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
BOWSTRING STUDIOS CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2016
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) 23-3097840
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
AURORA IMAGING COMPANY, LLC 2c Sponsor’s telephone number

484-342-0606

2d Business code (see instructions)

1100 E. HECTOR STREET, SUITE 103
CONSHOHOCKEN, PA 19428 541920

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 46
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 48
¢(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) 28
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 29
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 10/01/2025 SEAN QUINN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/30/2025 SEAN QUINN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



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

558812 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1456896 1832227
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1456896 1832227

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) 234772

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 140559
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 375331
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 375331
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501366A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
BOWSTRING STUDIOS CASH BALANCE PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AURORA IMAGING COMPANY, LLC 23-3097840
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 1597455
D ACUBIHAI VAIUE ... 2b 1597455
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 19 108169 108169
29 1591756 1599132
48 1699925 1707301
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 5 531 %
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 215069
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 215069

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

SIGN
HERE 09/30/2025
Signature of actuary Date
BRAD GOLDSMAN, MAAA, EA, MSPA, QPA 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & ASSOCIATES 215-830-7339
Firm name Telephone number (including area code)

955 HORSHAM ROAD, SUITE 201
HORSHAM, PA 19044

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 15.57 Yoo,
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 5.02 % ............ 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 attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 93.56 %
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 94.87 %
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 89.84 %
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
09/12/2025 234722
Totals » | 18(b) 234722 | 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 226389
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: 2nd segment: 3rd segment: .
5.01 % 5.26 % 5.50 9% [ | 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 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 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28
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 215069
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 109846 11222
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 ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 226291
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 226291
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 226389
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 98
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

BOWSTRING STUDIOS CASH BALANCE PLAN

Attachment to 2024 Schedule SB, Part V - EIN: 23-3097840 PN: 002

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%
N/A N/A
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

Pct Assumed Married

Assumed Spouse's Age

0% assumed married

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

Actuarial Cost Method

For 417(e)

Segl: 5.01%

Seg2: 5.13%

Seg3: 5.15%
12/2023

None

None

Normal retirement age 62 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

100% Lump Sum / 0% Normal Form

5.31%

4.26% annual rate

0% assumed married

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

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

the current year.

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



Attachment to 2024 Schedule SB, Part V - EIN: 23-3097840 PN: 002

BOWSTRING STUDIOS CASH BALANCE PLAN

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

Plan Effective Date January 1, 2016
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

January 1, April 1, July 1 or October 1 coincident with or
following the completion of the following requirements:

3 months of service

Normal Retirement Age 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 entry date

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

Group 1:
30.59% of compensation

Group 2:
30.59% of compensation

Group 3:
2.5% of compensation

The maximum monthly benefit is the lesser of $22,916.67 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based

on salary and/or service on the calculation date, and payable on
the normal retirement date.

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

Years with less than 1 hour of service

Termination Benefit 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



Attachment to 2024 Schedule SB, Part V - EIN: 23-3097840 PN: 002

BOWSTRING STUDIOS CASH BALANCE PLAN
Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024
3 100

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

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of

Top-Heavy Status

Death Benefit

Cash Balance

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 4.26%



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 23-3097840 PN: 002

BOWSTRING STUDIOS CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 63



Sve/
Age

<25
Avg Mo Comp

25-29
Avg Mo Comp

30-34
Avg Mo Comp

35-39
Avg Mo Comp

40-44
Avg Mo Comp

45-49
Avg Mo Comp

50-54
Avg Mo Comp

55-59
Avg Mo Comp

60-64
Avg Mo Comp

65-69
Avg Mo Comp

70+
Avg Mo Comp

Total
Avg Mo Comp

Attachment to 2024 Schedule SB, line 26 - EIN: 23-3097840 PN: 002

BOWSTRING STUDIOS CASH BALANCE PLAN

<1

20
7393

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

5-9

Valuation Date: 12/31/2024

10-14

15-19

20-24

25-29

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

Average Age: 40.1

Average Service: 4

30-34

35-39

40+

Total

29
9156



Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 23-3097840 PN: 002

BOWSTRING STUDIOS CASH BALANCE PLAN

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

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period

will be longer).

Amortization
Valuation Date Method
12/31/2023 15-year
12/31/2024 15-year

Total

Number of Value of
Future Future
Installments Installment Installments
14 $22,278 $228,770
15 $(11.056) $(118,924)

$11,222 $109,846

Shortfall Amortization Charge (sum of installments, no less than zero): $11,222



SCHEDULE SB Single-Employer Defined Benefit Plan OMB Mo. 1210:0m9

(Form 5500) Actuarial Information 2024
Department of the Troaa;ury
intemal Ravenue Servics This schedute is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Pubiic
Emplayes Benefts Socurty Administration Intemal Revenue Code (the Code). Inapecl;ioon
Pension Beneflit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 12731720244

P 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
BOWSTRING STUDIOS CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AURCRA IMAGING COMPANY, LLC
23-3097840
E Typeofplan: f] Single [ | Mulipie-A [ ] Muliple-B | |F Prior year plan size: ] 100 orfewer [] 101600 [] More than 500
ﬁart { 1 Basic Information ‘
1  Enter the valuation date: Month 12 Day 31 Year 2024
2 Assels:
a Market value cteeesuescsese s s RReeERaeenE RS s 1o 28 A RS RS AR AE R LR R R £R LR e e LR SRR 2a 1,597,455
I ACHUBHA] VAIUG .e.eeeeeeveensssrsreeeemeeneseecacssiiss it b sbssssssenssreass rnnrssnasssssssessese pespasesestusastossesessess bismEsnanEssesssacs s ensras 2b 1,597,455
3 Funding target/participant count breakdown (1) Number of {2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficlaries recsiving payment................ 0 0 0
b For terminated vested partiGipants.............ccuwsrracreesissesmsmsisesssnssssesssenessnneses 19 108,169 108,169
C For active paricipants ... 29 1,591,756 1,599,132
(2 L] - DU 48 1,699,925 1,707,301
4 Ifthe ptan is in at-risk status, check the box and complete lines (a) and (b) ............................. D
a Funding target disregarding prescribed at-risk assumptions ... — ]
b Funding target reflecting at-risk assumptions, but dlsregardmg transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...
5 Effectiveinterestrate............ccecervinne 5 5.31%
6  Target nommal COSt........eevreererrenrerrerrrenns
& Present value of current plan year aCCruals...........ceomrmmmireresrcssmssssnsrssiennes 6a 215,069
b Expected plan-related expenses .. 6b 0
© TAIGE! NOIMAN COSL covvvverevveoereveoeeeveeeereeserresesersseesesese et seneceesse s s et s e ermmssrs e 6c 215,069
Statement by Enrolled Actuary
To the best of my knowledge, the Informaﬁon supplied in this schedule and accompanying schedules, and , if any, is complets and accurate. Each prescribed assumption was applied in

o8 with law and regulations. in my opinion, each other assumption is reasonabie (tzking into awount the expaﬁenoa of the plan and reasonable expectations) and such other assumptions, in
combination, ol‘for m'y best estimate of anticipatad experience under the plan.

SIGN
HERE AL P - 09/30/2025
Signature of actuary Date
BRAD GOLDSMAN, MAAA, EA, MSPA, QPA 23-05018
Type or print name of actuary Most recent enrotiment number
BRAD GOLDSMAN & ASSOCIATES (215)830-7339
Firm name Telephone number (including area code)

955 HORSHAM ROAD, SUITE 201

HORSHAM P2 19044
Addrass of the fim
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedute, check the box and see instructions D
A ————————— L ————————————————————————————————— —
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-[ |

Partll Beginning of Year Carryover and Prefunding Balances

7

{a) Camyover balance {b} Prefunding balance

Baiance at beginning of prior year after applicable adjusiments (Ilne 13 from prior
== L PP e

year) ............. ST YOOV O P PO vO VO PP

Amount remaining (line 7 minus line 8) ..........c.cvnene

10

Interest on line @ using prior year's actual retum of 15. 57% ...............................

1

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

a Prasent value of excess contributions (Jine 38a from prior year) ..........ccovveeeeend

b(1) Interest on the excess, if any, of line 38a over line 38b from %"06593"
Schedule SB, using prior year's effective interest rateof _2 - V< % ...........

<

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

¢ Total available at beglnnmg of current plan year to add to pmfundmg balanoe

d Portion of (¢) to be added 10 prefunding balance............c...uwrsccerecereerreeeverensceece

12

Other reductions in balances due to elections or deemed elections ..........c...coueeernenn 0

13

Balance at beginning of current year {line 8 + line 10 + line 11d - line 12).................. 0

ClIo|lOo 1010

[ Partin | Funding Percentages

14

Funding target attainment PerCemntage ... e catunanesessasss s sissrsnssnanans

14

93.56%

15

Adjusted funding target ataiNMENt PErCOMMAGE .......c.cvvii e e iiiste s et s s s e ras s s s bar s eaaeaan b s et s

16

94.87%

16

Prior year's funding percentage for purposes of determmmg whether carryover/prefunding balances may be used to reduce current
year's funding requIremMent. .............c.ovvvmsnssmmssins s s e

16

89.84%

17

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

17

%

Part IV Contributions and Liquidity Shortfalls

18

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

{MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY) employer(s)

(a) Date {b) Amount paid by {c) Amount paid by {a) Date (b) Amount paid by

() Amount paid by
employees

09/12/2025 234,722

Totals > | 18(b) 234,722] 18fe) |

19

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

a Contributions allocated toward unpaid minimum required contributions from prior years. .......c.....cocvsusverseenesennens 19a

0

b Contributions made to avoid restrictions adjusted t0 VAILAUON GBE ......c.......cccceivereeieerererescrerersassssssmesssrsiessnesses 18b

0

C Contributions allocated toward minimum required contribution for currant ysar adjusted to valuation date .. 19¢

226,389

20

Quarterly contributions arxl liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 5rd




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: 1551 Selgman;; %nd;zg % 3; gegg men; D N/A, fuli yield curve used

b Applicable month {enter c0d8) .....coreceeennrs : OO I | 0
22 Woeightad average refirament 806 ..............cmimsrr s mecs e ens sttt e 22 63
23 Mortality table(s) (see instructions) l Prescribed - combined [] Prescribed - separate [] substitute

Part VI IMIsceIIanaous 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. .. ST D Yes l No
25 Has a method change been made for the cument plan year? If “Yes,” see instructions regarding required attachment..........oc-w-wruuusuereeesnn: {] ves K] nNo
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............. E Yes |:| No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes E No
27 If tlt:?;h plan :s subject to alternative funding rules, enter applicable code and see instructions ragardung 27 T T

BHBCHITIBNL . ....cureeresiesessearerasseessesesnsensasmanssessssnsssssesessomssvassresssss it serebebibnastsesessssets

Part VI | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all POT YBAIS ..........coceveeiiiiiinresnmeessessserseaseaseenns 28

29 Discounted employer contributions allocated toward unpaid minirmum required contributions from prior years 29

30 Remaining amount of unpald minimum required contributions (ling 28 MINUS NG 29) ......ccomeeieceiiirccrarranned 30 0

Part Vitl lMinlmum Required Contribution For Current Year

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

& Target NOMAL COSE (NG BCY ... rrrerrinrenecmcct it it ennsnse st cassb st s cceaes st verienerennessniened 31a 215,069

b Excess assets, if applicable, but not greater than e 318 ...ttt cssssssn st 31b 0
32 Amortization installments: Outstandmg Balance Instaliment

a Net shortfall amortization inStalMeNt ...t e 109,846 11,222

b Waiver amomntization iNStAllMENL..............eremeeeerrereirersssssssssssssesemmessssssssssssnsssassssssed 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granhng the approval 33

{Month Day Year } and the waived amount ..
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)...| 34 226,291

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset fundlng

FEQUITBMENt cevvvevvcvsirsenerns O 0 0 0
36 Additional cash reguirement (line 34 minus line 35) eeeresse s, JSO .. 226,291
37 Contributions allocated toward minimum required contribution for curment year adjusted to valuation date {line 37 ’

DY coveeeeeeeeemmme oo eeeeeremmees 142225488 R R e eeeer oS 4SR A AR ees ARS8 ee b AmA R AR e e R AR 26,389
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 98

b Portion included in iine 38a attributable to use of prefunding and funding standard carryover balances........... 3s8b 0
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......... 39
40 Unpaid minimum required contributions for all years .. JT RN .| 40 0

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

41 if an election was mada 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




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumied Ret Age

Post-Retirement

Mortality

Attachment to 2024 Schedule SB, Part V - EIN: 23-3097840 PN: 002

BOWSTRING STUDIOS CASH BALANCE PLAN

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

For Funding
Min  Max
Segl: 5.01% 5.01%
Seg2: 5.26% 5.26%
Seg3: 5.59% 5.36%
N/A N/A
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

Pct Assumed Married

Assumed Spouse's Age

0% assumed married

Spouse assumed to be the
same age as participant

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

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Aetuarial Cost Method

For 417(e)

Segl: 5.01%

Seg2: 513%

Seg3d: 35.15%
122023

None

None

Normal retirement age 62 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv.

Pre-Retitement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

100% Lump Sum / 0% Normal Form

5.31%

4.26% annual rate

0% assumed married

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

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

the current year.

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




Attachment to 2024 Schedule SB, Part'V - EIN: 23-3097840 PN: 002
BOWSTRING STUDIOS CASH BALANCE PLAN

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

Plan Effective Date January 1, 2016
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

January 1, April 1, July 1 or October 1 coincident with or
following the completion of the following requirements:

3 months of service

Normal Retirement Age 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 entry date

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

Group 1:
30.59% of compensation

Group 2:
30.59% of compensation

Group 3:
2.5% of compensation

The maximum monthly benefit is the lesser of $22,916.67 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based

on salary and/or service on the calculation date, and payable on
the normal retirement date.

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

Years with less than 1 hour of service

Termination Benefit 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




Attachment to 2024 Schedule SB, Part V - EIN: 23-3097840 PN: 002

BOWSTRING STUDIOS CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024
3 100

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

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of

Top-Heavy Status

Death Benefit

Cash Balance

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 camed to date of
death

The annual Interest Crediting Rate for this plan year is 4.26%



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 23-3097846 PN: 002

BOWSTRING STUDIOS CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assunied Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 63




Attachment to 2024 Schedule SB, line 26 - EIN: 23-3097840 PN: 002

BOWSTRING STUDIOS CASH BALANCE PLAN

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

Sve/ <1 1-4 59 10-14 15-19 20-24 2529 30-34 3539 40+ Total
Age

<25 0 2 0 0 0 0 0 0 0 0 2
Avg Mo Comp n/a n/a n/a n/a n‘a n/a nfa n/a nfa n/a nfa
25-29 0 3 2 0 0 0 0 0 0 0 5
Avg Mo Comp nfa na n/a nfa n/a n/a n/a na n/a n/a n/a
30-34 ] 6 0 0 0 0 0 0 0 0 6
Avg Mo Comp n/a n/a n/a n/a nfa n/a nfa n/a n/a n/a n/a
35-39 0 0 1 0 0 0 0 0 0 0 1
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 3 0 0 0 0 0 0 0 0 3
Avg Mo Comp n/a n/a n/a nfa n/a n/a nfa n/a n/a n/a n/a
45-49 0 2 4 0 ] ] 0 0 0 ] 6
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a n/a n‘a n/a n/a
50-54 0 2 1 0 0 0 0 0 0 0 3
Avg Mo Comp n‘a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 0 0 0 0 0 0 0 0 0 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 2 0 0 0 0 0 0 0 0 2
Avg Mo Comp na n/a n/a n/a n/a n/a n/a nfa n/a n/a nfa
65-69 0 0 0 0 0 0 0 0 0 ] 0
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a n/a nfa n/a n/a
70+ 0 0 1 0 0 0 0 0 0 0 1
Avg Mo Comp n/a n/a n/a n/a n/a n/a n/a n/a nfa n/a n/a
Total 0 20 9 0 0 0 0 0 0 0 29
Avg Mo Comp nfa 7393 n/a n/a n/a n/a n/a n/a n/a na 9156

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

Average Age: 40.1 Average Service: 4



Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 23-3097840 PN: 002

BOWSTRING STUDIOS CASH BALANCE PLAN

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

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period
will be longer).

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2023 15-year 14 $22,278 $228,770
12/31/2024 15-year 15 $(11,056) $(118.924)
Total $11,222 $109,846

Shortfall Amortization Charge (sum of installments, no less than zero): $11,222



Form sswsr-* " Short Form Annual Retumfﬂeport of Small Employee |
Benefit Plan e
Tris form s recused to be fled onger sections 104 and 4065 of the Employps Refirement { —
E

it

Dt
gt Heennon Shives

meame Securily Act ol 1974 T ISAY, and sechops BOATI and BOSAR) of the Irtertrind
ftoperne Cade (ihe Codel Thin Farm is Open 1o
Public Inspection

Jinatance 20 Ao
Ernsgsinote Sttty Sty Serere ot

£

At

g SRR o

Part |

» Complete all entries in accordance with the inglructions 1o the Form 5500.8F
. Annual Report Identification information _ — , _ y SR

§ & e ﬂ;v‘p sy i g

i Ee! il ?s,ﬁr famptrxyw pid{; innt rm;;mssrz;ic wats (Pensinn Plgn flrs ffw(ifm ﬂm be‘»(
st attseh Schadule MER Other piars mast atlach 3 hat of pasherpating amployer
wdormiation o accordante with the fornsiruehons 5

B this snamiepert s g Brst rglumdrenos f l e finat rotumireport

7 g amended seturairenon 1 st plan yaar setumiepnrt Gess han 12 months;
. Lk

€ Crecx bax ¢ g voder F Fom 5558 [ Tautoman extorssion [} neve program
‘m apucial extansion jenter description)
D #1he plaros 3 collentve’y bargoned plan, check b . o ’ f:i
E ¥rus s a cetroachively adopted plan permitied by SECURE Act sedtion 201 check hara Ly }
! Partii : Basic Plan Information—enter all rpquested information
48 Name of pian 1 1b Thres.digt plan numper j .
ROWETRING DT Sl T PR »

1t Eﬁm;w afmte of ptan

28 ©lan $piisars hame (eMpioyes. § fur @ single-empioyer plan) b Employar ideﬁhﬁwhon Numbes (E1N}
Maling address gnchude room, apt, suite no and street. or P O Box) z
o mwea sme or Omv;n':e ounyy, and 2iP ar teregn postal code Of foreign, see instructions; 2¢

Sponanr's telephone sumber

i a.,\,
(4RA45 34080 E
2d Business code (ses mstructions)
$UITE D0E
PR PRt DY
PR LS4l
3& Plan adminstrators same and addrass @Same as Pian Sponsor 3b Agministators EN

3c Admimstrators eiephone number

& i the name and/or £IN of the plan sponsor or the plan name has changed since the Jast returnireport | 4b En

Higd tor this plan, enmer the plan sponsors name. EIN, the plan name and the plan number from the

iast returmiepon 4d N

8 Sponsed s name R
€ Pian Mame

B Total number of participants al he beginning of the planyear . . . . . . ... e 8a
B Totwt number of parscipants 21 the end of the plan year . .. . 5h
i1} Nurnber of partcipants with account batances as of the !;Pgammg o! %he gm year umiy deﬁnec Seft :
someniton plans complete ths item) } i L]
{2} turmter of pantisgants witl account balanws ETS of the end cﬂ !he pian year {onzy cehmd 5el2
cordringion plans compiele s demy . e )
a1} 1ol numter of active parbicpants 31 the beginming of the plan yewr . J Sd(n
{2} Tola numbn of achve piartipants 4t the end of the pian year 5d(2}
© tnber of parkiogents who lertnated employrent tunng the plan year with accrued benefits that 5 -
wers s thar 10DV, vegleq | ¢

Caldion: A penaliy tof the ia1e of locamg mlng of this mumirepor! wil be amsud un%&u reasonable cause is established,
Linger penaties of perury and olher penalties set fonh onihe nstractions | deciate that | have memmj s rodurnirepo am‘!ud;ng * apphoabtie. 3 Schoduie
f:& u-f Soneduie WE conglitted and signed DY an enfolled actuary, a5 well is the sleciionic version of s relurmireport, amnd & ths best of iy eowledge dnd

. T o fees ey Pormoiais
j 0 Pt ; 5 S

5}(}” il ,«:,);" [ IR ! ot 5 ¢y %1 . [EEITA N
HERE - -

Slxrzama of plan admumtratm Lt Enten farme of indyah il Sy a8 plan adowssiaw

=t . i s o i

BIGH / S jofh 2; Pt Seas M CIER
oot Lot R S B

.‘Sgeuwré of stisoy etipian sgoOnsGr Lnijte Lt e OF mdnviduas Sty B8 BOpyE O Dlan SpnedT
For Bapprwork Reduction ALt Notine s the instruttiong for Form 560 .GF Form §A0Q-BF (2024)

v ZAFgi




T oy HAOG

Ba wers ot o the plan & assety duemg the pian yos avesded ﬂ'ﬂ;‘ te neEts Y e mntn bong |
B Are yoo clatmisg & wani of 1he St Sxamnation amd fepert of s mdegendant guatied ol actountand (UPA,

arter P8 GTE 2600 104 487 (S etractions fr wineds efigdelty and comglings 3
H you answernd “No™ 1o pither ling 63 or line Bl the plan cannot use Form §500.5F ami muxt insww s fnrm S5O0,

£ Hihg pitnon 2 aekoes banels plan 18 4 Coverad wadey the PEGL peanos progtam [sed T PISA sackion 402117 é o4 R dararer et
i res i ohecked sniler e My PAA confomaon rigaber ftom e PRGO prein Beng fof tes plae yesr Lo mtterhons
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gescrbed in 20 CFR 2840 51027 Conbnue 1o answer “Yes' for any paor year failures unti fully
conecten (See instrugtons andg D0 s Volunlary Fiduciary Cortection Program} . .1 s b
b wWere there any nonexempt fransactions with any party-s-interest? (Do sot inchade tansactions
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Part Vi ] Pension Funding Compliance

N e st 5 defmen boref] pae subior] o s fuading requimmoents (1 Tes © see mstuchons and socpiete Seheduie 58
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{Part Vili | IRS Compliance Questions B
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