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  06/30/2024 and ending  06/29/2025

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: D 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
SCHWIETERMANS DRUG STORE EMPLOYEES' PENSION PLAN AND TRUST (PN) > 001
1c Effective date of plan
06/30/1968
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) 34-1026711
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SCHWIETERMANS DRUG STORE C Sponsor's telephone number
419-305-0981
C/O DALE BERTKE 2d Business code (see instructions)
P. 0. BOX 29
NEW BREMEN, OH 45869 424210
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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 11/04/2025 DALE BERTKE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 11/04/2025 DALE BERTKE
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

564446 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1209396 1206550
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1209396 1206550

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 89757
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 89757
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 72990
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19613
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 92603
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -2846
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 11 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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 Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501327A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 06/30/2024 and ending  06/29/2025

» 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
SCHWIETERMANS DRUG STORE EMPLOYEES' PENSION PLAN AND TRUST 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)
SCHWIETERMANS DRUG STORE 34-1026711
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 _ 06 Day 30 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1209396
D ACUBIHAI VAIUE ... 2b 1209396
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 238795 238795
10 640839 640839
18 879634 879634
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.40 %

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 10/23/2025
Signature of actuary Date
ALBERT R. MINOR, JR., ASA, MSPA 23-02734
Type or print name of actuary Most recent enroliment number
AL MINOR & ASSOCIATES 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

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 287802
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 287802
10 Interest on line 9 using prior year’s actual return of 3:30 %o 9497
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.27 % ... 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 297299
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 103.69 %
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 15 137.48 %
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
Totals » | 18(b) 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
4.93 %

2nd segment:
5.27 %

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 D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

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

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 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 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 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMa Nos, 12100118
Dagariman of tha Treasary Beaneflt Plan _
luoal Reveroe Since “his form Is requizad 1o bo filad under ssciions 104 and 4005 of the Employsa Retiremant 2024 i
Deparan i Labar Income Security Acl of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal :
Enryicyon Borlts Seourty Arinisinkon Revanus Code {the Code). ﬂga ‘;?r?w Is Opum to i
o .
Paosion Beasdl Gnanky Copors 0 ¥ Complate all antrias In accordance with the Inatructions to the Form 8500-GF. ublietnepsstion ’
Annual Raport Identification information !

For calendar plan year 2024 of liscsl plan year beginning 0673072024 and ending 0672972025

A This relurnroport [s for: B a singla-employar pian [Jo mutipte-employar pisn {nol muigerployer) (Pension Plan flers checking thix box
must aliach Scheduls MEP. Other plans must altach a list of participaling employer
Information In accordance with Lhe form Instructions.}

B This relumiepottis [} the first relurmireport Dihe fins! roturndreport
D an amanded returivreport D a shoit plan yaar relum/freport (ess than 12 moaths)

C Chackboxilflingunder:  [] Fom 6558 [avtomsto extension {1 oFve program

D special xtension {snter descriplion) |
D 1fihe plan is a collactively-bargalned plan, check here i
E ifthis Is a reloactively adopled plan psimiiied by SECURE Aci seclion 201, chack hete.....

(FPartii-] Basic Plan lnformation—enter o requested information
48 Mama of plan

1b Thiee-digh plan aumber
(|

SCHWIETERMANS DRUG STORE EMPLOYEES' PENSION PLAN AND TRUST Py b 01 :
40 Effectva dalo of plan H

06/30/1968
Fa Plan sponsor’s nams (smployer, W or a single-smploysr plan) 2b Employar Idantificaton Numbar (EIN} ‘
Malling address {include room, apt., suile no. snd slreet, orP.0. Box} 34-1026711 i
Gty or lown, slale of province, counyy, and ZIP or foreign postal code ( forelgn, see lnsbuctions) 2 :
SCHWIETERMANS DRUG STORE ¢ sqpfg!-?;?)lsel:ghsosﬂ; pumoet
¢/o DALE BERTKE !
2d Business code (ses lnsbiuctions) ;

p. 0. BOX 29

NEW BREMEN OH 45869 424210
3a Plan edminislrator’s hame and address E Same as Plan Sponsor, 3h Admintstralor's EIN
3c Adminkstrator's felaphons number

A 1 the name andlor EIN of the plan sponsor of the plan name has changad since the [ast zatumireport | Ab EIN
fed for this plan, snter tha plan sponsors nams, E{N, the plan nama and the plan number from the j

last retumirepod. 4d PH :
@ Sponser/s name i
¢ Plan Name {
83 Tolsl rumber of pariclpants at the baginning of the plan year Sa 18
b Tolat number of pardcipants al the end of the plan yoar. Gh 12
) Mumber of participants with account balances as of tha bagianing of the plan yser (only dafined Sclf)
contbution plans complets this flem)
{2) Numbar of participants with accaunt balences % of tha end of tha plan year (only deftned Sc(2) :
contrbution plans compieta this flem} ;
di{#) Tolal number of sclive participants at the beginning of the plan yesr 5d(1) 10
t{2) Total number of aclive paiticipants al he 6d of the plan yoar 5d(2) 8 :
8 Numbarof pariicipants who tamilnaled empioymanl during tha plan year with actiued benefts thal $8. :
were Jess hah 100% vested......onsimsosysieses o e ¢ i
Caulion: A penally fof tho [ato or incomplete fillng of this rolurniroport will be assessed unloes rossonable ceusois osts blished, I

Undsr penatiios of perjury and othar penaiies sat forth In the instruclions, | dedlare (hat | hava oxamined this relumvieport, including, il applicabls, a Sthedule :
stad and aigned by en enrolled actuary, 85 wed as the eiectronic varsion of this returmireport, and to the bast of my knowledge and i
Pl

$B or Schaduls MB compl
" | #/ v /rs|pale Bertke ‘
Ignature of plan adminlstrator Dsle ” Enter name of Individuat signing as plan adminlstrator !
22— | /;/t//2¢ |pale Bertke |
signaturs of amployeriplan sponaor, Date Enler nama of individug] signlng a5 emplover of plan SPORSor
Form S500-0F {2024)

‘I-';n Paparwork Reduelion Act Hotice, sae the instructions for Form 5500-SF. oo
v,




Form 5500-SF (2024) Page 2

6a Were all of the plan's assets during the plan year invested In eligible assels? {See Instructions.).... wemrena .
b Are you claiming a walver of the annual examination and report of an Independent qualified publlc accountanl (IQPA) [:I
X} Yes | [ No

under 20 CFR 2520.104-467 (See instructions on walver eligibility and conditions.}....

E Yes D No

If you answered “No” to either line 6a or Jine &b, the plan cannot use Form 5500 SF and musl Instead use Form 5500.
¢ if the plan is a defined benefit plan, Is it coverad under the PBGC insurance program (see ERISA section 4021)7

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

...... @ Yes DNo D Not determined
564446 (Ses instructions.)

[-PartHI- | Financial Information

7 Plan Assets and Llabllities {a} Baginning of Year {b) End of Year
a Tolal plan assels e | 7a 1,209,396 1,206,550
D Tolal plan BabHIIES......c.couevsecommmisesvisivessseesessrismsesressrsssssressensensisnns
€ Nel plan assets (sublracl lina 7b from NG 78).....c.ceserniesernees 1,209,396 1,206,550
8 income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Conlributions received or receivable from;
{1) EMPIOYEIS . vveorecrreneesiaaccee s sssvsssssscsiesssssssessscasnssnnns | S8(1)
{2} Paricipants.........coiiien 8a(2)
{3} Othsrs (including rollovers)........ooouiievenncciiversineroonseenne. b 88(3)
B Other INCOME (1055)...c...v.ivecmirnivienae Bb 89,757
C Total income (add lines 8a(1) Ba(2}, 83(3). and Bb) 8¢
d Benefils paid (inc!udtng direct rollovers and insurance premiums
to provide benefits)....vuuorir e e i &d 72,990
8 Certain deemed and/or corrective distributions (see Instructions). Be
f Administrative service providers (salaries, fees, commissions)..... 8f 19,613
__§l Otherexpenses., ... 8g .
h Tolal expenses {add lines 8d, 8e, 8f, and 89) ................................ 8h 92,603
I Netincome {loss} (subtract line 8h from fine 8c).. 8i -2,846
] Transfers to (from) the plan (886 INSIUCHONSY v.nvercvcccrrenssisseirenans g :

| part IV | Plan Characteristics

Sa

If the plan provides pension benefits, enter the applicable pension feafure codes from the List of Plan Characteristic Codes in the instructions:

1A 11 3D
b }if the plan provides welfare benefils, 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 2 failure to transmit to the plan any participant contributions within the ime period
described in 28 CFR 2510.3-102? Continue to answer “Yes” for any pror year failures untit !'uliy
cotrectad. (See Instructions and DOL's Voluntary Fiduclary Correction Program).... e | 108 X
b Were there any nonexempl transactions wilh any party-in-interest? (Do not include transacllons
reported on ine 10a.).... 10b X
€ Was the plan covered by a fidelily DONG? .....ccconimmnismmininnmenssssssmsensesimenss | 406 | & 500,000
d Did the plan have a loss, whether or not relmbursed by the plan s fi dehty bond, that was caused
by fraud or dishonesty? ... s .. | 10d X
6 Were any fees or commissions paid to any brokers, agems or other persons by an insurance
carrier, insurance service, or other o;ganiza!lon that provldes some or all of the bensfits under
the plan? (See instructions.)... J heeemeeoebe e e s bR bR RvEL A 100
f Has the plan failed to provide any benefit when due under the plan? ... 101
¢ DId the plan have any participant loans? (if “Yes," enter amount as of year-end.} .......ccorvervveunnens 10g X
h i this is an individual account ptan, was there a blackout period? (See instructions and 28 CFR
2520.101-3.} ... dresmnreresnaarerens [T UO R PRPURYUORUURROPROUP: I § 1)
i If10h was answered "Yes check lhe box 1! you ellher prov{ded the requlred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. . 101




Form 5500-SF {2024) Page 3~ | l

‘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 fines 11a and b below.) if this is a defined contribution pens]on plan feave line 11 blank and complele line 12 Yes D No
below... v
a Enter the unpaid minlmum required contributions for alt years from Schedule SB {Form 5500} line 40 .......cccovvanne , 1ia l 0

b PBGC missed contribution reporting raquiremants. If the ptan 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,

D No. Reporling 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 afler the due dale.
No. The 30-day period referenced in 28 CFR 4043.25{c}(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minlmum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

412 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. e . D Yes No
(If "Yes," oomplele Iine 12a or ilnes 12b 12c 12d and 128 below as apphcable ) if lhls is a defned beneft pensnon plan 1eave
line 12 blank and complete line 11 above.

@ If a waiver of the minimum funding standard for a prior year s being ameortized in this p!an year, see instructions, and enter the date of the leiter ruling
granting the waiver. . veneen ... Month Day Year

if you completed Hne 1 2a complete Efnes 3, 9. and 10 of Scheduta MB (Form 5500), and skip to ilne 13,

b Enter the minimum required contribution for this plan year .. JE TRV OO PRUUTIUFUTUPRIUOPTIUIURIUTPVOTOR N &+ +)

C Enter the amoun! contributed by the employer lo the pian for this p[an yaar .. e | 12€

d Sublract the amount in line 12¢ from the amount in fine 12b. Enter the result (enter a minus S|gn to the Ieﬂ of a 12d
negative amount} ..

e Wil the minimum funding amount reported on line 12d be met by the funding deadling?........cceviimnirerscsnnsernins D Yes D No D N/A

Plan Terminations and Transfers of Assets

13a Has aresciution to terminate the plan been adopted in any plan year? ... Yes I:] No

@ If*Yes," enter the amount of any plan assets thal reverted to the employer this year... 13a

b Waere ali the plan assets distributed to padicipants or beneficiades, transferred fo anolher plan or broughl underthe D Yes E No
control of the PBGC?... e e s T O OOV PP O TP TR UTRPO

C If, during this plan year, any assets or liabilities were transferred from this ptan to another plan(s), |denhfy the plan(s} to
which assels or liabilities were transferred. {See instructions.}

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

[Part Vill | IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscrimination lests 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 Cods section 40°Hk) plan, check all boxes that apply lo Indicate how the plan Is Intendad to satisfy the nendiscrimination requirements for
employee deferrals and employer maiching contributions (as applicable) under Code seclions 401(k}{3} and 401(m){2).

D Design-based safe harbor method
D *Prior year” ADF test
[] -cument year ADP test

[ nia

15 If the plan sponsor is an adopter of a pre-approved plan that feceived a favorable IRS Opinfon Leiter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY} and the Opinlon Letter serial number J501327a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2024
ﬂﬁmﬁ'ﬁ‘ of the 'lérorlvaiury
{:} 4]
oM Tovente T This schedule Is required to be fited under section 104 of the Employee
Dapariment of Lahor Retirement S t of 1874 (ERIS d {
Enptoyee Bena securly Asmiscton | ROUTEMEnt Income Securlty Actof 1974 (ERISA) and saclion 6058 of the This Form fs Open to Pubil
Panslon Bensfif Guaranty Gorporation
»_Flle as an atiaghment to Form §600 or §500-SF,

For calendar plan year 2024 of fiscal plan year beginning 06/30/2024 andending 06/29/2025

» Round off amounts to nearest dollar.
¥ Cautlon: A penally of $1,000 will ba assessed for iate fliing of this report unless raasonabla cause Is established.

A Name of plan B Three-digit
Schwiatarman's Drug Stora Employees’ Pension Plan plan numbar (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 or 6600-SF D Employer identliication Number (EIN)

Schwiaterman's Drug Stora 34-1026711

E Type of plan: [X]Single [_] Muitiple-A [ ] Multiple-B F Prlor year plan size: [X]100 or fewer [_1101-500 [] More than 600

Basic Information

1 Enter the vaivallon date: Month 06 Day 30 Year_ 2024

2 Assels:
a Market value ... Y O . .
b Actuarial value -

Funding target/particlpant count breakdown: (1} Number of {2) Vesiad Funding (3) Total Funding
participanis Target Target

2a 1,209,396
2b 1,209,396

w

Q 0
8 238,795 238,795
10 640,839 640,838

C For aclive pariclpants  .cmminiimm .
879,634 879,634

d Tolal s . 18
4 ifthe plan is In al-risk status, check the box and complete Hnes (a) and (B)  sosssssnarisnes 1]

a Funding target disregarding prescribed al-risk assumplions T IR R SR S e

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have
been In at-risk status for fawer than five consecutlve years and disregarding loading factor

a For refired particlpants and baneflclaries racelving payment

b For tereninated vested particlpants  vuomiinm

o

Effactive interest rate LI PSRRI RSO TEL I RO DR IR E PR TR RSP RRR IR SR FTRIE IR ONY

2]

Target normal cost
a Presant valua of current plan year aceruals .
b Expected plan-related eXpenses e \ , .

C Target normal cost " e .

“Statement by Enrolled Actuary
To the best of my kaowiadge, the Infonmation suppiiad in Ihis scheduls and accompanying schedules, st s and allach any, Is complate ard accurate, Each peeseibed assumplion was
applod in aooordamu with sppficabla law and regulalions. in my cpinfon, sach other assumption Is realonsbte (taking into nooomt lha experiaaoe of tha plan and reasonabla axpsclatione) end such

P

other as 8, in alion, offer my bost estimale of apticipaled risnce under the pfan.

% ) '
\ZL MM/‘W 3 10/23/2025
) 4 v 'J L)

Signalura of actuary v Date
Albert R. Minor, Jr., ASA, EA 23027734
Typs or print name of actuary Mest recent enrollment number

(614} B899-0636
Telephons number {inciuding area code)

Al Minor & Associates, Ino,

Firm name
283 South State Street

US Westerviles OH 43081
Address of the firm
If the actuary has not fully reffected any regulation or ruling promulgated under the statute in completing this scheduls, check the box and see 1
Instructlons
Scheadule SB (Form 5500} 2024

For Paperwork Reduction Act Notice, see the Instructions for Form §600 or 5500-SF. 0) 2024
v,




Schedule SB (Form 5500) 2024 Paga2 [ |

Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance {b} Prefunding balance
7 Bafance at beginning of prior year after applicable adjustments (line 13 from
prior year) wsmsenssremamnaniisenane 0 287,802
8 Portion slected for use to offset prior year's funding requirement (fine 35 from
prior year) R Ry g sy in 0 0
9 Amount remalning (iine 7 minus line 8) 287,802
40 Interest on fina 9 using prlor year's actual ralusn of _3_30% o 0 9,497

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

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

h{"t) tnterast on the excess, If any, of line 38a over line 38b from prier yaar

Schedule SB, using prior year's effective interest rale of 5.27 % .. 0

b(2} Interest on line 38D from prior year Schedule $B, using prlor year's
actual return e 0

Total avallable at beginning of current plan year to add to prefunding

balance 0
d Portlon of {c) to be added to prefunding balance e rver st veb R R bR 0
42 Other reductions in balances due to elections or deemad slections 0
13 Balance at beginning of current year {fine 9 + {lne 40 + line 14d - line 12) 297,299

] Funding Percentages

14 103,69 %

gonlributions allocated toward minlmum required oontribullon for current yaar adiusled valuation 19¢

ELC N

14 Funding target aftainment percentage  ecmen R R T R
15 Adjusted funding target attainment percentage .. essvssssssemnanes | 18 137.48 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding batances may be used to 18

reduce current years funding requirement .. LIS LN B L R e s 100.00 %
17 ifthe current value of the assats of the plan is less than 70 percent of the funding targst, enter such percentage — ¥ | %

Confributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer{s) and employess: :

(a) Date {b) Amount pald by {c) Amount paid by (a) Data (b) Amaunt pald by {c) Amount paid by

(MM-DD-YYYY) employer(s) employaes (MM-DD-YYYY) employar(s) employees
Totals > [18{h) 18(c)|

19 Discounlad employer contribuilons -- sea (nstructions for smalt plan with a valuation dale after the beginning of the year;

a Contributlons allocated toward unpald minimum requlred contributions from prfor years v | 192 0

b Contributions made to avold restriclions adjusted to valuation date SR ————— R |] ] 0

0

20 Quarterly contifbutions and Hquidity shorifalls:
& Did the plan have a "funding shortfall” for the prlor year? wesrern

b If ine 20a Is "Yes," were raquired quarerly Installments for the current year made In a Unely manner? .

¢ If line 20a Is "Yes,” sae Instructions and complete the following table as appicable:
Liguidily shorifall as of end of quarter of this plan vear

wennee L1 Yes [X1No
[j YBS D No

{1)_1st &) 2nd {3) 3




Schedule SB {Fonm 5500) 2024 Page 3

[ Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rafe:

a Segment rates: 1:‘.3;39"“’;:' 2"5".5:,?"‘322' 3“’:?3':"“; ] N/A, full yleld curve used

b Applcable month (8nter COdB) wummoueimsmnssm e s 21h 0
22 Welghled average relirement 808 wwsmassnanmsusmsonses s s s vone | B2 65
23 Mortalily table(s) (see instructions) [X] Prosciibed - combined  [_J Prescribed - separate  [_] Substitute

| Miscellaneous Items
24 Has a change been made In the non-prescribed actusrlal assumplions for the current plan year? If “Yes,” sae instructions regarding required

aftachment e I . vt vy [ Jves[x] No
25 Has a method change been made for tha current plan year? If "Yes,” see instructions regarding required atlachmant s L] Yo8 (X1 No
26 Demographic and benefit information

a is the plan required to provide a Schedule of Active Particlpants? If "Yes," see instructions regaiding required altachment e [X 1 Yes [ 1 No

b s the plan required [o provide a projection of expected banefit paymenis? If "Yes," see Instructions regarding required atlachment Cyes[XE No
27 1i the plan s sublecl to alternative funding rules, enter appl!cabla code and see Instructions regarding

aftachment 4TS AE RN IO IEALE 1139 4SE IS PO IR AL NRE L NRE L ks L1601 E IS IR 1INV SAL LI LSRR 1A 1A 27

:_' Reconciliation of Unpald Minimum Requlred Contributions For Prior Years
28 Unpa[d minimum required contributions for all prior years T 28 0
29 Discounted em::ioyer conlstbutions aliocated toward unpald minfmum required coniributfons from prior 29
—vears (ine 192 paeuuen
30 Remalning amount of unpald minimum required contribut[ons (IEna 28 minus line 29) e ] 30
7| Minimum Required Contribution For Current Year

3 Targel normal cost and excess assats {ses Instruclions):

a Target normal cost {lng 68} vuviiusrinussimspssmiamsnasesmsni s e | 312 0

b Excess assels, if applicable, but not greater than line 31a . (Y 31b 0
32 Amortizatlon instaliments: Qulstanding Balance Instatiment

a Neat shortfall amortization Instaliment 0 0

b walver amortization fnstallment 0
33 if a walver has bean approvad for this plan year, enter the date of the ruling letter granting the 33

approvat {Month Day Year } and the walved amount  wuassmsnns
34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 0

Caryover balance Prefunding Balance Tolal balance

35 Balances elacted for use to offset funding

requirement LesmnmesnnmannEsHEE— 0 0
36 Addiionat cash requirement (Iina 34 minus {ine 35) — 1
37 Contributlons allocated toward minimum required contribution for current year adjusted to valuation a7

date {line 196} 1winnan i ] 0
38 Prasant value of excess conlributlons for current year (see Inatructions)

a Total (excess, If any, of line 37 cver line 36} 38a 0
b Porion Included In fine 38a altributable to use of prefunding and funding standard carryover balances 38h 0

38 Unpald minimum required contribution for current year (excess, If any, of line 36 over lina 37) wonsescrsers | 99 0
40 Unpald minimum required contributlons for ali years T ———— . .. 0

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

41 !f an aleclion was made to use the extended amortization ruls for a plan year baginning on or before Dacember 31, 2021, check the box lo Indlcate
tha first plan year for which the rule applies. [(doots [Jz2o20 [} 2021




Form 5500 Schedule SB — Summary of Actuarial Assumptions & Methods

Plan Name: Schwieterman’s Drug Store Employees’ Pension Plan

EIN/PN: 34-1026711 / 001

Plan Year: 06/30/2024-08/29/2025

Assumptions for Funding Target and Target Normat Cost

Salary Scale

Social Securlty Projection

Withdrawai

Asset Method

Probabhility of Lump Sum Payout
Effective Rate of Interest

Segment Rates (Maximum Deduction}
Segment Rates (Minimum Funding)
Lookback Perlod

Pre-retirement Mortality

Post-retirement Mottality

Nane

None

None

Falr Market Value

100%

6.40%

4.93%15.27% 15.26%

4.93% /5.27% [ 6.59%

0 months prior to the valuation date
2024 Small Plan Optional

2024 Applicable Mortality Table

Assumptions for FAS 35 Present Value of Accrued Benefit

Segmen! Rates

Assel Method
Pre-retirament Morality
Post-retirement Mortality

t.ookback Perlod

4.99%/6.18% /5.37%

Fair Market Value

2024 Applicable Mortality Table
2024 Applicable Morality Table

3 months prior to the valualion date




Form 5500 Schedule SB — Summary of Plan Provisions

Plan Name: Schwieterman's Drug Store Employses' Pension Plan
EIN/PN: 34-1026711 /001
Plan Year: 06/30/2024-06/29/2025

Effective Date
June 30, 1968

Plan Year
June 30" to June 29th

Eligibility
Any Eligible Employee who has completed one Year of Service and has attained age 21 shall

become a participant as of the earlier of the first day of the Plan Year or the first day of the seventh
month of the Plan Year coinciding or next following the date the employee met the eligibility
requirements.

Effective December 31, 2008, eligibility was frozen.
Normai Retirement Date

The first day of the month coinciding with or next following the later of the date on which the
Participant attains age 65 or the 5% anniversary of becoming a Participant in the Plan,

Narmal Retirament Benefit

The Normal Retirement Benefit formula is equal to the sum of:

(1) 25% of Average Monthly Compensation; reduced for less than 15 Years of Service,

(2) 21% of Average Monthly Compensation in excess of 1/12 of $10,000; reduced for less than

33 Years of Service,

Effective December 31, 2008, accrued benefits were frozen.

Normal Form of Payment
Life Annuity with 10 years certain

Vesting Benefits
If a participant terminates employment, he will be entitled to a monthly pension commencing at

his Normal Retirement Date equal to a percentage of his accrued monthly pension as shown in
the following table:

Years of Vesting Service Vesting Percentage
0-1 0%
2 20%
3 40%
4 80%
5 80%

6 or more 100%




Form 5500 Schedule SB, line 22 — Dascription of Welghted Average Retirement Age
Plan Name: Schwieterman's Drug Store Employees’ Pension Plan

EIN/PN: 34-1026711/ 001

Plan Year: 06/30/2024-06/29/2025

Age 65 -~ Normal retirement Age




