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
RASIK PATEL, LLC DEFINED BENEFIT PLAN PN) D 001
1c Effective date of plan
01/01/2008
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) 20-4021609
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RASIK PATEL, LLC C Sponsor’s telephone number

850-663-4566

2d Business code (see instructions)

2218 UPLAND WAY
TALLAHASSEE, FL 32311 621111

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

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/10/2025 RASIK PATEL

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

SIGN Filed with authorized/valid electronic signature. 10/10/2025 RASIK PATEL

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
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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)? ...... 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 1601477 2943109
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1601477 2943109

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

(1) EMPIOYETS ...t e e 8a(1)

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1432166
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1432166
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 90534
€ 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 90534
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1341632
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:
1A 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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705110A,




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 |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie: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
RASIK PATEL, LLC DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RASIK PATEL, LLC 20-4021609
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 1993524
D ACUBIHAI VAIUE ... 2b 1993524
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 3 957939 957939
0 0 0
3 957939 957939
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 537 %

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 10/12/2025
Signature of actuary Date
ERIC P. BRUST, MSPA 23-06670
Type or print name of actuary Most recent enroliment number
T&T BENEFITS, INC. 954-346-6550
Firm name Telephone number (including area code)

3472 NW 110TH WAY
CORAL SPRINGS, FL 33065

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 15029
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 15029
10 Interest on line 9 using prior year’s actual return of 24.20 Yoo 3667
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 532 % e 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 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 18696
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 206.04 %
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 15 207.47 %
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 106.75 %
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) |
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:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

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 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021
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e Bl This form is required to be fied under sections 104 and 4065 of tha Emploves Retirement 2024
imeome Security Act of 1874 (ERISAL and section 8057(x1 end 6058(R) of the internal
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This Form Is Open to
" Fmplirves B Secily Atminiitaln Revenue Code fthe Coded. is Fo:

Public Ingpeaction

baean Dor el Cagmaly Capermting

» Comniote all entrles in accordance with the instructions to tha Form $500-SF.

(Part1 |_Annual Report Identification Information

Fof calendar plan year 2024 or fiscal plan year beginning oLr/01/2024 ent anding 12/31/2024

A This returhireport is fof @ a s|ngle-amployer plen D & muliiple-atmployer plah (not multierployer} (Pension plan fiers chacking this box
st atach Schedule MEP, Other plans must aifach a list of parlicipating employer
information in accordance with the form instructions.)

B Thia raturnireport is: D the firat retumirepott D the final returnfraport
D an amended return/repon D a shoit pian year returnfreport (lesa than 12 months)
C Check box if tiling under: Form 5558 D aulomatc extension D DFVC prograrm
speclal extension (enter description)
D 15 the plan ts & callectively-bargained plan, check here » H
E If this is a retreactively adopted plan permitted by SECURE Act seotion 201, check hare SRR 3 1
LPatt {11 Basic Plan Information —- enier all requanted information
1a Name of plan 1b Three-digil plan nember 0oL
" Rasik Patel, LIC Defined Bensfit Plan (PN) »
16 CHeclive date of plan
01/01/2008
28 Plan sponsor's name (emplayer, if for a sinole-amplioyer plan) i ' 2b Employar Identification Number
Malling Aadress (includs room, apt, svite no. and street, af P.O. Box) (EIN) 20=-4021609
Cily or town, slate or pravince, country, and 2VP or faraign poxtal code (if foreign, see instructions) 2
Rasik Patel, LLC . ¢ Sponsor's talephone number
- : (850) BG3-456€
2d Business code (see instructions)
2216 Upland Wav 621111
93 tallahasses FL 32311
33 Plan administrator's name and address 1] Same ag Plan Sponsor 3b Adminisirators EIN
3¢ Adminlstrator's welephone aumbar
i the name endfor EIN of tha plan spongor or the plan name has changed sinca the last retum/report fited
4 for thig plan, enter the plan aponsor'g rame, EIN, Fhe plar narme and ?r?e plan number from the 1a€t 4b EIN
return/repon,
a Sponsot's hame 4d N
¢ Plan Name .
Ba Total number of parlicipants at the beginfing of the pian year 58 3
b Total number of parlicipants at the end of the plan year Sb 3
c(T) Number of participants with account balanues as of the beginning of the plan year {only deflned 5¢(1)
contribytion plans complate this item)
£{2) Number of participants with acgount belances as of the and of the plan yeer (only defined 5¢(2)
contribution plans complete Lhis item)
d{1) Total number of aclive participants at the beginning of the plan yenr 5d(1) 3
o{2) Totel number of aefive participants at the and of the plan year 5d(2)
Number of participents who terminated employment during the plan year with acciued benefits that
were lass than 100% vested . be 9

Caution: A penalty for the late or Incomplate filing of this returnfraport will be aasessed unlese reasonable cnuee is ostablighed.

Undar panalties of patjury and ether panaities sat forth in the instruotlons, | deciare that | have axamined thie cetumlraport, inchwdling, If applicable, & Sehedute

SB or Schadule M8 sompleted and signed by an anrolied =ctulary, a5 well a4 the elactranic verslan of thls rexumirepont, and fo the best of my knowledge and
beflel, U is true, cofrect, angyump\mc.

e | - v - = h
sion | it nzi? /6[1620af RASWK £777L
-‘.l"iﬁlﬁ?:‘-g Sighature of plan administrater Date Snter name of ndividual slgning as plan adminisirator
" HEREY signature. Ployer/pian aponsor Date Entar name of individe@ slgning as employer or plan sponsnr
For Paperwork Reduction Act Nalice, sse the instructione for Form 6500-5F, Form 5500-8F (2024)]

v, 240311




Frorp S5600-5F 2024

Page 2

<)

B Were all of hs plan's asse1s during the plan yeer jnvested in ellgibls assela? {Sec instructions. e (HJY0s [INo
b Am you ciaiming a waiver of the annual examination and report of an indapendent qualifled public accountant (IQPA)
under 29 CFR 2520,104-467 {See instructians on waiver eligiblity and conditions.) Elve: [No

if you answered "No” to glther line 6a or line Gb,

¢ Ifthe plan is m defined benatil plan, 12 18 covered under the P
. [ *Yee® is checked, enter the My PAA canfirmation numbar frem the PBGC premium filing far this yaar

the plan cannot use Form 5500-5
BGC ingurance program {aee ERISA saction 4021)7

£ and must instaad uae Form 5500.

[Tives [KINo [C1 Mot determined

, (Sea Insiructions.)

[ parkiily] Financial Information

7  Plan Assets and Lisbilifles e (a) Beginning of Year {b) End of Year
& Totelplan assels . Ta 1,601,477 2,043,108
b Total plan lisbiilles b
€ Net plan assets (sublract fine 7b from [NE 78)  errsasimismrssassmmmsrne] 76 1,601.477 2,943,109
8 Incoms, Expanses, and Transfars for thle Plan Year O {a) Amount {b) Total
3 Contributions received or recalvatle frammi ] "i{ﬂ!‘!}'{{"';&;{ﬁ.{ij
(1) Employers s Bafl) A
(2) Participants ga(2) | ] T
(3} Others (Including rollovers) ga(3) ] ‘ I Il
Other incoma {Inss) Bh 1.432,166  Hil T e e
C  Tolal income (add lines 8a(1), 8a(2), Ba(3), and 8b)  wwsrwr]  8E AT ] 1,432,166
d Benem? paid (indluding direcl rallevers and Insurance premiums e : T pq" :&M
lo provitle benefita) 8d 90,534 LH It
g Certain deemed sndior comgctive distrbyticns (see instrugtions) .| Be il
$  Adrninlstrative service providars (yilpries, faes, commissions) e af il I i d
8 Ofher expensas Bg . SR i e
h  Tots! expenses (add nes Bd, 8e, &f, and B9} wmwrsrvomeemsrwsinne]  8H R Bl R 90,534
i Nel ncome {iosg) (subtragt ling Bh from fine BG)  ~rere YU R 1| A 1,341,632
1 Transfers fo (from) the pian (8ae INSIrUCtions) __ meosseweizere: g b ' BRI
. | B4V} Plan Characteristics
9a| If the plan provides pensian benefits, enter the applicable pansion featurs codes trom fhe List of Plan Gharacteristic Codes In tha inatruetions:

14 3D

b | If the plan providas welfare benefits, anter the spplicable woifare feature codes from the Lst of Plan Chareciaristic Codes in the Instructions:

H;M Compliance Questions

10 During lhe plan year: Yeg |No Amount

a2 Was thare a failure to transmit to the ptan any pariclpant centibutions within the time pariod

described in 28 CER 2510.3-1027 Continue fo Brswer "Yas" for any prior yoar failures untll fully

correcled, (Ses instructions and DOL's Voluntary Fiduciary Gorrection Program) ———t I [ | X
B Ware thare any nonaxempt transactions with any party-in-interast? {Do not include transactians

reported on line 108.) _vverres . 10h X
C  Was the plan coverad by a fidelity bond? 1de x
d Did the pian have a ioss, whether oF not reimbursed by the plan's fidelity bond, that was causead

by fraud or dishgnasty? 1bd X
& Were any feas or cormmissions pald to any brakars. agents, or otivar parsong by an insurance

carrior, inaLirance servica, er othar organizetion that provides aoms & all of the benafits unider

the plan? (Ses Instructions.) 10e X
f Has the plan failed (o provide any benefi when dus under the plan? 10f
g Dl the plan have any pafticipsnt Inans? (If "Yes,” gntar ameunt as of yanr and.) [ — L
R If1his in an individual account plan, was thare & blackeut period? {See instruclions and 29 GFR

2520.101-3.) 46h
i If 10h was angwered "Yas" check the box if you elther providad the required noiice or one of the

excaptians ta providing the notlco applied undar 28 CFR 2520.104-3 101
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[BisievER Ponsion Funding Compliance

44  |s this & definod benefit pian subject lo minimum funding recquiraments? {If "Yes." see insiruclions and complete Schedula

38 (Form 5500) and lines 11a and b bslow.) If this ls a defined contribution pension plan, leave line 11 blank and complets Yes [ ] MNo

line 12 below

a. Enter the unpaid minimum raquired contributione for all years from Schedule SB (Form 5500) lins 40 s I 11a l

b PBGC missed contribution reporting requiremente, I the planis cavered by PBGGC and the amourd reparied en line 118 is grealer than §0,

has PRGC besn notified as required by ERISA sactions 4043(c){§) and/or 303(K}(4)7 Check the applicable
] Yes.

D No, Reporting was walved under 28 CFR 4042.25(cH2) because confributions equsl to or aycending
wate made by the 30ih day sfier the due dale,

{C] No. The 20-day period refarenced In 29 CFR 4043, 25(c)(2) hzs not yet ended, and the sponsor inten
exceeding the unpald minimutm required contribution by The 30th day after the due data.

1 Mo, Other. Pravids expianation

box,

tha unpald minimum required cantribution

de o make s contribution equat 16 of

12 | this & defined contribution plan subject to the minimum funding requirements of section 412 of the Cods
ERISA7

or sectlon 302 of

[ Yes (& MNe

{If "Yes," zomplete Hine 128 or lines 12k, 12¢, 12d, and 120 below, as applicrble.} If this Is a definad bensfit pension plan,

leave line 12 blank and compiete iine 11 shove,

a  1f a waiver of the minimum funding standerd for & proc year ls being amartized in this plan yaar, see instructions, and enter the date of the tetter

Yasr

ruling granting the waiver — Month De:
If you complated line 12a, complete llnes 2, 9, and 10 of Schedule B (Form 5500, and skip to line 13,
B Enter the minimum required contribution for thls plan year. 12b
€ Enter the amount cortributed by ine employer (o the pian for the plan year 12e
d  Subtract the amountin fine 12¢ from the amountin line 12b. Entar the result (enter a minus sign to the feft 124
ol a hegative amMpUNt) speverress — [R—

e Wil the minimum funding ameunt reperted on ling 12d ba met by the funding deadiine?

] Yes[] no £ NA

rﬁafi:ﬁfii‘f}‘a’ﬁ{ Plan Terminations and Transfers of Assets

13a Has r rasalution to lermingis the plan been adopted in any plan year?

71 Yes No

[f *Yes,” enter lha amaunt of any plan essets that reverted to the amplayer thls year

13a

I Were all the plan sssets distributer to participants or beneficlaries, mansferred 1o another plan, or broughi under O Yes [X] No

the contro| of the PBGCT —

s snanad

© If, during this plan yesr, any assets or liablliles were fransfarred from this plan to another plan{s), jdentify tho plan(s) to

which assela or ligbiliies wara transferred, {See imstructions.)

13c(f} Name of plan(s);

13¢(2) EIN{s) 136(3) PN(s)

_Egl‘t\m’ii'ml IRS Compliance Questions

under the permissive sgaregation rules?  [T] vas [X| Mo

142 Does the plan satisfy the coverage and andlserimination tests of Goda sactions 410(b) and 401(a)(4) by combining fhis plan with any other plans

14b If this Is a Code section 401(k) plan, check &l boxes that apply te indlcate how the pian is mtended to satis

fy the notdisorimination raquirements

for employee defarrals and employsr mutching cantributions {as applicabla} under Code sections 401 (k)(3} and.401(m)(2).

[] Destgn-based safe harbor method
(] "Prior year® ADP test
7 "Currant year" ADP 1nst

X1 N

15 1fthe plan sponear is 3k adopter of a pre~approved plan that racelvad a favarablie IRS Opinton Letter, enter the dats of the Opinian Lattet

02/ 28/ 2023 (MMWDD/NYYYY} and the Opinion Letter serial pumber Q7051310 .




RASIKPATEL SChedUIe SB ”ne 22 _ October 15, 2025
Description of Weighted Average Retirement Age

Rasik Patel, LLC Defined Benefit Plan
20-4021609 / 001
For the plan year 01/01/2024 through 12/31/2024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



RASIKPATEL

Schedule SB, Part V October 15, 2025
Summary of Plan Provisions

Rasik Patel, LLC Defined Benefit Plan
20-4021609 / 001

For the plan year 01/01/2024 through 12/31/2024

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:
Vesting Schedule:

Rasik Patel LLC
S Corporation
EIN: 20-4021609 TIN: 07-0253889 Plan #: 001  Plan Type: Defined Benefit

Effective - 01/01/2008 Valuation - 12/31/2024

Top Heavy Years - 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021,
2022, 2023, 2024

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21  Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 65 and completion of 5 years of participation
Not provided

Highest 3 consecutive years of participation
Highest 5 consecutive top heavy years of participation

Derived from the unit credit benefit formula below rounded to the nearest dollar:

12.05% of average monthly compensation per year of participation after 01/01/2008 beginning year 1 limited to
5 year(s)

Unit credit based on participation. Service prior to 01/01/2008 is excluded

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

None
Present Value of Vested Accrued Benefit
None

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar: $275,000
Maximum 401(a)(17) compensation - $345,000

Life Annuity
Lump Sum

Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO WN

Service is calculated using all years of service except years prior to plan effective date



RASIKPATEL SChedUIe SB Part V October 15, 2025
Summary of Plan Provisions

Rasik Patel, LLC Defined Benefit Plan
20-4021609 / 001

For the plan year 01/01/2024 through 12/31/2024

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):
First Month Prior to Plan Yr Beg
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 5.01
Segment 2 6-20 5.13
Segment 3 > 20 5.15

Mortality Table - 24E - 2024 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest - 6%
Mortality Table - None

Post-Retirement - Interest - 6%
Mortality Table - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



RASIKPATEL SChedUIe SB Part V October 15, 2025
Statement of Actuarial Assumptions/Methods

Rasik Patel, LLC Defined Benefit Plan
20-4021609 / 001

For the plan year 01/01/2024 through 12/31/2024

Valuation Date: 12/31/2024
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at nearest birthday

Retrospective Compensation - Highest 3 consecutive years of participation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortality or 417(e)

Minimum
Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2023 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 5.01 Segment 1 0-5 5.01
Segment 2 6-20 5.26 Segment 2 6-20 5.26
Segment 3 >20 5.36 Segment 3 > 20 5.59
Pre-Retirement - Mortality Table - None
Improvement Scale - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 24C - 2024 Combined
Improvement Scale - None
Cost of Living - None
Lump Sum - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 6%
or

24E - 2024 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees



RASIKPATEL

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Rasik Patel, LLC Defined Benefit Plan
20-4021609 / 001

For the plan year 01/01/2024 through 12/31/2024

October 15, 2025

410(b)/401(a)(4) Testing:
Pre-Retirement -

Post-Retirement -

Permissively Aggregated Plans -
Compensation -

Testing Age -

Testing Service -

Normal Form for MVAR -

401(a)(26) Testing:

Compensation -

Testing Age -

Interest - 8.5%

Interest - 8.5%
Mortality Table -  Applicable Mortality Table - IRC 417(e)(3)

Tested as a Single Plan

Use current compensation to calculate the benefit accrual rate (annual method)
Normal retirement age or attained age, if older

Separate benefiting service for DC and for DB for Accrued-to-Date Method

Joint with 50% Survivor Benefits

Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Normal retirement age or attained age, if older



SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

OMB No. 1210-0110

2024

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Income S?:tlér:rt]);ﬁ;tesfer]{lgjgt(o%zl?tﬁé %néjdzt)e.ctlon 6059 of the This FOI‘I’T}nI: OeF()Z(telr(])rt]O Public
Pension Benefit Guaranty Corporation p
» 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.

» 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
Rasik Patel, LLC Defined Benefit Plan plan number (PN) > 001

C

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

D Employer Identification Number (EIN)

Rasik Patel, LLC 20-4021609
E Type of plan: Single [_] Multiple-A [_] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 [_]| More than 500
Part | | Basic Information
1  Enter the valuation date: Month 12 Day. 31 Year 2024
2  Assets:
a Market value 2a 1.993.524
b Actuarial value 2b 1.993,524
3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding
participants Taraget Taraet
a For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested participants 3 957.939 957.939
C For active participants 0 0 0
d Total 3 957.939 957.939
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) |:|
a Funding target disregarding prescribed at-risk assumptions 4da
b Fundir\g target reflecting at-risk assumptions, but_disregarding trz_ansition rule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.37 %
6  Target normal cost
a Present value of current plan year accruals 6a 0
b Expected plan-related expenses 6b 0
C Target normal cost 6C 0

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 presribed 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 | €, ... P Bruss 10/12/2025
Signature of actuary Date
Eric P. Brust, MSPA 23-06670

Type or print name of actuary
T&T Benefits, Inc.

Most recent enrollment number
(954) 346-6550

Firm name Telephone number (including area code)
3472 NW 110th Way
US Coral Sprinas FL 33065
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

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2024

v. 240311


Eric Brust
ebrust


Schedule SB (Form 5500) 2024

Page 2 I:l

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 year) 0 15.029
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) 0 0
9 Amount remaining (line 7 minus line 8) 0 15,029
10 Interest on line 9 using prior year's actual return of 24.400, 0 3.667
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 0
b(l) 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 5.32 %... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding 0
balance
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed €lections ~ wesssssssess 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0 18.696
Part Ill Funding Percentages
14 Funding target attainment percentage 14 206.04 %
15 Adjusted funding target attainment percentage 15 207 .47 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 106.75 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  wssssssssene 17 %
Part IV Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » [18(b) 18(c)
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 — eeecceecssecsssccsees 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
Contributions allocated toward minimum required contribution for current year adjusted to valuation 0
date 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the prior year? [] ves No
b If line 20a is "Yes," were required quarterly installments for the current year made in a timely manner? |:| Yes |:| No
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) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

Part V [ Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[] N/A, full yield curve used

501 % 5.26 % 5.59 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment [Jves[X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment ~ wuccsessssssseseass |:| Yes No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment ~  ...eeeeeeees [Ives No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [Ives No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29 o
vears (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNE 29)  weeeessssssssssssssssssssssss 30 0
Part VIII [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢) 3la 0
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 0 0
b waiver amortization installment 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amOoUNt  wessessesssssssss
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
requirement 0 0
36 Additional cash requirement (line 34 minus line 35) 36
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c) 0
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 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) wuceeseesenss 39 0
40 Unpaid minimum required contributions for all years 40 0

Part IX

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

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

[ 2019

[J2020 []2021

the first plan year for which the rule applies.




