Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
RVR CONSULTING GROUP I, LLC CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2020
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) 26-1460370
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RVR CONSULTING GROUP II, LLC € Sponsor's telephone number

407-677-0400

2d Business code (see instructions)

1964 HOWELL BRANCH ROAD
WINTER PARK, FL 32792 541600

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/09/2025 JOSEPH RAYMOND
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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

560120 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 949434 1487543
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 949434 1487543

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) 534839

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 9266
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 544105
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 5996
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5996
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 538109
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Ifirée plfg prg\I/Dides 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000000
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
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 09/ 28/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501982A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
RVR CONSULTING GROUP I, LLC CASH BALANCE PENSION 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)
RVR CONSULTING GROUP I, LLC 26-1460370
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 952704
B ACHUANAI VAIUE ... ..ot 2b 952704
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 2 22979 22979
6 951824 951824
8 974803 974803
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.54 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 492565
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 492565

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

SIGN
HERE 09/16/2025
Signature of actuary Date
BETH K. SCHEFFEY, EA, MSEA 23-07850
Type or print name of actuary Most recent enroliment number
THE MANDMARBLESTONE GROUP LLC 215-222-5000
Firm name Telephone number (including area code)

ONE RAYMOND DRIVE - SUITE 7
HAVERTOWN, PA 19083

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 6.66 %.evoeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 1528
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 5.24 % ........... 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 1528
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 97.73 %
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 15 100.07 %
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 98.98 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/03/2025 534839
Totals » | 18(b) 534839 | 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 496167
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024

Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

a Segment rates:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

63

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

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

attachment

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

26 Demographic and benefit information

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

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

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 492565
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 22099 2130
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 494695
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 494695
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 196167
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 1472
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 all years 40 0

Part IX

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

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

plan year for which the rule applies. D 2019 D 2020

[ ] 2021




Sve/
Age
<25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

Total

Attachment to 2024 Schedule SB, line 26a - EIN: 26-1460370 PN: 002

<1

0

0

0

4

RVR Consulting Group 11, LLC

Cash Balance Pension Plan

Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

5-9

0

2

10-14

0

0

15-19

0

0

20-24  25-29
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 40.2

Average Service: 3

30-34 35-39
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

40+

Total



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2024 Schedule SB, Part V - EIN: 26-1460370 PN: 002

RVR Consulting Group Il, LLC
Cash Balance Pension Plan

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

For Funding

Min  Max
Segl: 5.01% 5.01%
Seg2: 5.26% 5.26%
Seg3: 5.59% 5.36%

12/2024 12/2024

None
None

Normal retirement age 62
and 5 years of participation

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

Static Table — Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be

married to current spouse at

retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e)

Segl: 5.50%

Seg2: 5.76%

Seg3: 5.83%
11/2023

None

None

Normal retirement age 62
and 5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv.

Pre-Retirement: 3.50%

Post-Retirement: 3.50%

None
None

Normal retirement age 62
and 5 years of participation

1994 GROUP ANNUITY
RESERVE TABLE

100% Lump Sum /0% Normal Form

5.54%

3.50% annual rate

3.50% interest

Spouse assumed to be the
same age as participant

Participant is assumed to be

married to current spouse at

retirement if spouse's date of
birth is known

1994 GROUP ANNUITY RESERVE TABLE

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

the current year.



Attachment to 2024 Schedule SB, Part V - EIN: 26-1460370 PN: 002

RVR Consulting Group Il, LLC
Cash Balance Pension Plan

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

Maximum Deduction Limit
Loading factor for plans eligible to use the special rule under IRC 404(0)(2)(B):
Percent Load: 4.00%
$ per Partic Load ~ $700.00

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF

Depardment af the Treasury
Internal Revenus Service

Banefit Plan

Cepartment of Labar

Enployee Benefils Security Adminisration Revenue Code (the Coda).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

» Complets all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 12100116
1210-008%

This form j& required to be filed under sections 104 and 4085 of the Employee Retirement 2024‘
Income Security Act of 1974 (ERISA}, and sections 8057(%) and 6058(a) of the internal

This Ferm is Open to
Pyblic Inspection

| Part! | Annual Report identification Information

For catendas plan vear 2024 or fiscal plan yeas beginning 01/01/2024

and ending

1273172024

A This retumireport is for; B} a single-employer plan

D a multiple-employer plan {not multiemployer}) {Pensian Plan filers checking this box

must attach Schedule MEP. Other plans must aitach a list of participating employer
information in accordance with the form instructions. )

B This retumfrepost is D the first returnfreport D the final returnfreport

D an amended returnfreport
© Check hox If fifing under; Form 5558

D special extension (enter description)

D attormatic extension

D ifthe planis a collactively-bargained plan, check here

E ffthisis a retfoactively adopied plan permitted by SECURE Act section 201, check here

J:] a short plan year return/report (fess than 12 months)

D DFYC pragram

| Partll | Basic Plan Information—enter all requosted information

13 Name of plan
RYR Consulting Group IT, LLC Cash Balance Pension Plan

b Three-digit plan number

PNy > 002

e Effective date of plan

01/01/2029

28 Plan sponsor's name {employer, if for a2 single-employer plan)
Malling address (include room, apt., suite no. and strest, o P.O. Box)
Gty or town, slate or province, country, and ZIP of forsign postal code (if forelgn, see insfructions)
RVRE Consuiting Group 1I, LLC

19364 Howell 3Branch Road

Winter Park FlLs 32742

2b Employer identification Number (EIN)

26-1460370C

2¢ Sponsors ielephons number

407-677-0400

2d Business code {see Instructions)

541600

34 Plan administrators name and address |X| Same as Plan Sponsor,

3 Administrator's EIN

3¢ Administrator's telephone number

4 If the name andfor EIN of the plan sponscr or the plan name has changed since the last returnfreport | 4h1 EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4cd PN
& Sponsor's name
& Plan Mama
Sa Total number of participants at the beginning of the plan Year ..o 5a 8
2 Total number of participanis at the end of the DIan YBaT ..o e by 8
o1} Number of participants with account batances as of the beginning of the plan year {only defined 5eid)
contribution plans COMPIEtE this MM Y ..ot ee e ars s oo
©{2} Number of pariicipants with acoount bafances as of the end of the pian year (cnly defined 5e(2)
CONFIDUEEN DIANS COMBIEIE TS B eove et st e r e
d(i} Total number of active participanis at ihe beginning of the pPIan Year ... oo &d(1} 7
d{2} Total number of active pariicipants at the end of the PIAN YEaT ..o 842} 6
& Number of participanis who terminated employment during the plan vear with accrued benafits that
Ba 1
were less than 100% vested...........

Cautlon: A penaity for the late ov incomplets filing of this refua;nifeparf 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 returnfraport, including, if applicable, a Schedute

_belief, s rue, correct, and complete.

3B or Schedule MB complated and signed by an enrolied actuary, as wall as the slectronic version of this refurnfreport, and to the best of my knowledge and

sen X X X

- HERF Signammfﬁf plan administrator / Date

Enter name of individual sighing as plan administrator

QQUMM

P xf—ﬁg / / X 10/{20281X ate 0
HERE "“’gs%gnatu of pieyem BONRSOY Date

For Pangian Acﬁoﬁce@ rstructions for Form 600-5F.

£nter name of ingividuai signing g‘sl amployer of pian SpONSOT

Form S500-GF (2004)
v. 240311



SCHEDULE 8B Single-Employer Defined Benefit Plan OME o 1210:0110
{Form 5500) Actuarial Information 2024

Daparimant of big Traasury
Internal Ruvanus Service

-~ - Fhis schedule 15 regquired te be filed under section 104 of the Employee
artmant of Lah } ¥
Empioyea B:}fﬁm& Secuity A‘;‘mmmiw Retirgment !noemeiiaémwsm 2&; 21 ;ggﬁf@iﬁg :Gned) section 6059 of the This Forte Iz Open to Public

Pension Benefil Guaranly Corporailon
b File as 3FE attachment to Form 5309 or 550G-5F, i
For calendar pian yasr 2024 or fiscal plan yeay beglrning L/Ci/2024 and snding 12/31/2024
b Round off amounts to nearest dollar. '
» Caugiom A penalty of $1,000 will ba agsassed for late filing of this report uniess reasonable cause is estahiished.

Inspeation

# Name of plan 8  Thres-digit
RVR Consulting Group IT, LLC Cash Balance Penslon Plan plan number (PN} y 0oz :
.
& Plan sponsor's name as shown ont line 2a of Form 5500 or 5500.5F D Employer deniification Number (BN
RVR Consulting Group II, LLC 26~1460370
E Typa of plan; Single ﬂ Muitiple-A, D Muitiple-f5 l l F Prior year plan size: @ 10€ or fewer E] 101500 ﬂ Mere than 500
‘Partt | Basic Information
1 Enter the valusiion date. Mosth 14 Day 3L ear 2024
2 Assety: :
B VIBEREE VBILE oo et st st b v e e st eosersoncs] D 952,704 :
T RN B $52,704
3 Funding target/particivant count breakdown ' {1} Number of (2) Vested Funding | (3) Tolal Funding
participants | Target Target :
& For ratired participants and banaficianes recoiving gayment... ... 0 0 O '
b For terminatac vostsd SarteBaris . e et s nss e o 2 22,879 22,979
£ Far CHVE PBIHCIIANES .....ooee oo et cras et eareree et s s emts oo st eane et e et et e g 951,824 351,824
d Total... 8 874,803 274,803
4 fthe plan is in atrisk states, check the box and somplete lines {a) and {b) L:] ' ' '
‘ a Funding target disregarding presciibed at-rish assumptions .. DO U OO PTUOU RSP N : :
b Furding target reflecting at-risk assumptions, but dshregardmg transition rule for p!ans that have beenin ab .
ai-rigk atatus for fewer than five consacutive years and disrsgarding toading factor ... |
8 Effactive interest ra%s 3 5.54%
8§ Tameat normal cogt o :
A Progent vahie of curmrant plan YR BEOTUAIE v i i i e essmnc s e en e rsserren ] OB 482,545
B EXpootBg plEm- @Bl BXDONBOE ... oot oo e acesseseas s sarases anrorsserasrteesss censssssenressesietssrncennneroond O o 0
£ TBIGEY MOMMBE OB, cv\veevvisss oo v oirseas oot iestes e ssssresrs 501ttt et e ereenectereeeereneee s eeeeeseesronersseremsennnronned R 492,565

Staternvbnt by Enrotiod Actuary
Tee the bast of my kuowiadge. tha infarmation suppiied n this scheauls and accampanying scheduips, statamants and altecnmants, f any, 's somplets and accurate. Each prescrined assurmption was spphod a

agardosisa with anpplisable lw and regulations. In my opiran, 8ach ather assumptian is regsonabié (faking nio asonunt the gxoariencs of Hhe piaa and reasanatle expackations) and such Mier ESsUMPTONS . in
wrﬁbmutzon ofter my best os!tmaha of ptivipated wcpmienve under the plan
BIGM; | n
ek oy e P EE o, -
HERE Z;tgs“’{m qgka,-»i’ ;»w = . A e Ve 20 0y
4 gignathre'f acm%gy Date _
Beth K. Scheffay, EA, MSEA - 2307850
Type ar pring name af actuary Mast recert envotiment number
the MandMarblestone Group llg 215-222-5000
) Firm name Telephone number {insiuding area codae}

Ine Raymond Drive -~ Suite 7

HJavertown Pd 19043
Mifdrens of mg firin ) _
If ther actuary has not Tully reflected any regulation or raling proymulgatsd under the statute in completing his schedule, cheek the box and yes isbructions
For Paperwork Reduction At Notive, see the Instructions for Form 5800 or 5500-SF. Schedola B8 (Fors 3500) 2024

v, 240311



Schedule SB (Form 5500) 2024

Pagez-lj

r
1

Part it ! Beginning of Year Carryover and Prefunding Balances

(2} Carryover batance

{b} Prefunding balance

7 Balance at begmnmg of prior year afier appilcahle adjustments (line 13 from prior
PERTY oot ottt ettt eee e et e eere e eaneanen 0 _L_
& Portion elected for use to offset prior year's funding requirement (line 35 from prics
FEAT] e ettt rt et ettt et mas s et ema e e se et et st eee et reeeeee et oot en e eas s eere e a U
8 Amount remaining (Hine 7 mMinus fing 8) .....oo.oveceeeer e d Y
0 Interest on line § using prior year's actusl retum of B B0 ] 0 i
11 Prior years axcess contributions fo be added to prefunding balance:
& Present value of excass contributions {line 38a from prior YEar) ... ieee e, L 1,525
B{1} Interest on the excess, i any, of line 38a over line 386 from prior year :
Schedule SE, using prior year's effective interestrate of __ 0. 24%.......[ c
B{2} Interest on line 38k from arior year Schedule SB, using prior year's actual
return .. . o Iy
€ Total ewaxiable at begﬂmng of uun"eni piaﬂ year to add tc preﬁ.r;dmg ba!ance i 1,528
¢ Portion of (5} to be added to prefunding balance B v g
12 Other reductions in balances dus to elections or deemad slections ......... C d
%3 Balance at baghning of curent year {line 9 + line 10 + fine 11d ~ fine 12)...... o 0
E? Partli! | Funding Percentages ,
14 Funding target aHaINMENT PEICBNIBGS ... ..o coveeverescvessarcsrceoeereereeesoeevoeeeeaeeeseescorserssesssssesreneeessreseseoesesssssstsssosssssesssesooesoeseseresseseo o] i 97.73%
18 Adjusted funding target attainment parcentage... 18 | 1C0.07%

16

Prior yvear's funding pementage for purposes of determmmg whether carrymverlprefundmg balances may be used to reduce current 18

year's funding requirement ...

98.98%

17

¥ the current value of the assets of the p!an is less than 70 percent of the fundmg targst, enter such peroentage

17 %

-
P Pane Y Contributions and Liguidity Shortfalis

1% Contributions made to the plen for the plan yaar by employer(s) and employees:

{a} Date {b} Amount paid by {o} Amount paid by {ai Date {b} Amount paid by {c) Amaouni paid by
{(MIM-DD-YYYY) employer(s} employeas {(MM-DD-YYYY) empicyer({s) employess
09/03/2025 534,838 0

A Totals b | 18(b} 534, 839] 18(s) | G

19 Dssmunted empioyer contr%butions 506 lnSthCflt}ﬂS ft}r Dmali plan WJth a valuation datg after the beginning of the year:

@ Contributions aflocated toward unpaid minimum required contributions from pHor Years. ... d 158 Q

b Contributions made to avoid restrictions adjusted 16 VAIUHON GRIE. ...o...o...o...oooerevosrovreeseoeo oo 18h C

€ Contributions affocated toward minimum required contribution for currerd year adjusted to vaiuation date. ................. 19¢ 4 5 6 ;187
20 Quarterly contributions and liguldlty shortfalts: S

@ Did the pian have a funding shortfall” for the PHOT VBB ... it e ettt e ee e e eee e st e e ee e sne et sroneneeen j Yes D No

b ifline 20ais “Yes,” were required quarterly instaliments for the eurrant year mads in a timely Mannesr? ... D Yes @ Mo

£ Hline 20a is “Yes,” see instructions and complele the folfowing table as applicable:

e

Liguidity 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

Part V- | Assumptions Used to Determine Funding Targei and Target Normal Cost
2% Discount rate: l
. 1st segment: 2rd segment: 3rd segment:

& Segment rates: 5 ?0 1 % 58.g2 G % 59_ 501, D N/A, Tl yield curve used

1 Applicable MOt (EIBE COUBY. ....oe. oottt ettt svras b et ab b s sttt se st ab st 2b 0
22 Weighted aVETAGE TEHIEMENL BUE ..coe.eov.evecv oo etiesae et eiam e eesvs et seaes s e s sassess e rensnronnsassansenions) £3
23 Moriity lables) (see instructions) [E Prescribed - combined D Prescribed - ssparaie D Substitute

- Pare¥Y | Miscellaneous flems

Z4 Has a change been made in the non-prescribed actuariatl assumptions for the current plan year? | “Yss,” ses instruclions regarding required

o Ld o1 0 O ST PRSP D Yes @ Mo

28 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachmient. ..o oveeeeean.

D Yas @ No

28 Demographic and benefit information

A Is the plan required tq provide a Schedule of Active Participants? [ "Yes,” see instructions regarding required attachment. ...

{3 1s the plan required Yo provide a projection of expecied henefit payments? If “Yes,” see Instructions regarding required altachment ...

@ Yas D No
B Yes No

27  # the plan ia subject to aliemative funding ruies, enter applicable code and see instructions ragarding a7
attachrment. ..., .
Part Vil "1 Reconcittation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all pTior Y8ars .| 28 0
24 Qiscounied ampioyer contribulions allocated toward unpaid minirum required contributions from prior years 29
B OB 1o rrus oottt e b ar b v et bbbt b e eSS e s e ea et skt sk ke bbb
30 Remaining amount of unpaid minimum rsquired contributions {lina 28 minus 18 20} ....ocereieereeee | 30
Part VIt | Minimum Reguired Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
' B Target NORMEA] COSELINE BGu . it v et ems s reare e ene st reeesaes e sresresss st ses s sanssssnessareesanes s eneiesssesssmaenseeniered b VR 492,5€3
b Excess assets, if applicable, but not grester I E 378 11oeoeeesseeesmsse e sssseseme e sssstasvesseasesserisessamemtos et st 3b G
32 Amorization instaliments: Ohistanding Balance Instaliment
8 Net shorifall amortization instalfment ... 22,099 2,130
b Waiver amartization iNSEAUMENE ..o oo eceeeee e ess st snssrean e
33 if a waiver has been approved for this plan year, enter the date of the ﬂ..jli]’lg letter granting the approvai 33
{Month Day Yaar Yy and the walved amourt ...
34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31a- 31b + 322 + 32b-33)...| 34 424,56 95

Garryover balance

Prefunding balance

Total balance

35 Balances elected for use to offset funding

TEOIFEIMIEN .ooovvii i irei s e sas e 0
28 Additional cash requirament {iNe 34 PGS H18 35) oo ceereee oo ees s e erniesnrearenns| DD 494,695
37 Coniributions allocated toward minimum required contribution for cutrent year adjusted to valuation date (line 17
38 Present value of excess contributions for current year (ses insiructions)

& Totai (excess, if amy, of line 37 over fine 36) 38a 1,472

1 Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances........... 38h 0
39 Unpaid minimum requirsd contribution for current year (excess, if any, of fine 36 aver In@ 37)... e o onnd | B9
40 Unpaid minimum Fequired CONEBUEONS FOr Bl YOS .eooii oot enrs s st rea e cmeeae e 4D 0
Pat I% Pension Funding Relief Under the American Rescue Plan Act of 2021 {See Instructions)

4% i an election was made to use the extended amortization ruls for a plan year beginning on or before December 31, 2021, check the box te indicate the first

ptan year for which the rule appiies. D 2019 D 202¢ D 2021

k



Attachment to 2024 Schedule SB, Line 19 — Discounted Employer Contributions - EIN: 26-1460370 PN: 002

RVR Consulting Group 11, LLC
Cash Balance Pension Plan

Discounted Employer Contributions

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

Quarterly Installment Payment: $111,306.38

Date Amount Year Rate Period Adj Ctb
09-03-2025 111,306.38 2024 10.54% 09-03-2025 to 04-15-2024
5.54% 04-15-2024 to 12-31-2024  100,667.64
111,306.38 2024 10.54% 09-03-2025 to 07-15-2024
5.54% 07-15-2024 to 12-31-2024  101,839.33
111,306.38 2024 10.54% 09-03-2025 to 10-15-2024
5.54% 10-15-2024 to 12-31-2024  103,024.64
111,306.38 2024 10.54% 09-03-2025 to 01-15-2025
5.54% 01-15-2025 to 12-31-2024  104,223.74
89,613.48 2024 5.54% 09-03-2025 to 12-31-2024 86,411.81
Totals: 534,839.00 496,167.16

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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c Contributions allocated toward minimum required contribution for current year, 19c 496,167.16

adjusted to valuation date



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 26-1460370 PN: 002

RVR Consulting Group 11
Cash Balance Pension Plan
Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

The weighted average retirement age of 63 is the average of the assumed retirement ages for all active participants as of the
valuation date weighted based on the funding target and rounded to the nearest whole age. For an active late retiree, the assumed
retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% as

of the participant's assumed retirement age.



Attachment to 2024 Schedule SB, Part V - EIN: 26-1460370 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Optional Forms of Benefit

RVR Consulting Group 11, LLC

Cash Balance Pension Plan
Summary of Plan Provisions

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

Valuation Date: 12/31/2024
January 1, 2020
From January 1, 2024 to December 31, 2024
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service

Consultants, directors, controllers, temporary staff, interns, and
recruiters

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

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

Group 1:
$480,000

Group 2:
3% of compensation

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

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant
The following forms of benefit payment are also available:
Life Only - Payable for the life of the participant.

Joint and 100% Survivor - Payable for the life of the participant
and his/her beneficiary. Payments cease on the death of both.

Joint and 50% Survivor - Payable for the life of the participant.
If the participant dies before his/her beneficiary, 50% of the
benefit will continue for the life of the beneficiary.

Single Lump Sum - This is a one-time payment of the lump sum
equivalent of the plan's normal form of benefit.



Attachment to 2024 Schedule SB, Part V - EIN: 26-1460370 PN: 002

Accrued Benefit

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

RVR Consulting Group 11, LLC

Cash Balance Pension Plan

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

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

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

Years before the effective date
Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

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

Years with less than 1,000 hours

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

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

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 3.50%



Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 26-1460370 PN: 002

RVR Consulting Group 11, LLC
Cash Balance Pension Plan
Shortfall Amortization

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

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding
over a fifteen year period.

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2022 15-year 13 $1,138 $11,099
12/31/2023 15-year 14 $(676) $(6,944)
12/31/2024 15-year 15 $1,668 $17,944
Total $2,130 $22,099

Shortfall Amortization Charge (sum of installments, no less than zero): $2,130



