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 B 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 ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ENTROLAB STUDIOS LLC CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 82-4213260
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ENTROLAB STUDIOS LLC 2c Sponsor’s telephone number

973-557-0746

2d Business code (see instructions)

71 JACKSONVILLE RD
LINCOLN PARK, NJ 07035 541910

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

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

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 JEFFREY WALLACE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, 563121 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 105829 236990
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 105829 236990

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) 125707

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5454
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 131161
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 131161
j Transfers to (from) the plan (see instructions) 8j 0

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
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

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

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

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

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

2520.101-3.) oo 10h X

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 05/ 31/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705458A,




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

Department of the Treasury
Internal Revenue Service

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

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

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

A Name of plan B Three-digit
ENTROLAB STUDIOS LLC 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)
ENTROLAB STUDIOS LLC 82-4213260
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: |:| 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 111283
D ACUBIHAI VAIUE ... 2b 111283
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
3 0 89904
3 0 89904
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.30 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 88036
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 88036

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 06/17/2025
Signature of actuary Date
JOHN M. BURY 23-04183
Type or print name of actuary Most recent enrollment number
BURY AND ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code)
PO BOX 607

SOUTHINGTON, CT 06489

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 0 0
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
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 5.74 % ... 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
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 attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 123.77 %
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 63.08 %
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 0.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/20/2025 125707
Totals » | 18(b) 125707 | 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 124242
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

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

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

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 88036
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 21379
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 66657
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 66657
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 124242
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 57585
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




ENTROLAB STUDIOS CASH BALANCE PLAN
BIN: 82-4213260 PN: 002

VALUATION AS OF 12/31/24 SCHEDULE SB, 1ine 26 -Schedule of Active Participant

YEARS OF CREDITED SERVICE

igg. <l 1-4 5-3 10-14 15-19 20-24 25-29 30-34 35-33
<28 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0
35-39 0 o i 0 0 0 0 0 0
40-44 0 1 1 0 a 0 0 0 0
45-49 0 0 0 0 0 0 o 0 0
50-54 0 0 0 0 0 0 0 o 0
55-583 0 0 0 0 0 0 0 0 0
60-54 0 0 0 0 Q 0 0 0 0
65-69 0 0 0 0 o o 0 0 0

=69 0 o 0 0 0 c 0 0 0

\’1}

»>39 .
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. e 208y

Department of the Traa?ury BeHEﬁt Plan 2024
tatemal Revenus Servico This form [s required to be filed under seclions 104 and 4065 of the Employee Retirement
Depaniment of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and §058(a) of the Internal
Employes Benefits Security Administration Revenue Code (the Code). This Form is Open to

Publle Inspection
Pension Benafit Guaranty Corporation

» Compleate all entries In accordance with the Instructions to the Form 5500-SF,
[ Parti | Annual Report ldentification Information

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

A This returnfreport Is for: Ig a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must altach Schedule MEP. Other plans must attach a list of participating employer
Informatlon In accordance with the form instructions. )

B This return/report is D the first relurnfreport |:| the fina! retumnireport
I:I an amended relurnfreport D a short plan year returnfreport {iess than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension I:] DFVC program
D special extensian {enter description) )
D Ifthe plan is a collectively-bargained plan, check RErs ... 4 D X
E If this is a retroactively adopted plan permitled by SECURE Act section 201, check here........couvormsae: b @
| Partll { Basic Plan Information—enter alt requested Information
1a Name of plan 1b Three-dlgit pfan number
Entrolab Studios Ll¢ Cash Balance Plan (eN) P 002
1c Effective date of plan
01/01/2023
2a Plan sponsor's name {employer, if for a single-employer plan) 2bh Employer identification Number (EIN)
M.alling address (include room, apt., sulte no. and street, or P.O, Box) ) 82-4213260
(EZ‘.J;y ;; (t:o;-vg.bsta;i ?Jr é:;oc\;lgcel.’ ﬁunuy. and ZIP or foreign postal code (if forelgn, see instructions) 2¢ Sponsor's telephone number

973-557-0746

71 Jacksonvilie Rd 2d Business cade (see Instructions)

Linceln Park NJ 07035 541910

3a Plan administrator's name and address @ Same as Plan Sponsor, 3b Administrater's EIN

3¢ Administralor’s telephone number

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

last returnfreport. 4d PN
a Sponsot’s hame
C Plan Name

5Sa Total number of participants at the beginning of the plan year wagasans . esasans ba 2
b Total number of participants at the end of the PIaR YEaN ... am e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year {only defined 5¢(1)
contributien plans complete this item) s s it RV "
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
conttibution plans complete this Hem) .o s s
d(1) Tolal number of active participants at the beginAiNg of the PIAR YEaF. ... wmersersesrssssmersssssssassssas 5d(1)
d(2) Total number of active participants at the 2nd of the PIEN YEAT ... reeressssss s sonsssssessossasenss 5d(2) 3
© Number of particlpants who terminated employment during the plan year with accrued benefits that Be
were less than 100% vested eI 4 SRS A e H 4t rekk bt b et ememp e bt s ras b pet 0

Cautlon: A panalty for the late or incomplete filing of this raturnireport will be assessed unless reasonable cause is established.

Under penallies of perjury and other penalties set forth In the instructions, | declare that I have examined this returnfreport, including, if applicable, a Schedule
8B or Schedule MB compleled and signed by an enrolled actuary, as well as the electronic version of this retumireport, and to the best of my knowledge and
belief, it is trie, comect, and complete.

SIGN olfioy Htloce 10/13/2025 |Jeffrey Wallace
HERE i
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Jeffrey Wallace
HERE Slgnatura of employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor
For Paperwork Reductlon Act Notice, sae 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.) . @ Yes D No
b Are you claiming a walver of the annual examination and report of an Independent qualified public accounlant (IQPA)
under 28 CFR 2520.104-467 (See Instructions on waiver eligibllity and conditions.) bbb s . . Yes D No

If you answered “No” to sither llne 6a or line b, the plan cannot use Form §500-SF and must lnstaad use Fonn §500.
C Ifthe planis a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)? ...... @ Yes D No [I Not determined

If “Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {See instructions.)
[ part Il | Financial Information
7  Plan Assets and Liabllities {a) Beginning of Year (b) End of Year
2 Total Plan aS5e18 ..t sss s sernesssrssssssrsans e 7a 105,829 236,990
b Total plan liablities . 7b 0 0
C Net plan assets (subtract line 7b from line 7a).....cccmnciirnsnnrnoninne 7c 105,829 . 236,990
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
{1} EMPlOYErS ivviisssisssiisissrissssmsmsssisisanssssas assussassrarsassosasasssasasases 8a{1) 125,707
(2) Participants... Ba(2) 0
(3) Others {including rollovers} . | Ba(3) 0
b Other Income ([058).......cereees .. | 8b 5,454
¢ Total income (add lines 8a(1), 8a(2), SaL) and Bb) ...................... 8c 131,163
d Benefits paid {Including direct rollovers and Insurance premiums
to provide benefits).....cuuiriissmeransisssssssssessesovassrssass . 8d 0
€ Certain deemed andfor corrective distributions (see instructions). 8g 0
f Administrative service providers {(salaries, fees, commisslons)..... 8f 0
€ OWer EXPENSES. ..cemveeisarsscressnseinssessnanesnenesianssnsrassesanss 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8a)........cceeirerrersmnsesses 8h 0
i Netincome {loss) (sublract line 8h from line 8c).... 8l ] 131,161
| Transfers to {from) the plan (see ISLrUCHONSY ..., rerrverrrmsrsessmrrress g 0

I Part IV |Plan Characteristics

9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cedes In the instructions:
1C

b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions;

| PartV | Compliance Questions
10  During the plan year: Yes | No Amount

@ Was there a fallure 1o transmit to the plan any particlpant contributions within the time period
described in 29 CFR 2510,3-1027 Continue to answer “Yes" for any prior year fallures until fully

comrected, (See Instructions and DOL's Voluntary Fiduciary Correction Program) ......ceeeveenesseres 10a X
b Were there any nonexemp! transactions with any party-in-Interest? {Do not include transactions

1EPOIED 0N lINB T0B.Jueiieciiensiirssinseriisienesmssssssnssssanssssnsssrmsssonssemsaressansasers sssns sas bemssmers sisasasess seasssssavarse 10b X
C Was the plan covered by a fidelity bond?........ccccoiceniiianne VYOV TR P OYUEVIP OISO 10c

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity band, that was caused
by fraud or dishonesty? ........ JreseaEeTI e eeE IS E e e RS TSRS ST SO RS S ATE RS SL YRR SR L SRR PR ST I A RO R RS TR RS 10d X

€ Were any {ees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other erganization that provides some or all of the benefits under

the plan? (See INSHUCHONS. J.cuiccriieiiis it it sasssobs e sassasr s sarsssssssss s sessasssssesssas s sensanens 10e
T Has the plan failed to provide any benefit when due under the plan? . . 10f
g Did the plan have any participant loans? (If “Yes,” enler amount as of year-end.) ....ccevveriveeserens 10g X
h Ifthis Is an Indlvidual account plan. was there a blackout period? (See instructions and 20 CFR

2520.901-3.) corrrernne. otk evseseesseeresressassese e RO P40t PR SRSt eSO S0 01 men e 10h X

If 10h was answered "Yes,” check the box if you elther pravided the required notice or one of the
excepllons to providing the notice applied under 29 CFR 2520.101-3......cccvvrvvcrerresrsenanens 100

—




Form 5500-SF (2024) Page 3- | |

PartVl | Penslon Funding Compllance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule 5B
{Form 5500) and lines 11a and b belaw.} If this Is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
DEIOW. vrvrereresemeesssssssssnsessasernrssssnssusesessentrrnens ooeeanes EebESELIE4EREEEELE R RS FE LS 18 SRR ST Fam s ehmed 444080 e 4TS EA S 144288 A O LTSS P OO LT m s e m e 43 eRs AL L e n L v P v e
a Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) line 40 ...ooovvere.oc.co.. l 11a l 0

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on ling 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/for 303(k)(4)? Check the applicable box:

I:I Yes.

D No. Reporling was walved under 28 CFR 4043.25(c){2) because contributions equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date.

[l No. The 30-day period referenced In 29 CFR 4043.25(c)(2} has not yet ended, and the spansor intends to make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

412 |Is this a defined contribution plan subject 1o the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT cuvvevisisiassressriesssisssesaseessrssssssssissssssrssrassssss saresssss 1askeets o ssssnss morasss A40EESE1E4SRIERS 108 SRARLATE0SEAESHTEETAEI1n 00 S 001410 TR LT Lesn AT asar s st e res
(If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as appllcable }If this Is a defined beneﬁt penston plan, leave D Yes No

line 12 blank and complete line 11 above.

a If a waiver of the minimum {unding standard for a prior year [s being amortized in this plan year, see Instructions, and enter the date of the letter ruling
granting the WaIVEL. .. iiasmn ..Month Day Year

If you completed line 12a, complele lings 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.
b Enter the minimum required contribution for this plan Year ... e | 120

C Enter the amount contributed by the employer to the plan for this plan year .......... ettt iree st seneaeresranarrastraeey 12¢

d Subtract the amount I line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) ..., frrmrasmsiierisestvassisssnistvesssnniinanssressnnsse e

e Wil the minimum funding amount reported on line 12d be met by the funding deadling? ... nniicsninns D Yes D No D NIA

Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adapted In any plan Year? .......eewssnien D Yes @ No

a |f*Yes,” enter the amount of any plan assets that reverted to the emplayer this year......or e crccniiinisiniinisnne, 13a

b Waere all the plan assets distributed to parlicipants or beneficiaries, transferred to another plan, or broughl under the D Yes E No
contral of the PBGC? araeee. srsererars

¢ |f, during this plan year, any assels or liabililies wera transferred from thls plan lo another plan(s), idenufy the plan(s) to
which assets or llabllitles were transferred. (See Instructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and hondisctimination tests of Code sections 410(b) and 401(a){4) by combining this plan wilh any other plans under
the permissive aggregation rules? K 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 nondlscrimination requirements for
employee deferrals and employer malching conlributions {as applicable) under Code sections 401(k){3) and 401{m}(2).
D Deslign-based safe harbor method

[] “Prior year” ADP test
D “Curmrent year” ADP test

K A

15 Ifthe plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Opinion Lelter, enter the date of the Opinion Letter 05/31/2023
{(MM/DDIYYYY) and the Opinion Letter serial number Q705458a ,




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1216-0110
(Form 5500) Actuarial Information 2024
Department of the Treasury
Intamal Revooue Service This schedule Is required to be filed under section 104 of the Employee
P wd_l—ﬂfﬂf . Retiramenl Income Security Act of 1874 (ERISA) and seclion 6059 of lha This Form Is Open 1o Public
[LEye0 Bane Y intemal Revenue Code {the Cods). Inspection
Pension Bensfit Guarenty Corpomlion
» Flie 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.
} Cautlon: A penalty of $1,000 will ba assessed for late fiing of this report unless reasonable cause Is established.
A Name of plan B Three-digit
Entrolab Studios Llc 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 Ideniification Number (EIN)

Entrolab Studios Llc B2-4213260
E Vypeofpian: [d Singla [ Muliple-A | | Mulliple-B | |F Prioryear pian size: [] 1000r fewer [ 101.500 [] More than 500
I Partl | Baslc Information
1 Enter ihe valuation date: Month 12 Day_ 31 Year 2024
2 Assels:
a Market value 2a 111,283
b Actuarial value...eevsieeies 2b 111,283
3 Funding targetiparticipant count breakdown (1) Number of {2)Vested Funding | (3) Total Funding
parliclpants Target Target
a For rotired participants and baneficiaries recelving payment 0 0 o
b For terminated vested particlpants 0 Q 0
€ For active participants......... 3 Q 89, 904
. d Total 3 0 89,904
4 Ifthe plan|s in at-risk status, check the box and complete 1n85 () and {b)..mserisserssrresen D
a Funding target disregarding prescribed.at-risk assumptions w48
b Funding target rellecting al-risk assumptions, bul disregarding transition rula for plans that have been In 4b
at-risk status for fewer than five conseculive years and disregarding loading facter.......
5§  Effective Interest rate 5 5,30%
6 Target normal cost '
a Present vatue of current plan year accruals i 6a 88,036
b Expected plan-related expenses 6b 0
C Target normal cost 6¢c 88,036

Statement by Enrolled Actuary

Toihe best of my kiowled L lied in this schedule and ang ¥, Is anmd Eachp wis appliad i
nmmﬁmlppﬂubhlawmdmwm utmyopnm ud:uﬂwruwwhumnam(ummamlmumolmpianammmuunnxpembnns)mdMnmfamnpm in
combination, alfer my best el under the plan.
SIGN
HERE o~ 06/17/2025
Siefiature of actuary Date
John M. Bury 2304183

Most raceni enroliment number

973-783-4477

Type or print name of a
Bury and Assoclates, Inc.
Firm name
PO Box 607
Southington CT 06489
Address of the firm

Telephone number (including area cods)

If ihe actuary has not fully reflacted any regulation or ruling promulgated under the stalute in completing Lhis schedule, check the box and see Instruclions D

For Paperwork Reduction Act Notlce, see tha instructions for Form 5500 or 5500-SF,

Schedule SB (Form 5500} 2024

v. 240311
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Schedule SB (Fom 5500) 2024

Page2«[ |

‘ Part 1l I Baginnlng of Year Carryover and Prefunding B_alances

7 Balance at begtaning of prior yaar after appllcable adjustments (line 13 from priot

year) - veos

(a) Catryover balance

{b) Prefunding balance

srtvten 0

8 Portlon elected for use Io offset ptior year's funding requirement (fine 35 from prior

yBar) ... N, sebtsrsiresnsastesssansasentnssmansvesrerenTre)

8 Amouni remalning {iins 7 minus lne 8)

10 Interestonine using prior year's actual return of R

11 Prior yosr's excess contributions to be added to prefunding balance:
a8 Prasent value of excess contributions (ine 38a from Prior YEAr uwswamessrmens
b{1} Interest on tha excess, If any, of line 38a over ina 38b from priar year

Schedule SB, using prior year's offective interestrals of ____ 9. 74%....eeeee

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

nevers

return
C Tota! available et beginning of cumrent plan year Io add {0 prefunding batance..

d Portlon of {5) to be added to prefunding balance

12 Other reductions in balances due to eleclions o deemed elBCUARS v

rerees]

13 Balance al beginning of current year (fine 9+ lne 10 + lne 11d =108 12),mvressssones

.
Dol Q| o

Part Il I Fundlng Percentages

14 _Funding target aitainment percentags

14 | 123.77%

18 63.089%

15 _Adjusted funding targst allalnmant percentage

16 Prlor year's funding percentage for purposes of delammining whether canyover/prefunding belances may be used to reduce currant 16

year's funding requirament..

0.00%

17 If the cumant valus of he assels of the plan Is less than 70 percent of the funding targe!, enter stich PErcenlags, v 17 %

Part IV | Contrlbutions and Liguldity Shortfalls

18 Conlibutions mada to the plan [or the plag year by employer{s) and amployeasf

{a} Dale (b) Amount pald by {c) Amount pald by

{MM-BDYYYY) employer(s) amployess (MM-DD-YYYY) omploye:{s}

(a} Date {b) Amount pald by

{c) Amount paid by
employaes

03/20/2025 125,707 0

Totals » | 18(b) 125,707

18{c) | 0

18 Disceunted employar contrbutions — see Instructions for small plan with a valuation date aller the beglnning of the year:

4 Contributlons allocated loward unpald minlmum required contribulons from prier years. 19a

b Contributions made to avold restrictions adjusied lo valualian date,

0

18h

€ Contributicns aflocaled toward mintmitsm required contributien for cumrent year adjusied to Valuation dal. wamaemes| 198

0

124,242

20 Quarterly contributlons and liquidily shortfalls;
@ Did the plan hava & *funding shortfall” for the prior year?

DY&SEND

b i Ene 20a s *Yes,” wero required guartery Installments for the curent year mads [n a timely mannar?.

[I Yes D No

©C If lino 202 Is *Yes," see Instruclions and complete tha following table as applicable; |

Liquidity shorifall as of end of quarier of this plan year

(1) 1st {2) 2nd

3) 3d

4) 4lh




Schedule SB (Fom 5500) 2024 Page 3

PartV IAssumptIons Used to Determine Fundlng Target and Target Normal Cost

21 Discount rate:

a Segmenttales: 1st ssa.gglgn;.s 2nd ;e.géngn;; 3rd szxfnsmgnsli D NI, full ield cuirva used
b Applicable month (enter code) 21b 0
22 Welghtad average retirement age 22 62
23 Mortallty tabla{s) (see instructlens) Presciibed - combined D Prescribed - separale D Subsiitute
Part VI | Miscellansous {tems
24 Has a change been made In the nop-prescribod acluarial assumptions for the ctmen! plan year? If *Yes," see Instructions regarding required
attachment El Yes @ No
25 Has a method changs been made far the currant plan yaar? If *Yes,” see Instructions regarding requlred aitachment, .....D Yes @ No
28 Demographic and bensfit information -
als the plan requiired to pravide a Schedula of Active Participants? If *Yes,” seo nstructions regarding raquired attachiment. coueeien @ Yes D No
b Is the plan required to provide & projection of expacted benefit paymenis? If “Yes,” see Instructions tagarding requlred attachment.... mes No
27 [t ihe plan Js subject to altamalive funding rules, enter applicable code and see Instruclions regarding a7
altachment rasaes Nre———
Part VIl IRecuncIIIatIon of Unpald Minimum Reguired Contributtons For Prlor Years
28 Unpald minimum required contributions for all prior years 28 0
29 Rf;s:n;tg:;:d employer conlibtlions allotated towand unpald minlmum required cantributions from prior years 29 o
30 Remaining amount of unpaid minimum required conbibutions {line 28 minus line 29) 30 0
Part VIl | Minlmum Required Contribution For Current Year
31 Taorgel normal cost and excesa asaals (see instructions);
& Target normal cost (fina Bc) HMa 88,036
b Excess assels, [ applicable, but not greater Lhan line 31a 31b 21,379
32 Amortlzaticn Installments: Qutstanding Balance Inslaliment
a Not shortfall amoertization Instaliment 0
b Walver amonization Instaliment 0
33 Ifawalverhas been approved for this plan year, enter the date of the ruling letter granting the approval a3
(Month Day Year ) and the walved antount
34 Tolal funding requirement befora reflecting carryover/prafunding balances (lnes 31a - 31b +32a+32b-33)...{ 34 66,657
Caryover balance Prefunding balance Tolal balance
35 Balances elecled for use to offsst funding
roquirentent 0
36 Additional cash requitermont {ilne 34 minus lIns 35) 36 66,657
37 Contribulions altocaled toward minlmuns required contribution for currant year adjusted lovaluation date {lne [ -
18¢c) 124,242
38 Presentvalue of excess contribulions for current year {ses Instructions)
@ Total (excess, If any. of line 37 over [ine 36) 38a 57,585
1 Pertion Included In line 38a attributable to use of prefunding and funding standard camyovar balanees ... 38D 0
39 Unpald minimtm required centributlon for ciment year {excess, if any, of i 36 aver In8 37 ). | 39 0
40 Unpaid minimum requited contribullons for all yaars 40 0

PartIX l Penslon Funding Rellef Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was mads 1o usa the oxtended amorilzation ruls for a plan year beglnning on or before December 31, 2021, check tha box to Indicate the first

plan yearfor which the ruie applies. []2018  []2020 [jz021




. H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2024
Department of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labar Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B Three-digit
Entrolab Studios Llc 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)
Entrolab Studios Llc 82-4213260
E Typeofplan: [¥] Single [ ] Muttiple-A [ ] Multiple-8 | [ F Prior year plan size: | | 100 or fewer [] 101-500 [ ] More than 500
‘ Part | [ Basic Information
1 Enter the valuation date: Month _ 12 Day 31 Year_ 2024
Assels:
O IV ETIRB UV EILRR . oo E y  Gs S E  reeareis s ) 111,283
) B ACILMHAI VAIUE. ..o eece e se st ees s s resesseeeees et etereeerseseresennnenn] 2D 111,283
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............cccocovveiivinicnnnnn, 0 0 0
b For terminated vested participants ..............cco.oovvooueeeeeeeeeeeeee oo 0 0 0
C For active participants.. . N 3 0 89,904
i [ L 3 0 89,904
4 |f the plan is in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk @8SUMPLONS ..........covcvviiieiieiiinierienesereenesencesnsnsennennend | 4@
b Furjding target reflecting at-risk assumptigns. but disreggrding trgnsilion rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..o
5 EFfECHVE IMIErESE FAIE .......ovvvvecticiiteseeteseeeessss s et eseses sttt ss s esnse s sensenssssanarenssnsennn] O 5.30%
: 6  Target normal cost
@ Present value of CUITent Plan YEar ACCTUALS ..............ccciiviviiiiioesisesesisissasmssisssesssesssassssiesseiessessassemeiinienenns| 0@ 88,036
b Expected plan-related expenses ................ 6b 0
€ TATGEE NOMMNAI COSE ... oottt ettt eest et eeet s en s eenes s B 88,036

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 assumplion is reasanable (taking into account the experience of the plan and reasonable expeclalions) and such other assumplions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE - 06/17/2025

Mture of actuary Date
John M. Bury 2304183
Type or print name of actl.f’ry Most recent enroliment number
Bury and Associates, Inc. 973-783-4477
Firm name Telephone number (including area code)
PC Box 607
Southington CT 06489

Address of the firm

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

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




Schedule SB (Form 5500) 2024 page2-[ |
Part ll Beginning of Year Carryover and Prefunding Balances

{a) Camryover balance (b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 0 0
VEAL) trrarmarissssrsisssssnssssssencrrsareens tererecrbie bt s st aESY

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

9  Amount remaining {line 7 minus fine 8)

10 Interest on line 9 using prior year's actual return of Db errenrsresssnsensomsssnnasises .

11 Prlor year's excess contrlbutions to be added to prefunding balance:

a Present value of excess contributions (line 382 from prior Year) v 0

b(1) Interest on the excess, If any, of line 38a over line 38b from prlor year
Schedule SB, using prior year's effective interest rate of __ 5. 74%..............

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

FEIUITY ittrnssinnacsnisnnresiosnssssssnssonssserstssnnnsarssss sasinassnart isaennsssssnasartaentunetisnssrssssnsssoveed
C Total available at beginning of curent plan year to add to prefunding balance........ccueeeu

d Portion of {¢) to be added to prefunding balance

12 Other reductions In balances due to elections or deemed elections ...wrereiirsereeresd 0

olojo |c|lo |C

13 Balancs at beginning of cument year (line 9 + line 10 + line 11d — N6 12).rccrcccsienscc 0

Part Il Funding Percentages
14 Funding target attainment percentage 14 | 123.77%
15 Adjusted funding target altainment PErceMBOe. .o rirreesrersrossessrssere et bertsebatmaranap rotR SR AAeL AR S R LSRR SRR SR SRS RE AR RS RS SRS A SRR SRR e 15 63.08%

16 Prior year's funding percentage for purpeses af determining whether canyover/prefunding balances may be used to reduce current 16
YRS fUNGING TRQUITBIMIENE .ot isiiseirriiiassasrriiesssesusssisassissrrrssiassrressressrses sonerrrsstans antddnss bbLeRLAL1A04SRLe b L4400 4RRLEE 104 ERS L PE LA 4SRELEELIAREEbAR RO PR S SO0 RE 0.00%

17 1f the cumren! value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...t ersanse 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 pald by {c) Amount paid by {(a) Date (b) Amount pald by (c) Amount paid by
{MM-DD-YYYY} employer(s) employees {(MM-DD-YYYY} employer(s) employees
03/20/2025 125,707 0

Totals » | 18(b) 125, 707{ 18(c) | 0
19 Discounted employer contributions — see Instructions for small plan with a valuation date after the beginning of the year:

@ Contributions allocated toward unpaid minimum reguired cantributions from Prior Years. e, 19a 0
b Contributions made lo avoid restrictions adjusted (0 VAILAHON GB18....uurreserrrsarsessrssrsmmssesssessseansisecserassisessesess 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...........cro.rr.| 19 124,242
20 Quarierly contributions and liquidity shorifalls: .
a Did the pian have a “funding shottfall” for the prior Year? .....c.veeriesersreisisesmssaserisarsn . tressenssrnisaens D Yes @ No

b if line 20a Is “Yes,"” were required quarerly Instaliments for the current year made in a imely MannEr? ... orrommmesresmsssesssssssnss D Yes D No

¢ Ifline 20a is “Yes," ses Instructions and complete the following table as applicable: I
Liquidity shortfall as of end of quarter of this plan year
(1) st 2) 2nd (3) 3rd (4} 4th




Schedule SB (Form 5500) 2024

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discountrate:

a Segment rates: 1st sses.;rélgn:/:n 2nd g‘igg‘g“;; 3rd 556 grgfzgnolﬁ] D N/A, full yield curve used
b Applicable month (enter Code).......eresresessreere R 21b 0
22 Weighted average retirement age .......ccuwsssrssssssnsss SOOI 22 62
23 Mortality table(s) {see Instructions) [g Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If*Yes,” see instructions regarding required
AACHIMENY. v veeirenrrsanrerinsaseresrsnessatansies reettitesssRbetE oA e LSS 44O S A LRSS EHF RSN TR SRS 4L AR LN LAY 1SR R RO T S E b RS AT RO SRR e TR D Yes @ No
25 Has a method change been made for the current plan year? If "Yes,” see instruciions regarding required attachment. ... D Yes @ No
26 Demographic and benefit information ' -
a Is the plan required fo provide a Schedule of Active Participants? If “Yes,” see Instructions regarding requlred altachment. .............. Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment... D Yes @ No
27 |f the plan is subject to altemative funding rules, enter applicable code and see Instructions regarding 27
AUACTITIBNL oot iviiiscnnnieirssreerinasnesrsssnsssessssrs ssnsssess s rassnasess i sanrsns pasnssass semtdebtibsssiett s onsLEtIILsS LA LIREEALiT s st st Lssasbarestinarrvers
Part VIl [Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior Years .........ewreess rererbs asbsbRaar bR era e asn s anne s 28 0
29 Qiscounted employer cantributions allocated toward unpald minimum required contributions from prior years 29
(I8 192).1111e0amererercranscommacetcosiusstssisssorsssssssesnassansshasmsseass seasssstassssass sssiasersssinsenisaassas rass stabtiest IEsaT 14 4EPSENI LoraRTRaTtrarasnsn
30 Remaining amount of unpaid minimum required contributions (line 28 minus lne 29) ... - 30
Part VIl |Minimum Required Contrlbution For Current Year
31 Target normal cost and excess asse!s (ses Instructions):
A Target NOIMAl COSE (N8 BC)..vrvrerirrecreesciseusereresisnssssnessorsmrraenseassesmrsnesratisisssttassasstsiartsst seassassasvasssssessarassssaasasssnsse] 31a 88,036
b Excess assets, if applicable, but not greater than N 312 ....coisrsmremmsrons ventestetmer st ssessaanassrastaseas 31b 21,379
32 Amortization Installments: Outstanding Balance Installment
a Net shortfall amortization Instafiment ..... 0
b Waiver amortization INSLAURMIENE ..o erriiecersssesrssssmsssrersssessesssassssessssssssssssassiasssssssises 0
33 Ifa waiver has been appraved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year } and the waived aMOUNt «..cceivireerriaenss svretseariitabes
34 Total funding requirement belare reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 66,657
Carmryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEOUITEMIENE .ovroersteersnrarnecsisessssarmitasasasnens 0
36 Additlonal cash reguirenent {line 34 mMINUS INE 35)...cmrrerermeirmsrivmmserersssrassrsassonss preeeee s et vrsnsRereee 36 66,657
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TOC e cearnrrererresarrarnrrssnsasronsestssrasmsmatessssssssmestessasntasases asmsssetesersvmseabb AL ASTESEEE 1o AT R AT AT 1R EASE AL 4L LIRS ESERL ISR TR T 113 124,242
38 Present value of excess contributions for current year (see Instructions)
- & Tolal {excess, If any, of line 37 over line 38) 38a 57,585
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances...........| 380 0
39 Unpald minimum required contribution for current year (excess, if any, of line 36 over N8 37)....comueirisrrersess 39 0
40 Unpaid minimum required contribUtions for @l YEAES ... cecrsesissirisssassirisssarsssssessssssssserssssrsssasersssarssestesent o 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

plan year for which the rule applies. [ 2019 []2020  []2021




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2023
Department of the Treasury
Inteenal Roverua Servica This schedule is required to be filed under section 104 of the Employee
Department of Labor Relirement Income Security Act of 1974 (ERISA) and secticn 6059 of the This Form is Open to Publl
Exmslayee Benedis Socurky Adminktiation Internal Revenue Code {the Code). s onlr:lsspefuon ¢
Penston Beneflt Guaranty Corporation
» Flle as an attachmeant to Form 5500 or 5500-SF,

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023

» Round off amounts to nearest dolfar, .
» 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
Entrolab Studios Cash Balance Plan plan number (PN) > 002
C Plan spensor’s name as shown on line 2a of Form 5500 or 5500-SF D Employser Identification Nurber (EIN)
Entrolab Studios 82~4213260
E Typeofplan: @ Single D Muttiple-A D Multiple-B l I F Pricr year plan size: @ 100 or fewer D 101-500 D More than 500
| Part! | Basic Information '
1  Enter the valuation date: Month 12 Day _ 31 Year 2023
2 Assets: . T
a Marke! value . . " . .| 2a 0
b Actuarial value . . . . vl 2B 0
3 Funding targetparticipant count breakdown ' {1) Number of {2) Vested Funding | (3} Total Funding
parlicipants Targst Target
a For retired participants and beneficiaries receiving payment........... reeerrrnnsrenarrsateass 0 0 0
b For terminated vested participants . vreasearisssssase 0 0 0
¢ For active participants......... ST . 2 0 0
d Total ......... . cetrressrsraseren s ansnessnassssnasnees i) 2 0 0
4 Ifthe planls in at-risk status, chack the box and complete lines {a) and (B).cweriren- D
a Funding larget 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
5  Effective Inlerest rate . . . . . . 5 5.74%
6 Target nomal cost
a Prasant value of current plan year accruals . . " 6a 90,021
b Expected plan-related expenses . ) 6b 0
C Target normal cost, . . . 6c 90,021

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedulos, stalements and attachmants, if any, is complete and accurate. Each prescribed assumption was applied in
d with applicable law and regulations. In my opinion, each olher assumpticn is reasonable (taking inle account the experience of the plan and reasonable expaclations) and such other assumptions, In
combination, offer my best estimate of anticipated experience under the plan.

SIGN } )
HERE A 10/14/2024
- Signature of actuary Date
Derek Feldhahn, MSEA 2308261
Type or print name of actuary Most recent enroliment number
Sunwest Actuarial Services 505-975~2075
Firm name Telephone number (including area code)
PO Box 4712
Albuquergque NM 87196
Address of the firm

If the actuary has nat 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 SBForm 5500) 2023
v. 230728
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Schedule SB {Form 5500) 2023

Partll Beginnling of Year Carryover and Prefunding Balances
{a) Camyover balance (b) Prafunding balance
7 Bazlance at beginning of prior year aiter applicable ad]uslments {line 13 from prior a 0
V11 N iersmersessrrine
8 Porlion elscted for use to offset prior yeat's fundlng reqwrement (hne 35 from prior
YEar} vureerisea . . 0
9 Amount remalning (line 7 minus lina 8) 0
10 Interest on line 9 using prior year's actual return of %o vrerersvenernsereesasesansines
11 Prior year's exgess contributions to be added to prefunding balance:
a Presant value of excess contributions (line 38a from prior Year)......cuceeienerer 0
B(1) Interest on the excess, if any, of line 38a over line 38b from pr;or year
Schedule SB, using prior year's effeclive interest rate of 0.00%..cvimenen o
b(2) Interest on line 38b from prior year Schedule $B, using prior year's actual
return, . “ 0
€ Total avaltable at beginning of cumrent plan year to add to prefundmg balance. s 0
d Portion of {c} to be added to prafunding balance......... 0
412 Other reductions in balances due to elections or deemed elections.....ueioiienind 0
13 Balance at beginning of cumrent year (line 9 + line 10 + line 11d — line 12}.....cccerrenns. ] 0
| Part lll | Funding Percentages
14 Funding target attainment percentage .. 14 | 100.00%
15 Adjusted funding target attainment percentaga .. . . . . . . J 15 | 115.01%

16 Prior year's funding percentage for purposes of determining whether carryoverlprefunding balances may be used to reduce curent | 46
year's funding requirement . .......uweseeenss . S 80.00%

17 If the cument value of the assels of the plan is less than 70 percent of the fundmg target, enfer SUCK PEICBALATE. uwremmmrmssressssssnsns| 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions mada to the plan for the plan year by employer(s) and employees:

{a) Date (b) Amount pald by {c) Amount pald by (a) Date {b} Amount paid by {c) Amount paid by
{MM-DD-YYYY) employsr(s) employees {MM-DD-YYYY) employer(s) employaes
05/22/2024 105,829

Totals » | 18(b) 105, 829] 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 fram prior years. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ..... 19b 0
© Contributions allocated toward minimum reguired contribution for current year adjusted to valuation date. ....coeasaennsd 19¢c 103,536
20 Quarterly contributions and liguidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year? .

b if line 20a is *Yes,” were required quarterly installments for the current year made in a limely manner? ....

¢ Ifline 20a Is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
{2) 2nd {3) 3rd

(1) 1st (4} 4th




Schedule SB {(Form 5500) 2023

Page 3

PartV

Assumptions Used fo Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:
g 4.75 % 5.00 % 5 729 D N/A, full yield curve used
b Applicable month (enter code}.......... rrvenesesarnesiterans . 21b 0
‘ 22 Weighted average IetireMEnt 806 ... iesiisssesstinssssmsrsssmsrssssssasssrssarsa os . 22 62
| 23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separaie D Substitute
Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see Instructions regarding required
attachment. ... neiesenennin. " " . tesressnmsnsrerresases D Yes @ No

D Yes @ No

Yes [] No
D Yes @ No

25 Has a method change heen made for the current plan year? If “Yes," see instructions regarding required attachment. ...c..cvnvenvnnnciiions

26 Demographic and benefit infarmation
a s 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,” sge Instructions regarding required attachment...

27 |f the plan is subject to altemnative fundmg rules. enter applicable code and see instructions regarding 27
attachment . . “ . .
Part VIl |Reconcliliation of Unpaid Minimum Required Contribuflons For Prior Years
28 Unpaid minimum required contributions for all prior years. " . 28 0
28 Rlscalgg;ad amployer contributions allocated toward unpald minimum required contributions from prior years 29
ine . v . . .
30 Remalning amount of unpaid minimum required contributions {line 28 minus line 29} “ 30
Part VIl | Minimum Required Contribution For Current Year
31 Targe! nomal cost and excess assets (see instructions):
a Targel normal cost (line 6c) .. . . 31a 80,021
b Excess assets, if applicable, but not greater than Iine 31 ....vecversiiiens . 3b 0
32 Amortization installments: Outstanding Balance Installmant
a Net shortfall amortization installment ..o e 0 0
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the nfling letter granting the approval 33
{Month Day Year } and the waived amount v,
34 Total funding requirement before reflecting carryover/prefunding batances {iines 31a - 31b + 32a + 32b - 33).... 34 90,021

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

requirement.. . 0
36 Addilional cash requirement (line 34 minus line 35)..... . . rresesenasraere 36 90,021
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

L T, e 103,536
38 Present value of excess contributions for current year {see instructions)

a Total (excess, If any, of line 37 over line 36) 38a 13,515

b Portion included In line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)..iscsnncssanns 39 0
40 Unpaid minimum required conlributions for all years........ “ 40 0

PartIX

41 If an election was made 1o usa lhe extended amortization rule for a plan year beginning on or before December 31, 2021, check the box toindicate the first
plan year for which the rule applies. D 2019 D 2020 D2021

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2023
Depactmont o the Troasury
m““:“:::" RTigs schedlula Is mgulreslto::l fi lfs;iat;lzder ;récpt‘lm 1dO4 ofulhe GEén5§!°¥at]?
Cosons e e i el Kavonue Coda (o Cadeh - | T Fe e o Puste
» Filo as an attachment to Form 5508 or 5500-8F.
For calendar plan yaer 2023 of fiscal plan year beginning 01/01/2023 and ending 12/31/2023

¥ Round off amoumts to nearest dallar,
¥ Cautlon: A penalty of $1,060 will ba assessed for lale filing of Ih!s report unfass raascnab!u cause Is established.

v. 230728

A Namo of plan B Three-dight
Entrolab Studios Cash Balance Plan plan number (PN) » 002
C Plan sponso’s nams as shown on line 2a of Form 5500 or 5500-5F D Employer identification Number (EIN)
Entrolab Studios 82-4213260
E Typsofplan: [ Singlo [ Mutple-A [} Mutle8 | |F Proryeorplansize: fe] 1000cfawer [] 101500 [] Mora thans00
rPart i l Baslc Information '
4 Enter the vakeation dalo: Month__ 12 Day__ 31 Year 2023
2 Assals: ) o
& Markst value 2a 0
B Actuarial value 2b 0
3 Funding largotfparticlpant count breakdown {1} Number of {2) Vesled Funding | (3) Total Funding
participants Target Targot
a For rolired participants and beneficiarles recelving payment Y 0 1)
D For temminaled vested panicipants 0 0 0
© For aclivo participanis 2 0 0
d Total 2 1] Q
4 |tha plan s In at4isk sialug, check the box and complete lines (s) and (b}......D
a Funding larget disregarding prescribed al-risk assumplicns 4a
b Funding target reflecting at-fisk assumptions, but disregarding transition rula for plans thathave been In ah
at-tisk status for fewer than five consscutive years and disragarding loadlng faclor
S Effective Inlersst rale 5 5.74%
6 Target nomal cost
a Presant valuo of current plan year accruals Ga 90,021
b Expected plan-relalad expenses 6b 0
C Targat noral cost . fic 90,021
Statomant by Enrolled Actuary
m%wmm my h::m:%m’;%muumh uperl'ow' > mgoal;dtmombh Efd‘ Jorss) and zuch cihos a':pﬁed.l:;‘
SIGN )
HERE A 10/14/2024
- Signature of actuary Dats
Derek Feldhahn, MSER 2308251
Type or print pame of actuary Most recent enrollment number
Sunwast Actuarial Services 505-975-2075
Fimm name Telephona number (including area code)
PO Box 4712
Albuguerque NM 87196
Address of the firm
Ifihe actuary has not fully reflected any regutation or ruling promulgated under the statute In completiag this scheduls, check the box and sae instructions B
For Papeiwork Retuction At Notice, soa the Instrucllons for Form 5500 or 5500-S6. Schedulo SB {ForT 5500 2023

A,




S,

Schedulo SB (Form 5§500) 2023

Page2-[ |

Part | Beginning of Year Carryover and Prefunding Balances

(a)} Camyover balance

(b} Prefunding balance

7 Balanco at bagining of prior year after applicable adjustments {line 13 from prior
__yoar) . — S——

8 Porilon slected for use to offset prior year's funding requlrement (ine 35 from prlor

YEBE) cevnerasenssircisssissacsmasissursrsssenasanrins T J——

9 Amoun!remeining {live 7 minus line 8)

410 Interestoriline 9 using pelor vear's actual retumn of W eassassrempesermsstaertabins:

11 Prior year's oxcess conbributions to be added to prafunding balance:
a Prosant value of excess captributions (line 38a from Prior Y8ar) ey

B(1) Interest an the axcass, If any, of line 38a aver line 38b from prlor year
Schedulo 5B, using pror year's effective interastrate of 9. 00%..ciinee

B{(2) Interest an lne 38b from prior year Schedule SB, using prior yaar's aclual

ol

C Tolal avalable al beginning of cumrent plan yeer to add to prefunding balance...eme
d Portion of (c) to be added ta prefunding balance

12 Other reductions In balancas dua to elactions or deemad 810CHONS.cuwmsirssssssassarssnd

413 Balance al beginning of current year {line 9 + ling 10+ line 11d — 12 12).cccacvevress ol

olaojo |g|lo |o

| Partlil IFundlngPercentages

14 Fundinglargst alialnmont percantage

14

100.00%

15 Adjusted funding tagst atlalnmont percentzge

15

115.01%

16 Prior yoar's funding percaniage for purposes of delermining whether camyoveriprafunding balances may be used loreduce current | qg

vear's funding requiremant

80.00%

17 1! the cumont value of tha assats of tha plan Is fess than 70 percent of the funding target, enter sUCh Parcanlags. wurusmmmmsersnn| 17

%

| Partiv | Contributions and Liquldity Shortfalls

18 Centibutions mada to the plan for the plan year by amployer(s) and cmployees:

{a) Date (b} Amount pald by (c) Amount pald by {(a)

Dalo (b) Amount patd by

{MM-DD-YYYY} cmployer(s} omployess {MM-DD-YYYY) amployer(s)

(¢} Amount pald by
omployops

05/22/2024 105,829 0

{ Totals » | 18(b) 105,829

18(c} |

19 Discounted employar contributlons — see Instructions for small plan with a valuation data afler he beginning of the year:

& Conlribulions allocated taward unpald minimem required cantribuilons from prior years 19a

0

19b

b Contributions mada to aveld restriclions adjusted to valuation date

¢ Contrbttions allocated taward minkmum required contdbution for cusrent yearadjusted fo valation dal8, wevewe.d T8C

Q

103,536

20 Quarterly contributions and fquidity shortfalls:

& Oid tha plan have a “lundlng shortfall® for the prior year?

b 1f line 20a Is *Yes,” wore required quarierly Instaiments for the curront year made in a limely manner?

C Ifline 208 Is "Yes," see instructicns and complels the following table as applicable:

D Yes E No
n Yes D No

Liquidlty shorifali as of end of quarier of this plan year

(1) 1st 2) 2nd

(3) 3rd

(4) 4t




Schadulo SB (Form 5500) 2023 Page 3

PartV lAssumptIuns Used to Determ!ne Funding Target and Target Normal Gost

21 Discountrale:

a Segmentrales: st 189;1;"; M;ﬁggm‘;u 3nd “E"E‘?Z“.ﬁ [Toara, fult iold curvo used

b Applicable month {enter code) 21b 0
22 Welghled average reliremnent age . 22 62
23 Mortalty table{s) (see nstructions) E Prescribad - combined D Prescribed - separate D Substitute

Part Vi |Mlscallaneous Rems

24 Has a change been mada in the non-prescribed actuarfal assumptions for the current plan year? If "Yos,” see Instructions regarding required

altachment. [] Yos [ o
25 Has amsthod change been made for the current plan year? If "Yes,” see Instructions ragarding required ahachmanl.................................D Yas @ No
26 Demographic and benafit Information
& |5 the plan required to provide & Schadule of Active Participants? [[*Yes,® see Instructions regarding raquirad attachment. wmwmsnse: Yes D No
b Is the plan required te provide a projection of expaclad baneft paymeals? If *Yes,” see Instructions regarding required attachment... D Yes @ No
27 Itthe planis subject lo allemativa funding rles, enter applicabls code and see Instructions regarding 27
attachment
Part VIl [Reconcillatlon of Unpald Minimum Required Contributions For Prlor Years
28 Unpald minimum required contributions for all prlor years. 28 ]
29 Si[::t;lg:;d employer contributions allocatsd toward unpald minimum required contributions from prior years 29
30 Remalning amount of unpald minlmum required cantributions {ine 28 minus ling 29} 30
Part VIl | Minimum Required Contribution For Cutrent Year
31 Target normal cost and excess assels (see Instructions);
@ Tergst normal cost {lihe 65) 31a 80,021
b Excoss assals, if applicable, but not greater than line 312 31b 0
32 Amoriization instalments: Quistanding Balance Instalimant
a Not shonifall amariization installmont q 0
b Walver amoriization instaliment
33 f awalver has been appraved for this plan year, enler the date of tha ruling Iotter granting the approval 33
{Monlh Day Year )} and the walved amount
34 Total funding requirement befara refiecting camyaver/prefunding balances (ines 31a - 31b + 32a +32b -33)....) 34 50,021
Carryover balance Prefunding balance Tolal balance
35 Balancas elacted for usa Io offsel funding
raquiremant 0
36 Additional cash requirement {iine 34 minus lne 35) 36 90,021
37 Contribullons elfocated taward minlmum required contribullon for current yaar adjusted to valuation date (ina a7
19¢) 103,536
38 Present value of excess contrdbutions for currant yaer {ses Instructions)
2 Tolal (excess, If any, of line 37 over line 35) 38a 13,515
b Portlon included Inline 38a aliributabla to use of prefunding and funding stendard camyover balances v 38 0
39 Unpald minimum requlred contribution for current year {excess, If any, of lns 38 ovar 00 37)...smreessrseearse] 99 0
40 Unpald minimum required contributions for alj years. 490 a

PartIX Pension Funding Relief Under the American Rescue Plan Act of 2621 (See Instructions}

41 It an elaction was made 1o use the extended amortization rule for a plan year baginning on of before Decamber 31, 2021, check the box to indicate the first

plan yaar for which the nuo applies, [ 2019 [J2020  [J2021




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

- Summary of Plan Provisions
PLAN SPONSOR: ENTROLAB STUDIOS

EIN: 82-4213260

PILAN NAME: ENTROLAB STUDIOS CASH BALANCE PLAN
PLAN NUMBER: 002

COMPUTER ID: ENL PLAN TYPE: DB

EFFECTIVE DATE : 01/01/23

VALUATION DATE : 12/31/24

PLAN YEAR END - 12/31/24

PLAN ENTRY DATE: 01/01/24

NORMAI: RETIREMENT: AGE 62 AND 5 YEARS OF PARTICIPATION AND 5YEARS OF SERVICE

ELIGIBILITY REQ: YEARS OF SERVICE REQUIRED: 1.00
MINIMUM AGE REQUIREMENT : 21.00 '
ENTRY ON THE NEXT ANNIVERSARY DATE AND SIX MONTHS AFTER

VEST SCHED YEAR: 0 1 2 3 4 5 6 7 8 9 i0 i1
0% 0% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100%

—— e ———
— [— -

AVERAGE PAY FOR BENEFITS BASED ON HIGHEST 3 YEARS

ACCRUED BENEFIT BASED ON YEARS OF PARTICIPATION

ACTUARIAL ASSUMPTIONS: ACC, BEN VALUATION SEGL SEG2 SEG3
PRE-RETIREMENT MORT: NONE NONE
POST-RETIREMENT MORT: AMT24 AMT24
PRE~RETIREMENT INTEREST: 5.00 13 5.01 5.26 5.59
POST-RETIREMENT INTEREST: 5.00 2024

NORMAL: FORM OF BENEFIT: LIFE ANNUITY

ASSET VALUE AT MARKET: 111283
CREDIT BALANCE IN FSA: 0
ASSET VALUATION BASIS: Market Value

ACTUARY'S STATEMENT:

The report made by the Schedule B is based in part on information provided to

the actuary by another person. Such information would customarily not be
verified by the actuary who has no reason to doubt it's substantial accuracy.

Schedule SB, line 22 - Description of Weighted Average Retirement Age:
All active participants assumed to retie at NRA
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Entrolab Studios Cash Balance Plan

1 SUMMARY OF MAJOR PLAN PROVISIONS
Effective Date: January 1, 2023

Eligibility: January 1 and July 1 after the attainment of age 21 or completion of 1
year of service, if later.

Normal Retirement Date: Attainment of age 62 or completion of five years
participation, if later.

Normal Retirement Date: A participant’s benefit will be determined by the value
of his/her Hypothetical Account. The Hypothetical Allocation is as follows;
32% of Pay: Owners
2% of Pay: All Others

Interest Credit: 5%
Form of Benefit: Life Annuity

Vesting: Based on years of service with the dental practice in accordance with the
following schedule based on Years of Service after January 1, 2023:

Years of Service Percent Vested
Less than 3 0%
3 or more 100%
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