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 ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MVP SOLUTIONS OF FLORIDA, INC. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 83-3287310
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MVP SOLUTIONS OF FLORIDA INC 2c Sponsor's telephone number

239-422-2121

2d Business code (see instructions)

1024 SUMMERFIELD DRIVE
NAPLES, FL 34120 238300

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(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) 12
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. 10/14/2025 MIGUEL VARGAS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, 597020 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 117688 229551
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 117688 229551

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) 111687
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 176
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 111863
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 111863
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

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

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

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

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

2520.10T-3.) 1.ttt 10h

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




Form 5500-SF (2024) Page 3-| 1

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

[] 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/ 16/ 2024
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705577A,




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

Department of the Treasury
Internal Revenue Service

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

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

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

A Name of plan B Three-digit
MVP SOLUTIONS OF FLORIDA, INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MVP SOLUTIONS OF FLORIDA INC 83-3287310
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 117864
D ACUBIHAI VAIUE ... 2b 117864
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
b For terminated vested participants 0 0
13 0 109095
13 0 109095
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.58 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 115440
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 115440

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 FRANK, FSA, MAAA 23-02440
Type or print name of actuary Most recent enroliment number
MICHAEL FRANK CONSULTING ACTUARY 212-567-1464
Firm name Telephone number (including area code)

100 ARDEN STREET, APT 5-B
NEW YORK, NY 10040

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 11985
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 5.70 % ... 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 11985
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 107.24 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 100.00 %
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 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2025 111687
Totals » | 18(b) 111687 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 107481
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:
a Segment rates: st se%'_gin;o 2nd Seg_r;gn‘; 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
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..................ccccco.o....... D Yes B 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. ............... Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes Bl No
27 Ift:hehplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FEL Lol 3 00T L PP PRPRPPO

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 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP

30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
Q@ Target NOIMAl COSE (INE BC) .......ecueevieeeeeeeeeeeee ettt ettt e et e e e e e aeeaeeteeteete s eneeaeeaeeaeeseeeeeseseensenenaeas 31a 115440
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 7959
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ................ccoooiiiiii e,

b Waiver amortization INStAlMENT .............oeee ettt

33 If a waiver 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 107481
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) ........c.oiioe oo 36 107481
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 107481
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




Attachment to 2024 Schedule SB, Part V - EIN: 83-3287310 PN: 001

MYVP Solutions of Florida, Inc. Cash Balance Plan

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

For Funding
Min Max
Interest Rates Seg 1: 5.01% 5.01%

Seg2: 5.26% 5.26%
Seg 3: 5.59% 5.36%
Applicable Date 12/2024 12/2024
Pre-Retirement
Turnover None
Mortality None

Assumed Ret Age Normal retirement age 62
and 5 years of participation

Post-Retirement

Mortality 2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Assumed Spouse's Age  Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date
of birth is known
Calculated Effective Interest Rate
Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Seg 1: 5.58% Pre-Retirement: 5.00%
Seg2: 5.66% Post-Retirement: 5.00%

Seg3: 5.56%

09/2023

None None

None None

Normal retirement age 62 Normal retirement age 62

and 5 years of participation and 5 years of participation

2024 Applicable Mortality 1994 GROUP ANNUITY

Table from Notice 2023-73 RESERVING TABLE,
PROJECTED TO THE
YEAR 2002

100% Lump Sum / 0% Normal Form

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

5.58%
5.00% annual rate

5.00% interest
1994 GROUP ANNUITY RESERVING
TABLE, PROJECTED TO THE YEAR 2002

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

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

is 100.0% of the market value of assets.



Attachment to 2024 Schedule SB, Part V - EIN: 83-3287310 PN: 001

MYVP Solutions of Florida, Inc. Cash Balance Plan

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

For Funding
Min Max
Interest Rates Seg 1: 5.01% 5.01%

Seg2: 5.26% 5.26%
Seg 3: 5.59% 5.36%
Applicable Date 12/2024 12/2024
Pre-Retirement
Turnover None
Mortality None

Assumed Ret Age Normal retirement age 62
and 5 years of participation

Post-Retirement

Mortality 2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Assumed Spouse's Age  Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date
of birth is known
Calculated Effective Interest Rate
Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Seg 1: 5.58% Pre-Retirement: 5.00%
Seg2: 5.66% Post-Retirement: 5.00%

Seg3: 5.56%

09/2023

None None

None None

Normal retirement age 62 Normal retirement age 62

and 5 years of participation and 5 years of participation

2024 Applicable Mortality 1994 GROUP ANNUITY

Table from Notice 2023-73 RESERVING TABLE,
PROJECTED TO THE
YEAR 2002

100% Lump Sum / 0% Normal Form

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

5.58%
5.00% annual rate

5.00% interest
1994 GROUP ANNUITY RESERVING
TABLE, PROJECTED TO THE YEAR 2002

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.



MVP Salﬁ‘tions of Florida, Inc. Cash Balance Plan

Actuarial Certification
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024 )

.Thm rep bheen prepared for she plan sponsor and his/her professional advisors in accordance with
_guu,mhv ted actuarial principles and practices and. to the best of my knowledge, fairly reflects the
acluarial ~oidition ¢ f the MVP Solutions of Florida, Inc. Cash Balance Plan.

The pmp<m of ti s report is to sommunicate the minimum required and maximum deductible
contribadons for the plan year. Certain absumphons used in the determination of these values and related
amounts stich as the Adjusted” Punding Target Atthinment Percentage (AFTAP), are prescribed by the
Internal Revenue Code, Regulations and other official guidance, including the American Rescue Plan of
2021-and the infrastructure Tnvestment and Jobs Act of 2021. The prescribed mortality table and discount
rates were appiied in accordance with my underslanding of the applicable law and regulations. In my
opunun, each cther assumption is reasonable both individually and in the aggregate, taking into account the
jenze of thwplan and reasonable expectations and, in combination, offers my best estimate of

el ‘vpmence undcr the plm This report and accompanymg schedu]es descrlbmg Lhe actuarial

Qtnwet\. aﬂd accurate 10 the best of my knowledge

i

- REPFERR!
In prepari

?Hl L o

¢ this report T have rehed upon employee information provided by the Plan Sponsor and plan
asset-infopscrasion, provided by the Trustee, both as of the valuation date. In accordance with generally
acegted g 1-principles and practices, I have reviewed, but not audited, this information and the data
has been Soglideolbe of acceptable quality for purposes of this actuarial report.

Saninst Reveno oo

Futura a¢tunrigl measurements may differ significantly from the measurements presented in this repnrt due
to:such. facapislag plan experienge differing from that anticipated, changesn economic or demographic
assumptionstangd.changes in plan provisions or applicable law. Due to the fimited scope of this ac.uarial
awg m}nt{\ﬁ@,um.) sis was performed of the potential range of such future measurements. In addition,
dctcm £ h condition of the plan for other purposes, such as satisfying the reporting requircments
of. the: mﬂr@m quntmg St,mdgrds Board, if any, and measuring the level of funding tor plan.

termit guag;mag raquire different’ assumptlom and methods and the resuits may dilfer significantly from
these pr ‘ .

e mﬂiui :

To. the b ﬁnylknowledg;e there m no conflict of interest which would impair, or appear to impair, the
ebigetivity mignywork on this assignment. If the information contained in this,report is provided to others,
the: repcrt;«:,ﬂqd,id iig provided in its entirety to limit the risk of misinterpretation. Please contact me if you

require; a@m; unal explanatlons for any item(s) contained in this report or for any other communications

g




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

| 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:

B This return/report is

C Check box if filing under:

D Ifthe plan is a collectively-bargained plan, check here

|:| an amended return/report

[] Form 5558

|X| a single-employer plan

|:| the first return/report

|:| 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.)

|:| automatic extension

|:| special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

|:| the final return/report

|:| a short plan year return/report (less than 12 months)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
MVP Solutions of Florida, Inc. Cash Balance Plan (PN) > 002
1c Effective date of plan
01/01/2023
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MVP Solutions of Florida Inc

1024 Summerfield Drive

Naples, FL 34120

83-3287310

2c

Sponsor’s telephone number
(239) 422-2121

2d

Business code (see instructions)
238300

3a Plan administrator’s name and address IX| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 I 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 .............cceceeueveueeeeiieseeeeeeeeee e 5a 12
b Total number of participants at the end of the PIAN YEA ........c.c.cueueeeeierereieeeeeeeeeee e eneees 5b 13
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this IteM) ......coociii e
c(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2)
contribution plans complete this ifem) ........cccooiiiiiincie e
d(1) Total number of active participants at the beginning of the plan year-.... 5d(1) 12
d(2) Total number of active participants at the end of the plan Year.............c.c.cevevcvevereeeeeereceeeseee s 5d(2) 13
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
were less than 100% VESEE .......cciiiiiiiiiiiiiiie i sse s sr s e s e s s e e e e s s e sneens

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 M/g%@[ Vﬂ/’ﬂﬂj 14/10/25 Miguel Vargas
Miguel Vargas (Oct 14, 2025 15:21:00 EDT)
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2024)
v. 240311




Form 5500-SF (2024)

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHIONS. ) ..........cccevevevevevevereeecereeeeeeeenns IZ| Yes D No
b 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.)............ccccrviiiniiiinni 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... BI Yes |:| No |:| 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 PIAN @SSELS ... 7a 117688 292825
b Total plan 1abilIes .............cccoeveueueeeerrerieeeeeceeeeeeeeeeeee s 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............ccocueuee.... 7c 117688 292825
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .eeeeeeeererereessseseseseseseanasesesesesesesesesnnase 8a(1) 174961
(2) PAICIDANTS cv.eseeeeeeeerrrerrrereseseseeeeneeeencncnseseseeeeeeence 8a(2) 0
(3) Others (including rolloVErs)........ccccueveeeeeeeceiiiiiee e, 8a(3) 0
b Other iNCOME (I0SS) ........cuevivireeiiiiieeceeeeeeeeeeeee et seseeeeane 8b 176
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 175137
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) .......ccuuuveieiieiiiiii e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other eXpenses .....ouou s s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ..........c.ccceeurrrrerennncne 8h
i Netincome (loss) (subtract line 8h from line 8c) 8i 175137
j Transfers to (from) the plan (see INStructions)...........cveeeerereererenees 8

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............cc.cevuve. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
LT oo =T o] N 1T 0= T P 10b
C Was the plan covered by a fidelity DONd? ...........ccoooiiiii 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESTY? ..ottt e e e e anee 10d
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? (S INSHUCHONS. )..c...eieuiieieet ittt eeeeas 10e
f Has the plan failed to provide any benefit when due under the plan? .........c..ccoeueereerereeeeneneenees 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........cc.cccceeeenee 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B YA I L0 e T 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 ........ccccoceriuiieiiiiierieceeeee 10i




Form 5500-SF (2024) Page 3-| 1

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 |:| No

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

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:

|:| 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.

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

|:| 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
LS U PP I:I Yes 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. .......ceiiieeeeieeee e et eeeeee ettt e e eeeeee e eeeeeeeeannneeeeaeeaauneeeeeeaesaannneeeeeeeenansneeeseesansnren 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 YEAI .........cccvceeeeeeeereeeeeeeeseseeesesese e reeeesssesesesssnsananas 12b
C Enter the amount contributed by the employer to the plan for this plan year ..........cccocociiiioiiiiiiiiieeeeeee 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
LTS E= LY== 0 (o T 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..........ccccccceviieiciiveeniienne |:| Yes |:| No |:| N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any plan YEAr? ...........c.cccceeuevererereeeeseeeeieese e sesseseseeseses D Yes E No
a If “Yes,” enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes lX' No

[z Lo I o I =T e =TT PP PPPP

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) 13c¢(3) PN(s)

[ Part VIIl | 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? IXl 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).

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

[] A

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
(MM/DD/YYYY) and the Opinion Letter serial number .




SCHEDULE SB Single-Employer Defined Benefit Plan | OMB No. 12100110

(Form 5500) Actuarial Information 2024
Depariment of the Truasury
{tetnal Rovenua Servo This schedule Is required 1o be filed under section 104 of the Employee :
€ Dopatmont of Labor Ratirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
wioyeo Seouty Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
. b File as an attachment to Form 5500 or 5500-8F.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

P Round off amounts {o nearest dollar.
P Caution: A penaity of $1,000 will be assassed for late filing of this raport unless reasonable cause is established.

A Name of pian B Three-digit o0z
MVP Solulions of Florida, Inc. Cash Balance Plan . plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 6r 5500-SF D Employer Identification Number (EIN)
MVP Solutions of Florida Inc 83-3287310
E Typeofpian: [ Single [ ] Muttiple-A [[] Muttiple-B L 3 "LF Prior year plan size: K] 100 or fewer [ 1] 101500 ] More than 500
| Part! | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024
2 Assets: L e
a Market value ...... eenecre e st e s R b4 b r e et e e et e bR et bt s etk se s bes bt senneatetsostsnnnensseressnce] D 117864
b Actuarisl value... rsenesiaeest e sR s R B ea AL SRSt e e RR A e eR YN S8 Z2b 117884
3 Funding target/pamapant count breakdown {1) Number of (2) Vested Funding (3) Total Funding
participants Targel Target
8 For retired participants and heneficiarias receiving payment........cuwmerieimemserd Y 0 . Q
b For terminated VBsted PANICIDANIS.....c....c..c.ev-craieereens e crssseresrscssrosssmmestosseseersssserens | . 4] 0 0
€ For active PArtiGIPANIS .........ccoueriierearciiianimsiressivesrsesvneesssnssesemtneses sas sasessesssnsassnenirsen 4 13 0 108095
VOBt et et s 13 0 109095
4  the planis in at-risk status, check the box and complete [INes (8) aNd (B)...........cceerreersoreosios D T
a Funding target disregarding prescribed at-isk assumptions ... S Y "
b Funding target reflacting at-risk assumptions, but dlsregardlng transition rule for plans that have besn in 4b
at-nisk status for fewer than five consecutive years and disregarding loading factor .......c.covcvimnvin e iniie s
5 Efloctive INETeSL Fale ...........cvcvmereeimmrmversrocissrssmsasrsesrsnssssessen ceenaeseenssasnamsenoee . reriverseerererernsenaeonrrnd 5 %
® Target normal cost 7 i it bl i '
Q Present value of current plan year accruals . 6a 115440
b Expacted plan-related expenses 0
€ Target nomal cost..........ccveinae 115440
Statement by Enroflad Actuary
To the best of my the ink d in this scheduls and Bccompanying schedulas, statements and sitachmsats, it any, is complete and accurate. Each prescribed assumption was applied in
accordance with apphc&h law and mguhbona ln my oph«on each other assumplion is feasonable (m'\g into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination. uffer my best sl of unddor the plan.
- SIGN - -
" HERE ﬁ') Lol ?M/h “  onubtes
$lgnaturo of actuary . Date
Michael Frank, FSA, MAAA 23-02440
Type or print name of actuary Most recent enraliment number
Michael Frank Consulting Actuary (212) 567-1464
Firm name T Telephone number (incuding area code)
100 Arden Street, Apt 5-B . :
New York. NY 10040
Address of the fim - .
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing thls’schedute. check the box end see instructions []
For Papsrwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schadulo 8B (Form 5500) 2024

v. 240311




Schedule SB (Form 5500) 2024

Page2-| |

Partll Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

YA 1rturuuisissesssesneeissonssunsrassastanssesanssessassarssstsstsnsnnthistsstossssesessantastosssnsaesrastantnisnssosase

0

0

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

B =c L T OO P P OPRTRONe

9  Amount remaining (line 7 minus liN€ 8) .........cccoevevveeuerrerueieerveeecrsreirenrrnenerenens

10 Interest on line 9 using prior year's actual return of Vrarereenrerruerrananensrensans

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

a Present value of excess contributions (line 38a from prior year) .........ccooeecevnnes

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 570 %.......

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

11985

12 Other reductions in balances due to elections or deemed elections ............

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)

Part il —l Funding Percentages

14 Funding target attainment percentage

14 107.24 %

15 Adjusted funding target attainment percentage

.................................................................................................................................... 15 100.00 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
................................................................................................................................................................... 100.00 %

year's funding requirement

17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........covueevvrreeecnerenes 17 %

| Partlv | 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

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

{c) Amount paid by
employees

09-15-2025 111687

Totals » | 18(b) 111687

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............ccccvvevrveivaeeceeenns 19a

b Contributions made to avoid restrictions adjusted to valuation date...................

0

................................................. 19b

0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢

107481

20 Quarterly contributions and liquidity shortfalls:

@ Did the plan have a “funding shortfall” for the Prior YEar? ...t e e cereetes sttt esaesreseesre s saesiesieannas |:| Yes E| No

b If line 20a is “Yes," were required quarterly installments for the current year made in a timely Manner?.............cco.evvriiverereeuresssesesssesane. |:| 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 () 2nd

(3) 3rd

@) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: st seggf"& 2nd 5659'2"6‘*":/; 3rd segg;":/; [N, full yield curve used
D Applicable MONth (BNLEE COUR) .........veveecrieeirereeacererseesserssessesnssensssesesasssrseesesarsnsasnssseresssnessssssseresnesssessessesens 21b

22 Weighted average retirEMENt QR ...........ccveecucucrriererenerivesissenessessssseessssssssssassssesssasssasssssesssesesnssssessensssssssessssoenns 22 62

23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate D 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
E2 1L =Ted 212 T3 OO SO P PPN D Yes E| 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 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... E Yes |:| No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... |:| Yes E No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
E= 162 T 1104 T=T oL O PO OO URPPPOOR
Part Vi —, Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cONtribUONS FOF All PHIOF YEAIS ..........cueveecerrureeeeerceserseireasesessesresassbseescsseareasssesscnnes 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T )T O
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS 1iNE 29) ........cccecoeuerereneereirerenens 30
Part VIll 7 Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMal COSE (lIN€ BC) ...c.uvcrirerreriiercet ettt erer e s b et e she e e et e b san e r e et sassmaen 31a 115440
b Excess assets, if applicable, but not greater than NE 318 ...........cveeviveeeerieneinnneisenrsesneseesssssessseesssssesnen 31b 7959
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization instaliment ...
b Waiver amortization inStallment..............c.eceerererrerinncresss s sesssessesssssse s ensssneed
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 .........ccocceveeiccennnnnennsiescenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 107481
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENt ..o.vcviecciriiiie et s 0
36 Additional cash requirement (liN€ 34 MINUS BINE 35) ..v...cuveevrveererreeierecieriesenirceereeeenssesessssssessssesssesessessssessssernen 36 107481
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) T PO OO PP 107481
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) .......coeveevirerrenns 39
40 Unpaid minimum required CONtHIDULIONS fOr All YBATS ..............covcvvervevrevreeseesieeresersrsesssrssensssenssssessssssseeessesssesees 40
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. I:l 2019 |:| 2020 |:] 2021




SCHEDULE SB ‘ Single-Employer Defined Benefit Plan OB No. 1210-0110
(Form 5500) Actuarial Information 2023

Deparlment of the TrPasury N ’

IniernafRavenya Sadce This schedle is required to be filed under section 104 of the Employee
. Department of Lah ¥ . A |

Employee B:Seaﬂs Security. Ag;mmstrannn o Rememem l‘nf)(.)mel 32:::;: ﬁﬁg;ﬁ;;ggﬁ df&;i’g: dn‘g) Sec"'?n 6059 of the This Forl'll‘:‘lssp SCF:ie:ntO Public
Pension Beneﬂt Guaranly.(}prporahon -7 . ) X
Lo b File.as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts’ go nearest dollar.
P Caution: A pehaltyof $1,000 wilkbe assessed for 'ate filing of this report unless reasonable cause is established.

A Name of plan i B Three-digit * 002
MVP Solutions of Florida the. Cash Balance Plan : . plan number (PN) 14
,;Q‘ ih z.L &D . T v ”‘E;/
C Plan sponsord ramé ’é‘s howi on line 2a of Form 5500 or 5500-SF D  Employer |dentification Number (EWN),

MVP Solutlons of F{onda‘{nc 4 83-3287310

P

E Type of plan: l Smgle

'MultlpIeA D Mumple- . l (F Prior year plan size: EI 100 or fewer D 101-500 U More"t‘ha‘n 500

1 Part | | Basic lnformatlon

! Month 12~ pay 3! Year 2023

1 Enter the valuation
2  Assets: T o
a Market valié 2a 0
b Actuarial value... 2b 0
3 Funding target/part n‘ft:oﬁni breakdown (1) Number of (2) Vested Funding (3) Total Funding
’ participants Target Target
aFor rehred panicrpa?*?ari ‘beneficiaries recelvmg payment ..................................... 0 (o] ¢
b For terminated vé§ : 'f;advcxpanls . 0 o] C
€ For active parﬂcspants: v 4 0 C
d Total 4 0 ¢
4  (f the plan |sm at=risk sigtus; CﬁeCKthe box and corfiplete lines (a) and (b)... D '
a Funding target lsrgg%!aimfy;escnbed At-FISK ASSUMPHONS ....veerirtrrertirestssesnsssrssrssas s rasaasesssnss s snsn e 4a
b Funding target reflecting-at ik -assumptions; but disregarding transition rule for plans that have been in 4b
at-risk status for fe- r than flve consecutlve years and disregarding loading factor ...
§  Effective inferest rate il lermeseestss s resrsberdasseEneEA s SreRSEA1 R OE SRR RESS SRR et oS R S SR E s e reeeernreeneanene] 5 _5.70 %
6  Target normal cost.. K
a Present value ofaun':eﬁt plamyear accruals ....... DR, AP, RO 6a 101281
b Expected plan rehteo EXDENSES ovvrcn s eeeereeues e s seetenaneote st eereeee s aiee e st et ras s n e ans e raecbesuneas ~| 6b 0 B
C Target normal cast : 6c 0101281

Statement by Enrolled Acmary
To the best of my k'lowisdge lhe Tferriation: supplied in this scneduls and accompanying schedules, stalements and attachments. if any, is complete and accurale. Each prescribed assumption was applied in
accordance with applicable law ard regulations. In'my opinicn, each other assumption is reasonable {taking into acceunt the expenence of the plan and reasonable expectations).and such other assumptions. 0y

combination, offer my best estiriates h[?mumpaled axperence under tke plar.

SIGN . -
HERE 10/01/2025
3 Date
oo, "Michael Frank, FSA, MAAA 23-02440
. i - - Typeor print name of actuary Most recent enroliment number
V 'Ehaql Frank Consulting Actuary . {212) 567-1464
== Firm name i . i Telephone number (including area code)

.10 Arden Street, Ant 5-B

" New York. NY - 0040
‘- Address of the firm Y

If the actuary has riot ful!y“vi‘é?fi, cled aﬁ"yli'égulation or rulirg promulgated under the statute in completing 1’1 « schedule, check the box and see instructions D
For Paperwork Reduction.Act Notice, see the Instructions for Form 5500 or 5500-SF. Sthédule SB (Form 5500) 2023
P ; AT - . v. 230728




Schedule SB (Form 5500) 2023

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

1Y=2= 1 PSRRI 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

1YL= L PRSP
9  Amount remaining (i€ 7 MINUS 1IN 8) .........cuovveieieceeeeeeeeeeeeeeeeee e
10 Interest on line 9 using prior year’s actual return of Y0 et
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........ccccccovvinineee, 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 b ST 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (0] PRSP PSSRRSI

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 ............c..ccccevecueverueerciericeeend
12 Other reductions in balances due to elections or deemed elections.............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................... 0 0

Part Il Funding Percentages

14 Funding target attainMENt PEICENTAGE.................ovveeveeecveeeeeeeeeeeeeeeeeeeeeeseeees e seses e sseees e seesseses s essssessssseses s sasessssesssees s sssssasesssessssessneeseeeenn 14 100.00 %
15 Adjusted funding target attainMENt PEICENLAGE ...............cocuevceeieeceeeceeeeeee et ettt se e en e en e s s enen e 15 111.83%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 100,00 %

N (T aTe [T aTe T =To U= 0 g 1= o L PP

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c..cccccoovuenc... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09-09-2024 117688
Totals > | 18(b) 117688 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. .............ccccccovevevvuennnn.. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date.................occcovovoioooeeeeeeeeeeeeeeeeee, 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 113266
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ..........oo ittt sae e D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...............cococoooieoeoceeeeeeen D Yes D 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) 2023 Page 3

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

21 Discount rate:

1st segment:
475 %

2nd segment:
5.00 %

3rd segment:
5.74 %

a Segment rates:

[ |NIA, full yield curve used

b Applicable MONth (ENTEF COUE)........c.euveveeeeeeeeceeeeee ettt e et n s es e neeenaeen

21b

3

22 Weighted average retirement age

22

62

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

[ ] substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACIIMENT. L e h e b h bt e e e b e h e oo bt st e e bt oo h b e e b e e e b e e e h e e he ettt e et e D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................c.ccc.c...... D 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. ...............

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

D Yes @ No
D Yes Q No

27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACIIMENT ... ..o 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ............cc.cueueveeueiieeiieieieie e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(€ Q). ettt ettt ettt ettt ettt ettt
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...........ccccovoveiereeeeeeeeenn. 30 0
Part VIlI | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSt (IN€ BC)........veeeeeeieeeeeeeeeeeeee et ee et e et e e e e et enn e e e 31a 101281
b Excess assets, if applicable, but not greater than iNE 318 .........coovoieiieeeeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...
b Waiver amortization inStallMent ..............c.covevecueeeceeeecee oo
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccocoeeiiiiiiiiieeeen 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....]| 34 101281
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT . 0
36 Additional cash requirement (line 34 MINUS N 35).........c.c.cueviveeueeeceeeeeeeeeeeeeeeeeeeeeeee e, 36 101281
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) TSR SUSRSRSON 113266
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 11985
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)..............ccccou....... 39
40 Unpaid minimum required contribUtions for @ll YEAIS ...............cccccveuiueveeeeeeeeeeeeeeeeeeeeee e 40

Part IX

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

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

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

[ ]2021




MVP Soiutions of Florida, Inc. Cash Balance Plan

Actuarial Certification
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 12/31/2023

This répuxi" peor prepared for the pian sponsor and his/her professional advisors in accordance with
gencrall d.actuarial principles and practices and. to the best of my knowledge, fairly rcflects the
actuaria: o :»+tio_n of the MVP Solutions of Florida, Inc. Cash Balance Plan.

The purpose ot this report is to communicate the minimum required and maximum deductible

fior the plan year. Certain abbumptlons used in the determination of these values and related

s the Adjusted Funchhg Targel Altainment Percentage (AFTAP), are prescribed by the
Iaternal Revenue Code, Regulations and other official guidance, including the American Rescue Plan of
2021 and the Infrastructure Investment and Jobs Act of 2021. The prescribed mortality table and discount
rates war appiied in accordance with my understanding of the applicable law and regulations. In my
opinion, ¢ tner assumption is reasenable both individually and in the aggregate, taking into account the
experien: e pldn and reasonable expectations and, in combination, offers my best estimate of

; yerience under the plan. This report, and accompanying schedules describing the actuarial
siethods employed and the principal document provisions on which the. valuatmn IS
mme.and accurate to the best of my knowledge.

contriv:

3 rcport I have rdled upon employee information prowdgd by the Plan Sponsor and plan
paion provided by the Trustee, both as of the valuation date. ,In.accordance with generally
wdsalheeinciples and practices, 1 have reviewed, but not andited, this information and the data
¢,of acceptabie ~,|;zality for purposes of this actuarial report.

Futlm., agm,;rm,xmgaauremems may difter significantly from the measurements presented in this wport due
to,such facspss psinlan experience dlf‘Pnng from that anticipated, changesin economic or demographic
vgwumphgd@nand changes in pian provisions or applicable law. Due to the limited scope of this actuarial
tysis was perfeeped of the potential range of such future measurements. In addition,
e condition, of the plan for other purposcs, such as satisfying the. reporting requirements
countmg Standards Board |f any, and measuring the level of ﬁmdmg Ior pldn

~'hg§4mygkmwledge lr'ere is no conflict of interest which would; impair, or appear to impair, the
J7iwork on thls d’sslg*}ment If the mfonnatlon contamed m ﬂ'l]S report is prowded to othexs

)ohla_g

1
F Date

Sl




Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 83-3287310 PN: 001

MVP Solutions of Florida, Inc. Cash Balance Plan

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

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

The later of:

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

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

Weighted average retirement age 62



Attachment to 2024 Schedule SB, Part V - EIN: 83-3287310 PN: 001

MYVP Solutions of Florida, Inc. Cash Balance Plan

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

Plan Effective Date January 1, 2023
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

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

1 year of service
Minimum age 21

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

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

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

Group 1:
$60,000

Group 2:
$50,000

Group 3:
5% of compensation

Group 4:
No contribution

Group 5:
2% of compensation

The plan provides a minimum cash balance credit to satisfy the
meaningful benefit requirement.

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

requirements.

Salary based contribution credits are applied to current

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

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

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



Attachment to 2024 Schedule SB, Part V - EIN: 83-3287310 PN: 001

MYVP Solutions of Florida, Inc. Cash Balance Plan

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

Years with less than 1,000 hours

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

Credited Years Vested Percent
1 0
2 0
3 100

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

Years before the effective date
Years before age 18
Years with less than 1,000 hours

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

Top-Heavy Status 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.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Cash Balance The annual Interest Crediting Rate for this plan year is 5.00%



