Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
MCKEEN & ASSOCIATES, P.C. PENSION PLAN & TRUST PN) D 003
1c Effective date of plan
01/01/2003
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) 38-3404554
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MCKEEN & ASSOCIATES, P.C. C Sponsor’s telephone number

313-961-4400

2d Business code (see instructions)

2000 TOWN CENTER, STE 1200
SOUTHFIED, MI 48075 541110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 41
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(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) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/10/2025 BRIAN J. MCKEEN
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
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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

@ Yes D No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3099095 3281637
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 3391 3022
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3095704 3278615

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) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 200701
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 200701
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 17284
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 506
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17790
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 182911
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a Ifﬂe plfln 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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 06/ 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
MCKEEN & ASSOCIATES, P.C. PENSION PLAN & TRUST plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MCKEEN & ASSOCIATES, P.C. 38-3404554
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 3278245
D ACUBIHAI VAIUE ... 2b 3278245
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 28 243231 243231
13 1955168 1955168
41 2198399 2198399
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 5.15 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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 10/14/2025
Signature of actuary Date
MICHAEL J. STROME, FSA, EA, MAAA 23-06160
Type or print name of actuary Most recent enroliment number
STROME ACTUARIAL SERVICES, LLC 248-461-3625
Firm name Telephone number (including area code)

31313 NORTHWESTERN HWY STE 114
FARMINGTON HILLS, MI 48334

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 100605
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 100605
10 Interest on line 9 using prior year’s actual return of 10.01 %..ocvvveveeicrieieie 10071
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 5.07 % ... o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 110676
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 143.82 %
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 15 149.11 %
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 141.54 %
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
Totals » | 18(b) 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
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.04 %

2nd segment:
5.32 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

4

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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP 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 ...

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 @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | 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 0
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 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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

Attachment to 2024 Schedule SB, Part V - EIN: 38-3404554 PN: 003

MCKEEN & ASSOCIATES, P.C.
PENSION PLAN & TRUST
Summary of Actuarial Assumptions and Method

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

For Funding

Min = Max
Seg1: 5.04% 5.04%
Seg2: 5.32% 5.32%
Seg3: 5.59% 5.33%

08/2024 08/2024

None
None

Normal retirement age 62 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

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

Actuarial Cost Method

For 417(e)

Seg1:  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: 8.50%

Post-Retirement: 5.50%

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

5.15%

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.
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3 SOOnsor's e
¢ Plan Mame
38 Tolal number of paticipants at the beginning of the PR YORE. .. ... .o . 5a 21
b Total number of participants at e and of B plan year. ... ... ... e ] Sb 41
(1) Mumber of paricipants wilh account batances as of the beginning o iha plan yeer (only dafined 5e(1)
caniribulicn plans compbebe TS BB . et s rrer st :
G{2) Mumber of paricpants with account batances 85 of the end of he plan year [anly ieined 5e(2)
conlribullon (ans complale this gem)......... PR T e e ] e I
d{1) Total number of active paricipants 56 the beginning of (Fe plam year.___._.._._.._._._. : 3d(1) 13
d{2) Tobal numbar of sctive parficioants al the end of the plan year .. 5d(2) 13
8 Mumber of participants who lerminatsd Iurnplnn-)rnml during the plan yaar wilh mcmuu tlmu"?h |n.-.|r Ss
R ey T O e s e e e e R TR T °
Caulion: & for Bl Labe nﬁrh:nm ﬂeﬂl “of this return/ will be assessed unless reasonables cause is established,

Ureler penallies of perjury and other penallies sal farth in the instuclions, |deciare that | have sxamined this retemdraport, Incuding, IF apolicable, & Scheduls
2B or Soheduly MB completed and sigred by an enroited acluary, s well as the alectranic warsion of Mis reiumiepant, and o he best of my nosledgs @nd

yﬂihﬂfzﬂ;f; BRIAN J. MCKEEN

Dl Eniwr nama nfhd.mrhlﬂumurhn medmvimisiralor

VoA [io 2025 |pRizs J. MoEEEN

|-HEH!- ] Signaliire of employeriplan spansor Daln Entar nare of ndividual igning as employer o plan sponsor
Faor Paparessri Reduetion Act Bolics, ses the Insbructions foer Fonm S510-5F. Farm MEEI

W rRdEt




Farm 5500-5F (3024}

Page 2

68 Wero all of the plan's assets during the plan year invested n clgibl assels? (Ses instuclicns.)..,

b Areyeo claiming & waiver of the annual examinaion and repan of an independent qualifed pu:.h:: accouriant (IDP.A:-

uncer 23 CFR 2520 104-467 | See instructions on weivar eligibdiy and condilions). .,

H you answered “No” to aithar ling 6a or line &b, the plan cannot usa Form 55UJJ-H-F lnd misat instesd use Form mu,
€ I the plan is a defined banafit plan, is it covered under the PEGE insurance program jses ERISA secfion 40217
If *¥ias™ i checkad, enter th My PAA confirmatan numbar from the PEGC pramiam Tiling for iz plan yoar

B ves [] ma
[d ves [] ma

] ves [no [ meot determings

iSew instrustions |

_Partlll | Financial Information

7 Plan Assels and Liabilities {a) Beginning of Year {b) End of Year
A _Total plan assels..........., iy e e L T8 Lo, 841, TES 13,134,674
b _Total plan liabilities.. n 2 ]
[ HHMnaaamtﬂ:bm:rummrrwumm ............................ T 10, 841, T85 13,134,674
B income, Expenses. and Translers for this Plan Year () Amauril (b} Total
A Conlributions received or recaiveble from
(1) Employens ... ... kL L s [ 2 L A Baii} AT, 207
12} Porficlpanbs........ocoooniiniin : B R A Ba[2) 182, T2T
i ing rofiowerd) .. Bail) aa, 092
M T v S e A AR h 1,633,554
€ Todal income (add linas Sait), Sai2), Sal3), and &), i He 2,282, TRE
d Benelils paid [rﬂ..lmrla direct rollovess and iNSLTANcE premisms 3
By ety R, L D e Bd 50,623
B _Cerlain deemed andior comective mmbullma (e wnalructions) . 8r 0
{  Adminisiralive service providers izalaries, leds, comrnissions). ., & %9, 2732
f Other oxpenses..........ciocaune.., s By 0
h Tatal expenses (add ines &4, S, E-l‘a-‘ur&m Bh B9, B96
HEIIFWH‘&EH&-&H:MH:IIlmMMIlmBﬂ_ . i 2,192, BEBY
J  Transfers fo {from) the plan (see iretrections) .. B 0
Part IV | Plan Characteristics
Ba |if the plan provides pengice benefils, amer the applcable pension featune codes from the List of Plen Characienstic Codes in e nsirucions:
2h 2E AF 23 2J 2T An
b |if the plan provides vwelfare benefits, anber (he appicable weitars seature codes from the Lisl of Plan Cheracterialie Codes in the instuctions
|_Fart'd’ | Compliance Questions
10 During the plan year: Yo | Mo Amount
A Was thare a falure to ransmit {0 the plan any paricipant cantributions wilhin lha lime pericd
desoribad i 29 CFR 251031037 Conlinug to answer “Yes™ for any prior year faikures unil faly
somecled. (See nglructions and DOL's Volemtary Fiduclary Comection Program) rertpiarrad I, | T x
b e there any nonexemgl ensacions win any party-n-rieest? (Do nof include rarsactions
reportad an ing 108}, T b et i R e 10h x
C Wies lha plan covered by a fidelity bond? S G T e S et skl ] 500,000
d Oid the plan have a loss, whelher o not rembuarsed hjrihn ;lla'lr- ﬁ:ﬁ:l:r,- band, that was caused
by fraud or dishanesty? .. 10d i
8 \Were any less or commissions pﬂd by amy hr-:-tvar!a agva-nha ar oeher pergong tq.' &1 Irsrancs
CAIEr, INEUrance sendce, o nlher iﬂ'm:rlrumn 1hal| pmlﬂﬁmnr all nd th I:t:rrl:ﬁts- undar i
e planT (Ses insiuctions.) ... | A0
f  blas the pan tailed 1o provide Ty baralt whan dus uncdar 108 PIENT o i x
g Did the plan have any participand loans? [H "¥es.” anier smosnd as of year-end. | '-H]E X B&, 061
h M ihes s anindividual accounl plan, was fhere a Blackoul pericd? [See nstreacians and 23 CFR
PE20.109-3) ...corr e CE i e e e i SRR LT B i
i I 10h was answared “Yes,” check the bos il you esher pravided the reguived nolice o one of 1ha
ERCBpanS in :Iml.nﬂlr'g e notcs anpled under 20 CFR 22001013 106




Foem BE00-5F (2024) p-p.n-,,-,:.-| _1}

| Part VI | Pension Funding Compliance

11 1a this & defined berafi plan stbjecl o minimam fundng requiements? (1 “Yes,” ses irgiuclions and complesa Scheslids SE

{Fomm S500) and lines 118 and b balow,) §his [ a dofired camnbulian PN plan leave Bne 11 blank and campleta line 12 |_| Yes U Mo
iesderw

3 Erter the unpaid minmum required contritutions for &l yeers Trom Schedue 585 (Farm S500) line 40 .. v | 118

" b PBGEC missed cantribution reporting requirements. If the plan s cavered by PEGC and the amaunt repodiad an fine 11a is greater than 53, has PRGT
been notfad a required by ERISA sactiona 4043(cHE) andior 303(k)(4)7 Chack the spplicable box:

[] ves

|_] Mo. Reporting was walved Lnder 29 CFR 4043.25(c)2) because contributions equal to or excaeding the unpaid minimum recuired cantribution
Wt mada by e 3ith day afier e due dale.

|:|' Na. The Jl-day pariod referenced in 26 OFR 4043.25(¢)(2) hae not yet ended, and the sponser indands bo make & sontribution equal to o
excaeding tha unpaid minimum required congrbution by the 30ih day afier the due date,
Mo, Othes. Provide seplanation

12 Iz this & defired cordnbution plan wbi&:: Lo the minimum funding requikements of seclicn) 412 of the Code ar section 302 of
ERISAT ,

(1f "Yos,* complete iine 123 or lines 12b, 12c, 120, Bnd 128 below, 8 appkcable ) 1 this is 5 defined beren pansian plan, jeave | L] Yes [ No
line 12 béank and complete ing 11 above

d Mawaner of the minimam ftmrg atandard iur:pnur mrqum ampriized in Ehis plan yedr, sse nsirections, and enter the date of the |egter ruing
e WENET, i iiciniiciiena. iy Gl . Mk Diay ¥ear

I you completed ling 12a, ¢I;H'I1E|m |I'l1“ 3| 3, and 10 of Schodubn ME [F-DI'ITI E&Dﬂh Ind I‘kmtﬂ HI‘H 11
b_Erier the minimum required cortriuan for this pEN Year . ... ..., D s

C_Enter the amouni conlribuled by the emplayer to tha plan for this plan year ... ; 12

d Sublract the amourt In ine 12 fam fhe smount 0 line 126 Ertar the resul -:F.-nlau a mhnmsgnmﬁuz He of a 12d
FERTRA TREII et et vttt —— gt it et g

2 VAN tha minimum fundirg amount repared on line 520 be med by (e fnding desdine? . |:| Yes [] Mo j (¥

[F'ﬁ'iw | Plan Terminations and Transfers of Assets
132 Has a resoluion to barminate §12 plan Been adopied N AN PET VAT oot | ves [&] 0
8 H*ves” apber the amoun of amy plan asseds thal reverled 1o lhe arployes ihis year..., b 1—) 13a

b Were all the plan assets disirged io paﬁ-:lparuur tamaliciareas, tangfared l:qram;uh.-,rmn wum.urn Lrtdier The D Yes @ Mo
conirgl of the PRGCT .. |

€ IF during this plan year, any assets or labiiles wane iranalerred roem his plan to ancdher planis), ||:|-|:r:|rly thie plan{a] ta
wihich asseds or llabdities ware ransfemed. {See inslrucions, |

13c(1) Name of planis) 13c{ 2} EINiz) 13c(3) Fhis)

[Part Vil | IRS Compliance Questions

14a Does the plan salisly e coverage and nondisenmination \Esss of Code secions 410(8) @nd 401 (a4} by cambining s plan wilh amy cther plars under
the pamissiwe tion rules? [ | Yes 5] Mo

14b If this is & Coda section 401 (x) plan, check il beass that apply b indicate how the plan is irended to salisty tha nondiscriminalion reguiremeants for
loyese deferals and employer matching contributions {as spplicable) nder Code sechions 40703 and 401(m

Desigr-based safe habor method
[] “Prior yese ADP t2at
E “Currenl year” ADP tast

[ ] rs

15  if the plen sponsar is an edopler of & pre-approved plan that seceived & favorabie |RS Opirton Letiar, entar the dats of tha Cpinion Letter 08/ 30/ 2020
(MMDIYYYY) and the Opnion Leder sedal number 7 030073 mEOFIE




SCHEDULE SB Single-Employer Defined Benefit Plan OB Mo, 1

(Form 5500) Actuarial Information 2024

Gupiitrant of e Tiossgery

T — This schedubs is remuined to be fed under section 104 of the Employes
Department of Labor Resrement income Securiy Act of 1874 (ERISA) and saclion 6059 of the

Ellﬂum: Beelis mmm‘.!m Imtarnal Reverus Coda (the Code). This Fun;1 s Opan to Public
3 e F File 2= an attachment to Form S500 or S500-5F.
Far calendar plan year 2024 or fiscal plan year baginning 01/01/2024 ard ending 12/31/2024

¥ Round off amounts to nearest dollar.
k Caution: A penaity of §1,000 will be assessed for late Eing of b= reporl unless reasonatile cause is established.

A Mame of glan B Three-digit
MCEEEN & RSSOCIATES, P.C. PENSION PLAW & TRUST plan nunber (PH) ] Q03
C Plan sporsar's name &% shown on lina 2a of Form 5500 or S500-5F D Employar identification Humber (EIN)
MeKeen & hssocciatea, P.C. 3E-3404554
E Typealptan: [ single Dum—.n. U Multigia-B | |F rior yoar plan size: B 1000r fowar [] 401500 [ More than 500
d a5IC InTormalion
| Partl | Basic Informati
1  Enter the valuation date:; Manth 12 Day 31 year 2024
2  Assals:
A Marke VB ... e 2a 3,278,245
b Achuarial vaium. . 2b 3,278,245
3 Furwing target/particpant court breakdown {1} Number of (2] Vesied Funding | {3) Talal Funding
participanis Target _Target .
& For ratired panicipanis and beneficianes Meceving PEYITRINE......cowmmims ' 0 0 4]
b For termnated vesbed participants 28 243,231 243,231
€ FOT CHVE DEICIPEME....oe.srcsrcsscsr e 13} 1,955, 168 1,955, 168
d Total 41} 2,198,399 2,198,358
4 IFthe plan is in abrisk sistus, chesk ha bax and completa 1028 (8] BAH (B} o ]
& Furding terget disregarding prescribad at-risk assumptians 4a
b Funding targsl reflesling al-risk assumalions, but disnegarding fransition rule for plans thet have baen in 4h
ai-rink status for fawer than flve consecuihn yoars and disregasding loading factor
B ERactive Ibarat B ... s 5 5.15%
B Targel nanmal cosl
& Presant value of curent plan pear accrunis Ba i)
B b AT EORETIEEEN ... i oot ims ke s ms s s o s s s s s e Eb ad
C Targed namal cost BC 0
Statement by Enrollod Actuary
To the basi of my rign, tha ¥ In ki st wred byl sctmbalis, lalsrmors ind diacheens, I oy, b oomplele and aocerain. Eaoh prassibed Ssaumgton win misd in
m-hmwmmmmqnﬁw mach phar e esbon ls reisonbla Sdhg i @250 Do cpeikes oo of T 2k ard asinabds aapeanik s B S0 QT EauTEE. N
combinabion, ofler iy besl o el plin.
. %Pl / } ot A :/;f"/
HERE i Je[H] AT
Signabure of acluany " Diata
MICHAREL J. STROME, F5h, EA, MAIR 2306160
Typa or print name of achsary Moo=t recenl enroliment numbear
STROME ACTUARIAL SERVICES, LLC 24B-4B1-36Z5
Firm narme Talaphons nusmbar (nciuding ena code)
31313 NORTHWESTERM HWY STE 114
FREMIMGTON HILLS MI 48334
Addrass of the frm
if the potuRny nas not fully reflected any reguiation o ruling promulgated undar the stahuse in compleéng this scheduie, check the box and see instuclions |:|
For Paperwork Reduction Act Notice, s the Instructions for Farm 5600 ar S500-5F. Schedule 5B (Form 5500] 2024

v 240311



Schedule 5B (Form S500) 2034 Page2-[ |
) " {a) Carryover balance ) Prefunding balance
T Balance st beginning of prior year afler spplicable adjustmants {line 13 from price
yeary s it e sy e {0 100,605
8 Porion elected for use fo alfeal prios yasr's fundng requirement (lne 3% from priar 0
:|I'E\lr:| P
8 Amount ramaining (ling T minus N8B ... . 100, 605
10 Irderest on line % using prior year's actual return af _'_1:"':'15"1 ............................... 10,071
11 Prior year's excess conlribulions o be acded o prefunding balance:
8 Present value of excess conlribulions (e 38a from pror ¥8ar) .o nemmnmine _ __E
B{1) witerest on the axcess, if any, of ire 32 over lre 38b fam pmr %t-ar
Sohedule SB, using prior year's effective interast rate of . T i
B{2) interest on line 386 from prior year Schedale S8, using prior year's sciusl
rebum T
G Taolal available at beginning nnl‘l:l.l'ru'llpl-ulr:.rﬂl"lnadd an-enmrugmm ............. . 0
d Portian af (e) 1o ba added 1 prafundng DBIBNCE ... s
12 Other reductions in balances dug 1o qlnéuns ardesmed slectians ..o, ] L
13 Balancs ai baginning of currend year Jirs 9+ e 10+ lina 110 — g 120 c000e000e 0 110,676
Part Il | Funding Percentages
14 Funding targe: afainment perceniage 14 | 143.B2%
15 Adjusted funding target atainment parceniage....... 15 | 149.11 %
16 Prior yrar's funding paroeniage o p-ur.:rmaa mﬂal&rmlnlng whether c-arlymr.lm'a:‘ur'dlng halances may be used fo reduce curent | ge |
YA TUing IEQUINBIMABNT . ..o L41.54%
17 If the curren value af the asssls of the plan is kss I:hpn k] pqn::m;-uﬂhu funding tanget, enler such percentage. ... ... ... | AT %

PartlV | Contributions and Liquidity Shortfalls

18 Contributions made 1o the plan far the plan year by employer(s} and Eﬁ'lﬂlm

ia) Dasa B Armount paid by i) Amount paid by {a) Date {b) Amount paid by {2) Amount paid by
{W-DD-YYY | amplogarns] emplyess {MR-DD-YYYY ) _amplyess) ampkiess
Totals » | 18(b) of 18(e) | 0

18 Discounled smployer confributions — see insinaciions for small plan with a valualion dale after b beginning of the year:

A Cantribulions slocated wwerd unpaid minimum required conirbulions Iom Qo YeaiE. ..., 19a . 1

b Contributions made (o avaid restrictions adjusted 10 vARIBION DB ... sssmsesd 190 i

¢ Contributions allocaled toward mirimurm recuired confribution for cumant year adjusied o wluadon dale. .............. 13_1_: a
20 CQuariery contribulicns and louidity shortfalis:

A DOid tha plan have & “unding shortfall® for the priar year? e ....D Yes E Mo

B I line 208 i5 “Yas,” were reguined quartery nstaliments for fe curment yasr made in 8 Smely manner? D Yon I:l Mo

€ Hline 204 is "Yas,” aaa insinaciions and complele the folowing table as ED-I:‘I:;iﬂZIH-'

Liguidily sharifall as of and of guarter of this plan year
[1) 1= {2} 2nd {3 3nd {4} 4k




 Schedule 58 (Form 5500} 2024 Page 3

PartV |Assumptions Used to Determine Funﬂing Tar‘gﬂt and Targat Mormal Cost

21 Discount rate:

B Sagant les: 151?%"5"; wgmg'?];,. ard 5;’?[;?"; [ iA, el il curve used

b Applicable monil [enber code) 21b
22 Weighied svaraps MrEmEnt B8 .. ... 22 a3
23 Martality table|s) {ser instruclions) E Prescribed - combmed :l Prescrbed - separate D Subrstiote

Part V1 |Mllcnllanwu5 ems

24 Has a change besn made in the non-prescribed schmarial assumpfians for the curent plan year? IF*Yes,” see insinacfions regaming required

e T ) 1P D Yas ﬂ (53
25 Has a maethod change been made for the current plan year? §*Yes" see nsiruclions regarding reguired attachment, ... D ‘s ﬂ Mo
2B Demographic and benefit nformation
il I e plan required o provide 8 Schedule of Aclive Parlicipanta? IF=Yes,” ses insfruclions reganding required altachment. ... I:_] Yes H Mo
h |8 thie plan reguired 1o provide & projection of axpechsd bCenelil paymants? H "Yes.” sae nstruclions r&gardlng reguinsd aitachmen ... |__| Yes E Mo
2T ITthe plan is subject 1o allemative nnﬁlrs; rules, griler appimhla-m and soe insniclions r-&gnrdh'ug 27
attachment.........o0
Part Vil Rn::vunnlllltlm uf Llnpalﬂ H'Ilrlimum Raqulrnd Eunnihutluns Fur Prlur ‘l"urs
28 Unpaid minimum reguined conbribations for all prier Years ... 28 0
29 Discounted employer conlrbufions allvcated loward unpaid mininun required conlibulions fam pror years 29
DHIHEE B s s s v e s s s G 2 A L B b i 158
30 Remaming amount of urgaid minimum required contrisegions {ine 78 mnus line 299,00 S0

Part VIl ] Minimum Required Contribution For Current Year

31 Tarpel normal cost and excess assals (see instructions);

8 Targal normal cost (08 BEY, .., RN { ¥a 0
by Excess assets, il applicable, bul not greater than line 31a b 0
32 Amorization insialmenis: Cuistanding Balance Insszallmeant

8 Mot shorfal amorizaBom INETBITEI . i s et st ssasin
B Waheer morization INSEEMETL ..., e

33 1N a waiver has been approved for this plan year, enler fe date of the ruing letier granling the saproval 13
[Manth Diay Year I and the walved SMOUN i i
34 Total funding requirement befare refiecling carmpoven’prefunding balances {lines 318 - 31k + 325 + 320 - 33).., 34 ]
Camyower balancs Prefundng balsnoce Total batancs
A5 Baances eecled for use o alfsel funding
11T T a 0 0
36 Addilional cash requirement (line 34 mirus line 359 36 0
3T Contributions sflccabed toward miremum r@qmraﬂ contnbution for currantwar ﬂdll.ﬁmm'-'amm:-n data (lne 37
38 Prasent value of axcess contrbugions for curmend year (see instnuctions)
a Tolal {excess, ¥ any, of ling 37 ovar Fre 36) 288 0
b Poran inclucaed in line 28a atiributabls to vse of prefunding and furding standard carryaver balarces ... S8bB
39 Ungaid ménimiim reguired contribulion Tor curent yaar (eicess, 1l any, of e 35 ooar B 371, | 38 0
40 Ungaid minimum required contributions for all years 40 o

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

49 If an elecion wak macse to wse the exbended amortizafion nde for a plan year beginning an or before December 34, 2031, chack the boe 10 indicats the first
plan year for which e nile spplies. [ 2018 [Jzozo [ =02




Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 38-3404554 PN: 003

MCKEEN & ASSOCIATES, P.C.
PENSION PLAN & TRUST

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



Attachment to 2024 Schedule SB, Part V - EIN: 38-3404554 PN: 003

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

MCKEEN & ASSOCIATES, P.C.

PENSION PLAN & TRUST

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

January 1, 2003
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 nearest the completion of the following requirements:

1 year of service
Minimum age 21

Excluded: Leased Employees, Union Employees, Nonresident Aliens.

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

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

The accrued benefit as of January 1, 2017, plus the benefit based
on the following formula:

Group 1:

Officers of the Employer: 10% of current Average Monthly
Compensation for each Plan Year of Service which will then be
added to the accumulated accruals as of the close of the
preceding Plan Year.

Group 2:

Other Participants: .5% of current Average Monthly
Compensation for each Plan Year of Service which will then be
added to the accumulated accruals as of the close of the
preceding Plan Year.

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

The benefit is based on average salary during the final 1 consecutive
years of service from date of hire.

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

the normal retirement date.

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



Attachment to 2024 Schedule SB, Part V - EIN: 38-3404554 PN: 003

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

MCKEEN & ASSOCIATES, P.C.

PENSION PLAN & TRUST

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

Years before January 1, 2017
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
20
40
60
80
100

AN DN AW

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



