X 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. ...............  X Yes X No 
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..........................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) .............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...........................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31 Target normal cost and excess assets (see instructions): 

a Target normal cost (line 6c) .............................................................................................................................  31a -123456789012345 

b Excess assets, if applicable, but not greater than line 31a  ................................................................................  31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ............................................................................  -123456789012345 -123456789012345 

b Waiver amortization installment ....................................................................................  -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount ............................................  33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..............................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ......................................................................................................................................................................  37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
-123456789012345       a Total (excess, if any, of line 37 over line 36) 38a  

      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) ...........................  39 -123456789012345 

40 Unpaid minimum required contributions for all years .............................................................................................  40 -123456789012345 

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.  X 2019       X 2020       X 2021 

 

4.75 4.96 5.59

0

62

X

X

X

X

X

0

0

0

590155

9626

0 0

0 0

580529

0 0 0

580529

635550

55021

0

0

0



Glenn Agre Bergman & Fuentes, LLP Defined Benefit Plan

EIN: 86-1787593    PN: 003

Schedule SB, Part V – Statement of Actuarial Assumptions/Methods

A. Funding Method

The valuation method is the actuarial cost method prescribed under Section 430 of the Internal Revenue Code.

Under this method, the following terms are used:

The Funding Target is the sum of the present value of all benefits accrued or earned under the plan as of the 

beginning of the plan year.

The Applicable Funding Target is equal to the Funding Target multiplied by the applicable transition 

percentage under the Worker, Retiree, and Employer Recovery Act of 2008.

The Target Normal Cost is the sum of the present value of all benefits which are expected to accrue or be 

earned under the plan during the plan year.

The Carryover Balance maintained by the plan was set equal to the Credit Balance, if any, in the Funding 

Standard Account as of the final day of the 2007 plan year. It is decreased when used to reduce the minimum 

required contribution in succeeding plan years. The unused portion is adjusted to reflect the rate of return on 

plan assets in those succeeding plan years.

The Prefunding Balance is the accumulation of discounted contributions in excess of the minimum funding 

requirement for 2008 and later plan years. It is decreased when used, and adjusted for return on plan assets, 

similarly to the Carryover Balance.

The Funding Shortfall is equal to the Funding Target, less the Actuarial Value of Assets, reduced by the 

Prefunding Balance and the Carryover Balance.

The Adjusted Funding Shortfall is equal to the Applicable Funding Target, less the Actuarial Value of Assets, 

reduced by the Prefunding Balance and the Carryover Balance.

A Shortfall Amortization Base is established for a plan year equal to the Adjusted Funding Shortfall less the 

present value of the existing Shortfall Amortization Installments and Waiver Amortization Installments, if any. 

Under some circumstances, no Shortfall Amortization Base may need to be established and/or prior Shortfall 

Amortization Bases may be eliminated.

A Shortfall Amortization Installment is the amount necessary to amortize the Shortfall Amortization Base over 
the 15-plan-year period beginning with the plan year it is established. Before the American Rescue Plan Act 
(ARPA), plans were generally required to amortize any Shortfall Amortization Base over a 7-plan-year period. 
Effective with the 2021 plan year, the ARPA allowed the plan sponsor to eliminate all prior amortization 
installments and reamortize the Funding Shortfall over a period of 15 years. A 15-year period is used for any 
new Shortfall Amortization Installments established in future plan years. The sponsor may have chosen to 
reamortize in the 2020 or 2021 plan years but was required to do so by the 2022 plan year.



Glenn Agre Bergman & Fuentes, LLP Defined Benefit Plan

EIN: 86-1787593    PN: 003

Schedule SB, Part V – Statement of Actuarial Assumptions/Methods

Interest: For minimum funding:

4.75%

4.96%

5.59%

4.37%

4.96%

4.95%

5.50%

5.76%

5.83%

Mortality:

Segment rate

For maximum deductible:

B. Actuarial Assumptions

20 years or longer

Discount period

0 to 5 years

5 to 20 years

20 years or longer

Discount period Segment rate

0 to 5 years

5 to 20 years

Segment rates prescribed under ARPA for plan years 

beginning in 2024.

Segment rates prescribed by the IRS in Section 

430(h)(2)(C) for the month of January 2024.

For recommended maximum:

Discount period Segment rate

0 to 5 years

Segment rates prescribed by the IRS in Section 417(e) 

for the month of November 2023 as limited by Section 

415(b) if applicable.

5 to 20 years

20 years or longer

For ASC 960:

5.5% per annum.

For funding:

None presumed.Pre-retirement: 



Glenn Agre Bergman & Fuentes, LLP Defined Benefit Plan

EIN: 86-1787593    PN: 003

Schedule SB, Part V – Statement of Actuarial Assumptions/Methods

Turnover: None.

Retirement:

Salary: 0.00% per annum.

100%

N/A

Social Security: N/A.

Spouse's Benefit:

Married Percentage: 100% of participants are assumed to be married.

Disability: None assumed.

Expenses: $0.

C. Valuation of Assets: The actuarial value of assets is the market value.

For ASC 960:

Pre-retirement: None presumed.

Post-retirement (Annuity Distributions):

2024 Mortality Tables prescribed by the IRS under 

Section 430(h)(3) for Annuitants, Males and 

Females, respectively.

Post-retirement (Lump Sum Distributions): 

2024 Mortality Tables prescribed by the IRS under 

Section 430(h)(3) for Lump Sum Distributions.

Based on actual data. When actual data is not available, it is 

assumed that male (female) participants are 3 years older 

(younger) than their spouses, and that spouses are of the opposite 

sex.

2024 Mortality Tables prescribed by the 

IRS under Section 430(h)(3) for Lump 

Sum Distributions.

Post-retirement: 

The later of attained age or normal retirement age.

Lump Sum Election Percentage:

Compensation Limit Indexation:



SCHEDULE SB
(Form 5500)

DBpsrunsnt of the THsury
lr{omal Rrytrue S6Mc€

OMB No. 1210-0110

2423

t epaItme'lt ot Lrbu
Etrdoyae BffifrE Sdrity ltdministratis This Form is Open to Publlc

lnspectlon
Penslon Ben6fit Guaranty CorDffition

For calendar plan year 2023 or fiscal plan year beginning 0t/ aL /2o23 and ending L2/3112023
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) Round off amounB to nearest dollar.
) Caution: A of $1,000 will be assessed for late filing of this

A Name of plan

Glenn Agre Bergman & Fuentes,

unless reasonable cause is established.

LLP Defined Benefit Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Glenn Agre Bergman & Fuentes, LIJP

E Tlpe of plan:

Baslc lnformation
I Enter the valuation date Month 01 01 Year 2023

cons6cutive and

D Employer ldentification Number (ElN)

86-1787593

More fian 500

003

(3) Total Funding

5.50%

Assets:

0

b Actuarial value

3 Funding targeUparticipant count breakdown

a For retired participants and beneliciaries receiving payment..,.......

b For terminated vested participants..... -.......,......

C For active participants.......

d Tolat

4 f the plan is in at+hk status, check the box and complete lines (a) and (b).............

a Funding target disregarding presoibed at-risk assumptions...................

b Funding target reflecting at-risk
at-risk status for fewer than five

assumptions, but disregarding transition rule for plans lhat have been in
factor

0

0

0

0

6 T normal cost

a Present value of cunent 595 018

b Expected

c s95 018
Statement by Enrolled Actuary

combinatim, offsr my best estimate of anticipatsd experienca under the plan.

Seott Shannon, ,EA 23086A9
or name Most recent enrollment number

203 -635-5317The Benefit Practice
Firm name Telephone number (including area code)

0

of

1055 Washington Boulevard
suite 610
Stamfstd 

- 
CT 069!-L

Address of the firm

lf the actuary has not fully reflected any regulatlon or ruling promulgated under the stafute ln completing this schedule, check the box and 6ee instructions IW
v. 230728

)
B Three.digit

plan number

Single ] rr,trmpr*n I urnipua F Priryearptansize: [l lo0orferiva I ror-soo I

Part I

2a

2b
(1 ) Number of
participants

(2) Vested Funding
Target

0 0

0 0

013
T1 0

4a

4b

5

6a
6b
6c

SIGN
HERE 4

0



Part ll n

0

0

0

0

0

Part lll '44

15

t6
17

Part lV

2

Sohedule SB 2023

ofYear

7 Balanc€ at beginning of pdor Year after aPPtlcable adiusfrnents (line 13 from Prior

8 Pottio, elected for use to oflset Prior Year's lunding requirement (line 35 from Prior

g Amount 7 minus line
0.00

10 lnterest on line 9 actual refurn of

1 Prior year's excess contributions to be added to Prefundhg balance:

a Pres6nt value of excess contributions (line 38a from Prior Year)"

b(l) lnterest on the excess, if anY' of line 38a over line 38b from ryiorJ^e?J
interestrateof U'uu%

Schedule SB, using prior Year's efective

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

return.
C Total a ilabl€ at beginning of cunent phn yearto add to prefunding balance"""""'

d Portion of (c) to be added to prefunding balance""""""'

l2 Ottrer reductions in balances due to elactions or deemed elections

13 Balanceat of current I + line 10 + line 1 1d - line 1

Fundi

14 attainment

and

0

0

0

0

0
1

0

0

0

0

0

0

100.00 %

100.00 %

15 attainment

16 Prior year's funding percentage for purposes of determlning whether carryover/prefunding batances may be used to reduce cunent 100.00 %

17 tt ttre cunent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. 0.00 %

Gontributions and Shortfalls
l8 Contributions made to the ptan for the ptan and

Date
(c) Amount paid by

09 l- l_

{9 Discounted emptoyer contributions - see instructions for small plan with a valuation date affer the beginning of the
A Contributions allocated toward unpaid minimum required contributions from prior years....................
b Contributions made to avoid restrictions adjusted to valuation date...,........................

c Contibutons allocabd toward minimum contribution for q.rnent trc valuation date. .........,....... 599,280
20 Quarterly contributions and liquidity shortfalls:

i Did the plan have a "funding shortfall, for the prior year?.......

0

0

0

b lf line 20a is'Yes," were reguired guartorly installments for the current year made in a timely manner?
C ,f ,ine 20a is "Yes," see instructions and complete the following table as applicable:

shortfall as end of

Yes

Yes

No

No

(b) Amount paid by
employer(s)

(c) Amount paid bY

employees
(a) Date

(MM.DD-YYYY)
(b) Amount paid by

employe(s)
/2024 656 ,200 0

Totals ) ,8(b) 655, 200 ,8(c)

19a

19b

19c

(21 znd 3rd
1st

4th

VIM-UU-r I I I

(s)



3rd segment:
$ .'7 40/o

segment:
5.00 %

1st segment:
4.75 %

2{b
22

Schedule SB Form 2023

Used to

3

Determine Fun T and T Normal Cost
PartV

21 Discount rate:

a Segment htes: I Nn, rrrr yietd curve used

0

52b month

22 retirement

23 ruortatity table(s) (see instructions) n
L_t

Prescribed - combined fi Prescribed - separate Substitute

Part Vl Miscellaneous ltems

24 6asa change been made in the non-prescribed acfuarial assumptions for the current plan year? lf "Yes,'see instructions regarding required

ves fi ruo

25 Has a method change been rnade for the drrrent plan year? lf'Yes"' see instructions regarding required attachment. I v"" fi r'ro

27

28

29

30

26 Demographic and benefit informatlon

o Is the plan reguired to provide a schedule of Active Participants? lf 'Yes," see instructions regarding rtquired atta€firnenl

b ls the plan required to provide a projection of expected benelit payrnents? lf "Yes," see instructions regarding required attachment..

27 W Ue plan is subject to altemative funding rules, enter applicable code and see instructions regarding

Ive"SNo
Ive"ffiruo

595, 018
0

lnstallment

595, 0r_8

Total balance

0

595, 018

599,28A

4 ,252

attachment

Part Vll Reconciliation of Minimum Contributions For Prior Years

28 Unpaid minimum required contributions for all prior

29 Discounted employer contribution$ allocated toward unpaid minimum required contributions from prior years

30 Remaining amount ot unpaid minimum confibutions (line 28 minus line 29).............

Part Vlll Minimum uired Contribution For Current Year
31 Target normal cost and excess assets (see instuctions):

a normal cost (line 6c),..

b Excess assets, if but not greater than line 31a

32 Rmortization insta(lments:

? Net shortfall amortization installment

b Waiver amortization installment....,.,

33 f a waiver has been approved ficr this plan year, enter the date of the ruling letter granting the approval
(Month 

-- 
Day _ Year _ ) and the waived amount

34 Total fundino requirement before reflecting carryov er I pretunding balances (lines 31a - 31b + 32a + 32b - 33)...

35 Balances elected for usa to offset funding
requirement.

36 ndditionat cash 34 minus line

37 ContriUuUons allocated toward minimum required contribution for current y6ar adiusted t]D valuatiofi date (lin6

38 Present value ofexcess contributions for cunent

? Total of line 37 over line

b Portion included in line 3Ba attributable to use of and standard balances .........
39 minimum contribution for curr6nt of line 36 over line
40 minimum contributions for all

Part lX Pension Funding Relief Under the Ameriean Rescue plan Act ot ZA21 {See

0

0

0

0

if

n

0

0

41 tt an election was made to use the extended
plan year for which the rule appties. [ 2OtS

amortization

lzoza

31a

31b
Outstanding Balance

0

0

33

34

Canyover balance Prefunding balance

0 0

36

37

38a

38b

39

40

rule for a Dlan year beginning on or before December 31, 2021, check the box to indicate the first
u2021

attachment.

0

if
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Oep6rtmsnt of Labo.
Emqg),oe Egrglts S8@rity AdminFtratjs _

Pnnslon Benent Gua6nty Corporatis

For 2024 or fiecal 01
) Round orff amounts to nosrest dollar
) Cautlon: A of $1,00O will be assessed for late tili of this unless reasonable cause is established.

A Name of plan

Glenn Agre Bergman & Fuentea, Llp Defined BenefiL Plan

C Ptan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

2024

Glenn Agre Bergman & FuenEes, L1p

E Typeofgan:

Baslc lnformation
I Enter the valuation date; Month 01
2 Assets:

01 Year 2024

2024

D Employer ldentificatlon Number (ElN)

86-178?593

101-500 More than 5O0

Thls Fonn is Open to Publlc
lntpection

003

632 ,240
632 ,244

(3) Total Funding

0

0

622 ,674
622 ,6L4

5.50 %

590, 155

0

590, 155

3 Funding targeVparticipant count breakdown

I For retired participants and beneficiaries receiving payment...........

b For terminated vested participants

G For active participants.....-

4 f the plan is in at-risk status, check the box and complete lines (a) and (b) l
O Funding target disregarding prescribed at-risk assumptions.................-
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in

status for few€r than frve consecutive and factor
5 Eflective interesl rate...........

6 normal cost

a Present value of current accruals
b
c normal cost

Statoment by Enrol,ed Actuary

Single-Employer Defined Benefit Plan
Actuarial lnformation

This schedule is required to be filed undor section 104 of the Employee
Retirement lncome Security Act of 1974 {ERISA) and section 6059 of the

lntornal Revenue Code (the Code).

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

and01 2024

)number
B Three-diglt

Single Multide-A Multiple-B F Prior year plan size: 100 or fewer

Part I

2a
2b

(1)Numberof
participants

(2) Vested Funding
Target

0 0

0 0

13 522 ,674
13 622 ,6t4

4a

4b

5

6a
6b
6c

9ssumption
su(fi othar

wag applied in
essumplions, ln

1
Date

SIGN
HERE 4

actuary
Scott Shannon, ASA, EA

Type or prinT name of acluary
2308589

% l',iosireieffi
203- 635-5317

The Benefit. praet,ice
Firm name

rxrmber (including area code)1055 Washington BoulevardSuite 510
Stamford cT 06901

lf the actuary has not fulty reflected any regulation

of the

or ruling promulgated under lhe statute in
For Act se€ FoIm or

completing

v. 24031 1

this schedule, check the box and see instructions



Part ll
balance

U

U

0

U

n

0

Part lll
14

{5

{6

17

Part lV

Schodule SB (Form 5500) 2024 Page 2 -

of Year Balances

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

8 Portion elacted for use to offuet prior yea/s funding requirement (line 35 from prior

9 Amount 7 minus line

10 lnterest on line 9 aclual retum of 0.00 n/o

1 1 Prior year's excess contributions to be added to prefunding balance:

a Present value of oxcess contributions (line 38a from prior year)

b(l) lnterest on the excess, if any, of line 38a over line 38b from ptior y_ear

Schedule SB, using prior year's effective interest rate of 5 . 5 0 %

b(2) tnterest on line 38b from prior year Sctredule SB, using prior yeals actual

refum.......,.......
C Total available at beginning of cunent dan year to add to prefunding balance..............

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

12 Other reductions in balances due to elections or deemed elections

13 Balance at of current I + line 10 + line 11d -line 1

Fundi
14 attainment

15 attainment

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

I 7 f tne current value of the assets of the plan is less than 70 percent of the enter such percentage.......

Contrlbutions and Shortfalls
18 Contributions made to the plan for the plan and employeos:

(a) Date

09

19 Discounted employer contributions - see instructions 6or small plan with a valuation date after the beginning of the

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date..........,.......

C Conlributions allocated tovrrard minimum contribution for cunent to valuation date

20 Quarterly contributions and liquidity shortfalls:

b tf line 20a is "Yes,' were required quarterly inslallments for the cunent year made in

C lf line 20a is "Yes," see instructions and complete the folloling table as applicable:

a timely manner?...........

and
balance

0

0

0

4,262

234

0

4 ,496

101.54 %

1"01.54 %

80.00 0/o

(c) Amount paid by

0

0

63s,550

0

0

0

%

0

(c| Amount paid by
emolovees

(a) Date
(MM-DO.YYYY)

(b) Amount paid by
employer(s)

(b) Arnount paid by
employer(s)

/2o2s 595,100 U

{8(b) 59s,1Ool 18(c)Totals )

19a

19b

t9c

1st
shortfall of end of of this

4rh

Yes No

(2) 2nd (3) 3rd
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Part V lAssumptions Used to Determine Funding Target and Target Normal Cost

2nd segment:
4.96 yo

3rd segment:
5 .590/"

1st segment:
4.75 o/o

21b

22

21 Discount rate:

a Segment rates

b

22

! Nn, rrtt yietd curve used

month code)

retirement

0

62

23 Mortatty table(si (see instructions) Prescribed - combined [l Prescribed - separate I suustitut"

Part Vl lMiscellaneoug ltems

24 Has a chang€ been made in the non-prescribed actuarial assumptions forthe cunent

attachment....... ::::::::: :: l:: "*::::-:::::::::::::::::r'j "* s,"
25 Has a method change been made for the current plan year? lf "Yes," see instructions regarding required attachment. I v"r fi r.ro

27

28

2S

30

26 Demographic and benefit information

E ls the plan required to provide a Schedule of Active Participants? lf "Yes,'see instructions regarding requirEd attachment.

b ls the plan required to provide a projection of expected benefit payments? lf "Yes,' see instructions regarding required attachmenl..

27 f me plan is subject io alternative funding rules, enter applicable code and see instructions regarding

I v.s [f r.ro

Ive'SHo

590, 155
g ,626

lnstallment

580, 529

Total balance

580,529

535 550

55,02].

0

attachment.......

Part vI Reconciliatlon of U Itlinimum red Contributions For Prlor Years

28 mtnrmum contributions for all

29 Discounted employer contributions allocated toward unpaid minimum required confibutions from prior years

30 amount of mtntmum contributions 28 minus line

Part Vlll Minimum Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

a Target normal cost

b Excess assets, if applicable, but not

32 Amortization installments:

d Net shortfall amortization installment

b Waiver amortization insta|lment....,................

33 tt a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month _ Day _ Year _ ) and the waived amount

34 Totalfundingrequirementbeforereflectingcarryover/prefundingbalances(lines31a-31b+32a+32b-33)..

35 Balances elected for use to offset funding
requiremont

36 Additional cash 34 minus line

37 Contributions allocated toward minimum required contribution for cunent year adjusted to valuation date (line

38 Present value of excess contributions for current

a Total if of line 37 over line

b Portion included in line 38a attributable to use of and standard balancas ..........

0

0

0

0

0

0

39 mmlmum contribution for cunent if of line 36 over line

40 minirnum for all

Part lX Pension Funding Relief Under the American Roscue Plan Act of 2021 (See lnstructions)

41 tt 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
ptanyearforwhich the rute appttes. flzots Izozo lzozt

3la
31b

Outstanding Balance

0

0

33

34

Canyover balance Prefunding balance

0 0

36

37

38a

38b
39

40



Glenn Agre Bergman & Fuentes, LLP Defined Benefit Plan

EIN: 86-1787593    PN: 003

Schedule SB, Line 22 – Description of Weighted Average Retirement Age

Each participant is assumed to retire at the latest of the following:

(a) Age 62

(b) The 5th anniversary of participation.

(c) Valuation Date

The Weighted Average Retirement Age is obtained by averaging the assumed retirement age of

each active participant. Such Weighted Average Retirement Age for the 2024 Plan Year is 62.



Glenn Agre Bergman & Fuentes, LLP Defined Benefit Plan

EIN: 86-1787593    PN: 003

Schedule SB, Line 19 – Discounted Employer Contributions

Plan Year Applicable Discounted

Date Amount Applied Rate Amount

9/3/2025 695,100 2024 5.50% 635,550

Total: 695,100 Total: 635,550
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Schedule SB, Part V – Summary of Plan Provisions  

 

 

  

Summary of Plan Provisions 
 
DEFINITIONS: 
 
Compensation: Participant’s Wages for each Year of Service, as 

defined in Internal Revenue Code Section 3401(a). For 
Self-Employed Individuals, Earned Income. 

   
  For all partners, Compensation shall be equal to the 

lesser of the amount defined above or $330,000.  
  
Years of Credited Service: All years of service with the employer from date of 

hire to termination of employment, or Normal 
Retirement Date. For accrual purposes, only years of 
service while a plan participant are included. For 
vesting purposes, years of service prior to the effective 
date of the plan are excluded. 

 
Unit Value: $10 as of December 31, 2023.  Each succeeding year 

this unit value shall be multiplied by a fraction 
[(1+i)/(1+h)], where i is the actual return on plan assets 
during the preceding year and h is the hurdle rate. The 
United Value shall be determined to the nearest cent. 

 
Retirement Unit: The basis of the value in which benefits under the plan 

are earned.  One Retirement Unit shall have a value 
equal to the Unit Value. 

 
Actual Return on Plan Assets: The rate of return on plan assets, using the dollar-

weighted method. 
 
Hurdle Rate: 5.50% per annum. 
 
Normal Form of Annuity:  For married participants, an unreduced joint and 50% 

survivor annuity. For single participants, a life 
annuity. 

 
Normal Retirement Date: The first day of the month coinciding with or 

following the attainment of age 62, or the fifth 
anniversary of participation, if later. 

 
PENSION BENEFITS: 
 
Eligibility for Plan Participation: Age 21 and 1 Year of Service. 
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 Leased employees, collectively-bargained employees, 
nonresident aliens, independent contractors, part-time 
employees, and non-partner staff are excluded. 

 
Benefit Formula: Base Percentage x [(1 + Hurdle Rate)-(Plan Years of Service on First Day of 

Plan Year)] of compensation for each Year of Service, 
where Base Percentage is defined below: 

 
Participant  Base Percentage  

Agre, Lyn 0.854633% 
Bergman, Jed 7.948393% 
Bowen, Michael 2.365744% 
Callaway, David 1.121993% 
Fuentes-Skinner, Olga 5.051263% 
Gao, Tian 0.374578% 
Glenn, Andrew 4.801397% 
Mayr, Kurt 0.150747% 
Miller, Marissa 1.044750% 
Schmidt, Shai 0.556915% 
Shapiro, Edward 2.044618% 
Skibell, Lindsey 0.177014% 
Tecklin, Stacy 0.119047% 
Welch, Trevor 0.142889% 

 
  Benefits shall be converted into Retirement Units by 

dividing by the Unit Value. 
 
Early Retirement:  
 

Eligibility: N/A 
 

Benefit formula: None.  
 
Vesting: 
 
 Eligibility:  Immediate vesting upon entry into the Plan. 
 
 Benefit Formula: Same as normal retirement benefit, based on service 

and compensation at date of termination, actuarially 
reduced for commencement prior to normal retirement 
age. 

 
Pre-Retirement Death Benefit: 
 
 Eligibility:  All participants. 
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 Benefit Formula:      Actuarial equivalent of the accrued benefit, payable to 
the participant’s surviving beneficiary. 


