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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
CASA RECOVERY, INC. DEFINED BENEFIT PENSION PLAN (PN) > 002
1c Effective date of plan
01/01/2015
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) 27-1045149
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CASA RECOVERY, INC. 2c Sponsor’s telephone number

949-259-3052

2d Business code (see instructions)

31877 DEL OBISPO STREET, SUITE 104
SAN JUAN CAPISTRANO, CA 92675 621498

3a Plan administrator’'s name and address B] 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................ccccceveveieiivececcccceee e 5a 14
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)

contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
ber « co 5¢(2)
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

Were €SS than 100% VESIEA .......oiiiiiiiiiiii e ee e e e e e ee ettt e e eeeeeeinbeeeeaeeaaanbnreeeaaaaaaanees

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. 02/25/2026 SHONTE PERLUSS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions. ) ............ccceceerruerererereresieeeeeeeanas B Yes I:[ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccocierieiiieiii 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)? ...... @ 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 595472 . (See instructions.)
| Partlll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1749888 1685657
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1749888 1685657
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oottt 8a(1) 0
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 252735
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 252735
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 300000
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 16966
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 316966
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -64231
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D 3H
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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 168566
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla | 0

(o3

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:

E 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.

E 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns 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? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

13c(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? [X 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

X NA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 07/ 31/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_Q705045A,




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2025
Department of the Treagury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirsment Incomelriz¢:gr>;{2$tegz;Qggdfgl!lz'g:dn:)'seCtlon 6059 of the This Forrln IS Opf” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025

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

A Name of plan B  Three-digit
CASA RECOVERY, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CASA RECOVERY, INC. 27-1045149
E Type of plan: ]g Single D Multiple-A D Multiple-B ‘ l 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 2025
2  Assets:
UMAEIKEE VAIUB ..ottt ettt et e et e e et a e et e et e e e e et e s e e ese et e aeeses e s etens et eseeneae et eseenetenneaenna 2a 1685657
D) ACHUBIIAI VAIUE ...ttt 2b 1685657
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............cccccceeiiieiinne. 0 0 0
b For terminated vested participants 4 24957 24957
C For active participants 10 1255766 1255766
O TOAL oot 14 1280723 1280723
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............cccccevevenne.e. D
a Funding target disregarding prescribed at-risk asSUMPLIONS ........ccooiiiiiiiiiiii s 4a
b Fuqding target reflecting at-r_isk assumpti_ons, 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 5.45 9,
6 Target normal cost
a Present value of current plan Year @CCIUAIS ..........coiiiiiiiiii et e et e e e e e e e e e e e e e e e e e e e e ennneeeeas 6a 355245
D Expected plan-related EXPENSES ...........oooo oo 6b 16966
(o =10 T= 0 Vo 1 1= o =) AR 6¢C 372211

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 02/24/2026
Signature of actuary Date
PAUL ROSENOW, FSA 23-03816
Type or print name of actuary Most recent enroliment number
QUANTECH PENSIONS, LLC 714-974-8900
Firm name Telephone number (including area code)

8141 E. KAISER BLVD., SUITE 100
ANAHEIM, CA 92808

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) 2025

v. 250312



Schedule SB (Form 5500) 2025

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
YBA) ..ottt ettt ettt ettt ettt e eae et et et e s et eseentereeaeeneeneaae e enteneeneened 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEAT) .ttt ettt ettt ettt enen 0 0
9 Amount remaining (line 7 MINUS N 8) .........ceuiueuevereieieeeecceeeee e
10 Interest on line 9 using prior year’s actual return of 10.82 %oueeeeeeeeeeeeeee
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 541 % ............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd 0
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 attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 131.62 %
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 15 103.01 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNING FEQUITEIMENL. ...........oiuiviieieieeeeeeeeeeeete ettt ettt ettt ettt e e ae e se e e ese e esn e ese e es e e seanenennesensenenens e 116.00 9%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccceueuen... 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. ..............cccccoveveveveueueererereeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e e et e e et e e e anb e e e ebeeaaaneeaas D Yes B No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cc.ocooveeeeececeececeeeeee [[ 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) 2025 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Tst seiggngo 2nd segrggnot/; 3rd seg.r?gnot/; D N/A, full yield curve used
D Applicable MONth (ENEEF COUR) .......cvvveeeeeeeeece et ettt ettt s ennesessee et eesenensennnes 21b 0
22 Weighted average retir@MENt BgE ............c.eveuiieieeeeeeeeeee e et eee et e ee e e et eae et e et se e ete s et eseese e et esseneseseaesseaeananas 22 64
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate g Substitute

Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE Y=ol a0 1LY o | SO TSP TP OO POV PPPPTPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................c..cccocc...... 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. ...............

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAS ............cceeiriiiiieiereieiesesisie e 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 liN€ 29) .............ccceeveveeeveceeenean. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAl COSt (lINE BC) ......eeeieiiie ittt ettt ettt et e st e neeamt e e te e e e e anee e neenneeenneeens 3la 372211
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 372211
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0
b Waiver amortization inStallMent.................ccccrrurueueeeeeeee oo 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 .................cccooiiiiiin, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 o o
FeQUIrEMENt ......oooiiiiie e
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccccooveveviueeieeeeeeeeeeeeeeeeeeeee et 36 0
37 1C‘;)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo ISR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c..cc..c....... 39 0
40 Unpaid minimum required contributions for @l YEArS ...............ccc.oeveieeeeeeeeeeeeeeeeeee e 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




CASA RECOVERY, INC.
DEFINED BENEFIT PENSION PLAN
EIN: 27-1045149
PLAN NO.: 002

SCHEDULE SB, LINE 26-SCHEDULE OF ACTIVE PARTICIPANT DATA

Attained
Age Years of Credited Service
1to4 5t09 10to14 15t019 20t024 25t029 30to34 35t039 40+

Under 25 0 0 0 0 0 0 0 0 0
25t0 29 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 0 0 0
35t0 39 3 0 0 0 0 0 0 0 0
40 to 44 0 0 1 0 0 0 0 0 0
45 to 49 0 0 0 0 0 0 0 0 0
50 to 54 0 1 1 0 0 0 0 0 0
55to 59 0 0 0 0 0 0 0 0 0
60 to 64 0 0 1 0 0 0 0 0 0
65 to 69 0 1 1 0 0 0 0 0 0

70+ 0 0 1 0 0 0 0 0 0
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Part] | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025

and ending  12/31/2025

A This return/report is for: B} 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.)

D the first returnfreport D the final return/report

B This return/report is
D an amended return/report

C Check box if filing under: D Form 5558

D special extension (enter description)

D automatic extension

D if the plan is a collectively-bargained plan, check NET .............c.cccoooiiiviioe oot

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

D DFVC program

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......coovvevvveva...... > D
| Partlt | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Casa Recovery, Inc. Defined Benefit Pension Plan (PN) b 002
1¢ Effective date of plan
01/01/2015
2a Pilan 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) 27-1045149
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
c Reco in 2¢ Sponsor's telephone number
asa Recovery, Inc. (949) 259-3052
2d Business code (see instructions)
31877 Del Obispo Street, Suite 104 621498
San Juan Capistrano, CA 92675
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ 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 ..o 5a 14
b Total number of participants at the end of the Plan YEar .........c.ccccocoeovevereeereeeeecri oo 5b 14
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 50(1)
contribution plans complete this IEM) ...t
C(Z) Number of participants with account balances as of the end of the plan year (only defined 5 C(Z)
contribution plans complete this ifeM) ... e s
d(1) Total number of active participants at the beginning of the Plan Year .........o.voveeeevooeeeoeeeree oo, 5d(1) 10
d(2) Total number of active participants at the end of the PIAN VAT ........c.ccverimveereeer oo eeeeeerseneeeenn 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that
Se 0
Were 1885 than T00% VESIOU ... bttt aent e e et e e s et e emeesbne e sabasiesestserenassessensseneas

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 f)
SIGN W L/% IZC Shonte Perluss
HERE U v
Signature of plan Jdministrator Date ! Enter name of individual signing as plan administrator
SIGN
HERE S .
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 (2025)
v. 250312




Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See InStructions.).....ccccveevivronsirececcerirnnn.

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.)........ccooe i
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 40217 ... @ Yes
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

........ E Yes D No

........ X Yes [] No

DNO D Not determined
595472 . (See instructions.)

| Partlil | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
a Total plan assets 7a 1749888 1685657
b Total plan abilifies ................o.oovrvirrvierreoeeeeeeeeeeeeveereee, 7b 0 0
€ Net plan assets (subtract line 7b from fine 7a) ............................. 7c 1749888 1685657
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from;
{1) EMPIOYEIS oot 8a(1) 0
{2) PartiCiDants. ..ot 8a(2) 0
{3) Others (including rollovers)..........c.virieiciiiiiiiins. 8a(3) 0
b Other income (1088) ... oo 8b 252735
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ 252735
d Benefits paid (including direct rollovers and insurance premiums
10 provide Denefits)......c...cccoeviiivicaiiiieiicicii i ccev s st eseresee 8d 300000
e Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers {salaries, fees, commissions) ..... 8f 16966
G Other eXpenses ... 8g 0
h Total expenses (add lines 8d, 8¢, 81, and 8g) .......occcccrrerrrcrrrrrnnn, 8h 316966
i Netincome (loss) (subtract line 8h from line 8¢) ............ccccoone..... 8i -64231
j Transfers to (from) the plan (see instructions).......... 8j 0

f Part IV lPlan Characteristic Codes

9a

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

1A 3D 3H
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 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)............ccoeeeevne.. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported ON N TOUB.) ..ottt be et s ctsste st e s e s sateeatseraeraerre e 10b X
€ Was the plan covered by a fidelity bond? .....cccooo oo 10¢ X 168566
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF IShONESIY T . i ittt ettt et n et b e nan e resa e nrerar e 10d
€ 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 INSITUCHONS. ) cc...eciiiiiiriictiiecie ettt ee e eeten e ee e et easen e senereeeas 10e
f Has the plan failed to provide any benefit when due under the plan? .........cc...co.ccoovvveeeovevorneesennns 10f
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) .............ccceeenn. 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) 1cviiiriiorieiiree s eniecantas et s ebe et enestes et e et ea et abe v et e e et et b e s ebe st et eretentereenerereenvnterer 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 ..o e, 10i




Form 5500-SF (2025) Page 3-[ 1

Part VI | Pension Funding Compliance

11  Is 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
DBl OMY et ettt ettt et et n ettt et e r s ek en ettt e et n e et ettt ees st enn et e e entererrne
@ Enter the unpaid minimum required contributions for all years from Scheduie SB (Form 5500) line 40................... ] 11a l 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:

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

SN N R ]

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

B RISAT e ettt k4 e SRt e R A £t eE b bRk Re R e e eS et S SR s s R ek s bt s s r s e bt aans s D Yes E] No
(If "Yes,"” complete line 12a or lines 12b, 12¢, 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 WaAIVET. .. it st e v e etre et ee et s emeeensasseresnensesreersessarensenesrsstsnescs 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 ............oc oo eeeeeeseese e esrevees e eesressenssees 12b

C Enter the amount contributed by the employer to the plan for this plan Year ........ccocieeeceeeeeeee e 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign fo the left of a 12d
NBGALIVE GMIOUNT oottt e s iiiei et tereir it s estteeses et tueestassaatbasassseestneiasesensensnsssstsessnntessnnssesnsssisssetsertesssseossnensmreees

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ............ccoceeeinnecncenn. D Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan YEar? ........cccvvcriienriee e secene e s D Yes No

a_If “Yes,” enter the amount of any plan assets that reverted 1o the employer this Year...............cccccuvuvcreivvevinrinnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes E] No
CONHO] OF BN P B OIC ? L. . ittt ettt s st ee it e ueaeecetsssessessereebscraseessersesassseneconsonsansnessnnsstnreersdces asenessnssasnsensrsentsner

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). 13¢(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? Eﬂ Yes D 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

N/A

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 07/31/2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q705045a,




H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan e
(Form 5500) Actuarial Information 2025
Department of the Traa;un/
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i ' i "
Employes Benefis Securily Adminisiration Retirement ‘ncome‘i‘zs;‘g‘“;{:‘s;sg;%,;‘ dfgése’pg:;ed)'sec“"” 6059 of the This Forrlr:‘ ;s;) ggfonnto Public
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

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

A Name of plan B  Three-digit 002
Casa Recovery, Inc. Defined Benefit Pension Plan plan number (PN) 4
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Casa Recovery, Inc. 27-1045149
E Type of plan: E} Single D Muitiple-A D Multtiple-B ; l F Prior year plan size: BI 100 or fewer D 101-500 D More than 500
! Part { Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2025
Assets:
B METKEE VBIUB ... cvoecrerneseree et ss et s ss st s et s ts b2 ebta s n s e bbb s ta e s st an e s ss e ss sttt es sttt stseeesenserennees 2a 1685657
D ACIUBNEE VAILE .. ....ooovo vttt ettt s sns e ee e es s areeeeeseesseeaesteseanemsneseaseeseeaeeeaeesees 2b 1685657
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...........c...ooeevreivecneeneed 0 0 0
b For terminated vested PartiCiPantS...........v oo eeoreecersrereesseesessesseseeeeesesessessessassenses 4 24957 24957
€ FOr aCtiVe PAIICIDANS ....eeeiiiiivsveeieiitesieiese e eee e eeereateesseessss et eeseetesseseeeseeseseeeeesasessns 10 1255766 1255766
O TOMB vttt esb st sne e enesane st ae s snasassesene oo ssanrasnend] 14 1280723 1280723
4 ifthe plan is in at-risk status, check the box and complete lines (@) and (b}.....ccoerirvvnracinanies D
a Funding target disregarding prescribed at-risk aSSUMPHONS ....cviiiviieieci et aaeeeeenaeeeeesnnd 4a
b Fuqding target reflecting at—rfsk assumpti_ons, but disreggrding trgnsition fule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding 10ading factor.........cccovvvevvrvvceinecevsin s
5  Effective interest rate 5 545 %
6  Target normal cost
@ Present value of current plan YBar 8CCIUAIS ............cccccrceviecnisi oo e ate s es st aresessrreresosessasessssoenseesed 6a 355245
b Expected plan-related expenses 6b 16966
6¢ 372211

C Target normal Cost......ccooeveeriniiiicvccinvnennn.

Statermnent by Enrolled Actu

To the best of my knowledge, thefinformatjon supplied in shis scheblule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law gnd regujtions. In my opinion, e other assumption is reasonable {laking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estithate of ghticipated expefience unger the plan.

: EIE(;'\E‘E / / /4;/ {/ A 02/24/2026

Signature of actuary Date
Paul Rosenow, FSA 23-03816
Type or print name of actuary Most recent enroliment number
Quantech Pensions, LLC (714) 974-8900
Firm name Telephone number (including area code)

8141 E. Kaiser Bivd., Suite 100

Anaheim, CA 82808

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 $B (Form 5500) 2025
v. 250312



Schedule SB (Form 5500) 2025

Page2-fi |

Part Ii 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
WOAT) ittt ieert ittt et e e ran e b et ek resh e te Rt e syt ek e eneesene st e ereertnareesaneeneeereres Q 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEBE) iicetioriitiinists bt orisirties s s stenbr e tesanss et e st e s e errses st et s easoben e vE et ek e nteebensereeebrateabaarestaas
9 Amount remaining (IN€ 7 minUS NG B) .......c....ceeivemrereerrereenecoreessveaessesnse oo
10 Interest on line 9 using prior year's actual return of 1082 %o
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccvveevveeinennn, 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 541 % oo, 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TERIUITY oottt enr e s e an e s eb e a et san seetereneareates 0
C Total available at beginning of current plan year to add to prefunding balance .............. 0
d Portion of () to be added to prefunding BAIANCE .........couevvrrverrirerrasenrsensrss e 0
12 Other reductions in balances due to elections ar deemed elections ............coeveeveren.... 0 ¢
13 Balance at beginning of current year (line 9 + line 10 + fine 11d — line 12) v 0
Part il Funding Percentages
T4 FUNGING target aHEINMENt PEICENLAGE. ............ccoovvvvereeoerireosseosessseesesessrseessscaseessseseessesreessecosseessessesesesesesees s sseessesssessesessmsssesessssessosssssssassessesone 14 131629
15 Adjusted funding target BHAINMENT PEICENLAGE ................co..ccoireremrereeevoeeeeeseeeeeseeeseeeeseeseeeeessesseesesss st s stesessesesssssssesssesssssssssssessesssnes 15 103.01 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNAING FEGUITBIMBNL......iiii i ettt ceee st aseserre e ceavbesseretessesssesesssentasessesestonesrsseeneessssontaeenensersaesseesssaesesentrsteeesteasssssssesesaeees 116.00 %
17 1f the current value of the assets of the pian is less than 70 percent of the funding target, enter such percentage. ...........cccecovievninnn, 17 %
Part IV Contributions and Liquidity Shortfalis
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) emplover(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.........co.eeveevevecoernevennns 19a 0
b Contributions made to avoid restrictions adjusted to VaIUHON ABLE. ..........c..cove.eeerees e eresrse e sereesererneeseessen 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the Prior YEA? ... ... ss s e st ete e sseror s et emnaseeseeareassereannssrsesesaes D Yes [)E] No
b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?.......c.ccoceoveivvine e 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) 2025 Page 3

Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st segment. 2nd e, 3rd ey, [JN/A, ful yield curve used
D Applicable MONth (BNIEF COTE) .......vovevvvveeeerececs oo ettt eeae st seeaesenen st naes s e 21b 0

22 Weighted average retirfBMENt B0E ...........cc.c.evevversivsieiteisiie e iessnsesieessetsesseessessemsetseeeseeemeseesesar st st asseessesreestenans 22 64

23 Mortality table(s) (see instructions) E 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
BHACAMBNL. .ot e e b e b o seg et TR T SRR e s e AR 4Re ettt sre e e ene it b 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. .............. E] 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 Ea No
27 i the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHBCIIMIBIL. .. ittt ettt e et ea e srceea st ertra s ee s carcene et st b oot s re ey et e e ab s e rerean e e treneeere et eentenearenserssatass
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAS ... ..........coueveeereeieiereoseesiresee e saessssesrsseseesnane 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 20
N8 TOB)....eetiveeiiciecee ettt isrce i aireor svesaeeseeabensereaseesssatnasessansses et es it es s et e antear st ea st et eenteneer e anert e teeaearenteearereies
30 Remaining amount of unpaid minimum required contributions (line 28 Minus i@ 29) ......cccovvrvvier e 30
Part VI |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Target NOMMA! COSE (N8 BTJ wvovererieeeieeeeeereresesetee et st een et et eees essesee s e et eseesass s s eseseresesissenerarerenrssesnesersee 31a 372211
b Excess assets, if applicable, but not greater than NE 318 ........coociveeev oo st eeeseseesresereseseeereenenen 31b 372211
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment ... 0
b waiver amortization instaflment......... e e st ne et e tbeene 0 0
33 ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{(Month Day Year )_and the waived amount ...,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENt ..ot 0 0 0
36 Additional cash requirement (ine 34 MINUS HNE B5) co.....ecvrrreivereeeeeeesssinisssssssssessassonsessorassaressosisarsssssenessene 36
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 o
Lo T OO OO U SOU OO RSOSSNSO
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) .....cco.cccveveerene. 39 0
40  Unpaid minimum required CONEHDULONS OF @l YBAIS .............c..oo.ovveereeeressrieeeesossseeesvesessorersseeeeseseseessesseseseeens 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




CASA RECOVERY, INC.
DEFINED BENEFIT PENSION PLAN
EIN: 27-1045149
PLAN NO.: 002

SCHEDULE SB, PART V-STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Valuation Date:

Actuarial Assumptions:

[ ] » * [ 3

Retirement Age:

Segment Rates:

First Segment Rate:
Second Segment Rate:
Third Segment Rate:
Plan Interest Rate:

Mortality Assumptions:
Pre-Retirement:

Post Retirement:

Post Retirement-Plan Rate:

Turnover:

Cost of Living Adjustment
(Post-Retirement):

Percent assumed to take Lump
Sum:

Asset Valuation:

December 31, 2025

Normal Retirement Age

Based on the month containing the Valuation
Date

4.75%
5.26%

5.70%
5.00%

None
2025 Combined Table
2025 Applicable Mortality Table

None

None

100%

Fair Market Value



CASA RECOVERY, INC.
DEFINED BENEFIT PENSION PLAN
EIN: 27-1045149
PLAN NO.: 002

SCHEDULE SB, PART V-SUMMARY OF PLAN PROVISIONS

Eligibility Requirements*: Years of Service: 1
Minimum Age: 21

Normal Retirement Benefit: The Normal Retirement Benefit shall equal the Accrued Benefit
as of December 31, 2024 plus the Applicable Percentage of
such Participant's Average Annual Compensation, multiplied by
his Years of Credited Service (maximum of 1 Year) subsequent
to December 31, 2024. The Applicable Percentage for each
Participant shall be determined as set forth below:

Applicable
Participant Percentage
Debra K. Jessick 12.000%
All other Participants 0.500%

Average Annual Compensation: Average over highest three (3) consecutive years of
participation.

Normal Retirement Age: Later of age 62 or the 5th anniversary of the date he
commenced participation in the Plan, whichever is later.

Accrued Benefit: The Normal Retirement Benefit accrued as of the date of
separation from employment.
Ancillary Benefits:
1. Pre-Retirement Death Benefit: Present Value of Accrued Benefit
2. Disability Benefit: Present Value of Accrued Benefit
Vesting: 2/20
Normal Form of Payment: Life annuity

Benefits Not Included in the Valuation: None

* Eligibility limited to Debra K. Jessick, Shonte Perluss, Celeste Seiler, Sean P. Treacy,Lauran Brown,
Michael Carlyle, Tiffany Congelliere, Kevin M. Conlon, Zaney Estrada, Regina M. Gettys, Michele A.
Hiller, Kathryn Llanes, John Mowbray and Sandra G. Szemenyei.



CASA RECOVERY, INC.
DEFINED BENEFIT PENSION PLAN
EIN: 27-1045149
PLAN NO.: 002

SCHEDULE SB, LINE 22-DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT
AGE

The weighted average retirement age was computed by summing each active participant's normal
retirement age (or current age, if later) and dividing such amount by the number of active
participants.



CASA RECOVERY, INC.
DEFINED BENEFIT PENSION PLAN
EIN: 27-1045149
PLAN NO.: 002

SCHEDULE SB, LINE 26-SCHEDULE OF ACTIVE PARTICIPANT DATA

Attained
Age Years of Credited Service
1to4 5t09 10to14 15t019 20to24 251029 30to34 35t039 40+

Under 25 0 0 0 0 0 0 0 0 0
25t0 29 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 0 0 0
35t0 39 3 0 0 0 0 0 0 0 0
40 to 44 0 0 1 0 0 0 0 0 0
45 to 49 0 0 0 0 0 0 0 0 0
50 to 54 0 1 1 0 0 0 0 0 0
55to0 59 0 0 0 0 0 0 0 0 0
60 to 64 0 0 1 0 0 0 0 0 0
65 to 69 0 1 1 0 0 0 0 0 0

70+ 0 0 1 0 0 0 0 0 0



CASA RECOVERY, INC.
DEFINED BENEFIT PENSION PLAN
EIN: 27-1045149
PLAN NO.: 002

SIGNATURE PAGE

This valuation has been prepared in accordance with actuarial principles and practices which are
acceptable under ERISA and provide a reasonable estimate of anticipated experience under the
Plan. In so doing, we have relied upon participant data and a statement of assets furnished by the
Trustee. Calculations are based on the actuarial cost method, actuarial assumptions and summary
of major Plan provisions described earlier in this report.

Respettfully submitted,

J‘f%//'”

PAUL ROSENOW
Enrolled Actuary No. 23-03816

Dated: ,,Z/j'}L ¥ / 2026



