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  06/01/2024 and ending  05/31/2025

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 B the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ALEXANDER CORDER AND SHELLY PC CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
06/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 63-0929898
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ALEXANDER, CORDER & SHELLY, P.C. 2c Sponsor's telephone number

256-232-1130

2d Business code (see instructions)

215 S. JEFFERSON ST.
ATHENS, AL 35611 541110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(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) 10
€ 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. 03/09/2026 MITCH SHELLY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 269456 1206025
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 269456 1206025

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 933121

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3448
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 936569
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 936569
j Transfers to (from) the plan (see instructions) 8j 0

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 1C 1D
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 x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

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




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending  05/31/2025

» 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
ALEXANDER CORDER AND SHELLY PC CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ALEXANDER, CORDER & SHELLY, P.C. 63-0929898
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 _ 05 Day 31 Year 2025
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 267897
D ACUBIHAI VAIUE ... 2b 267897
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0
b For terminated vested participants 0 0
10 0 464782
10 0 464782
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 4.95 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 503846
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 503846

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
KRISTI L. DRISCOLL, EA 23-08891
Type or print name of actuary Most recent enroliment number
MAXUS PLAN SOLUTIONS 704-360-8055
Firm name Telephone number (including area code)

15720 BRIXHAM HILL AVENUE
SUITE 300
CHARLOTTE, NC 28277

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 211299
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 5.10 % ............. 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 211299
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections .............ccccccceee. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 57.63 %
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 15 123.70 %
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 0.00 %
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 57.63 %
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
01/10/2025 265754
06/18/2025 473000
02/13/2026 194367
Totals » | 18(b) 933121 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 930257
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 @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ 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:
4.95 9%

2nd segment:
5.33 %

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 ...

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 503846
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 196885 20202
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 524048
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 524048
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 930257
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 406209
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Actuarial Cost Method

Valuation Interest Rates

Valuation Mortality Tables

Actuarial Equivalance

Plan Expenses
Actuarial Value of Assets

Assumed Form of Benefit

May 31, 2025 Valuation

Segment I:
Segment II:
Segment I1I:

Pre-Retirement
Post-Retirement

Pre-Retirement:
Post- Retirement:

Effective Interest Rate for the 2024 Plan Year

Interest Crediting Rate for the 2024 Plan Year

Assumed Future Interest Crediting Rate

Alexander, Corder & Shelly, P.C.

Alexander Corder and Shelly PC Cash Balance Plan

Unit Credit as required under the Pension
Protection Act of 2006

IRC Section IRC Section IRC Section
430(h) 404(0) 417(e)
4.95% 4.95% 4.99%
5.33% 5.33% 5.19%
5.59% 5.55% 5.37%
: None

: The 2024 Plan Year Applicable Mortality Table
specified under IRC Section 417(e)(3)

Interest Rate | Mortality Table
5.00% None
5.00% 2024 417(e)

$0

100% of the Market Value of Assets
100% Lump Sum Payout

4.95%

4.36%

4.60%

Page 10

EIN: 63-0929898
Plan Number: o002



Form 5500-SF Short Form Annual Return/Report of Small Employee bl
Deparment af me Treasury Benefit Plan
ten s This farm is required to be filed under sactions 104 and 4065 of the Empioyee Refirernent 2024
Departmers: of Laacr Income Security Act of 1974 (ERISA), and secticns BO5T(b) and B058(a) of the Internal ) )
Emrployee Benafls Securily Admiishation Reveriue Code {the Code). This Form is Open to
S I ’ Public Inspection
EAms B Seanel Cepor o +_Complete all entries in accordance with the instructions to the Form 5500-SF.

Part| | Annual Report Identification Information
For caiendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending 05/31/2025
A This returnireport is for: E a single-employer plan [l a multiple-employer plan {nat mulizmployer) (Pension Plan filers checking this box

musli attach Schedule MEP. Other plans musi attach a list of paricipating empioyer
infarmation in accardance with the farm instructions.)

B This retumireport is E the first returnireport :| the final returnfreport
D an amended return'report |:| a shor plan year returnfreport (less than 12 months)

C Check box if filing under: p Form 5558 |:| autormatic extension [] DFvC program
[l special extension (enter description)

D ifthe plan is a collectively-bargained plan, chek NEFe ..o cul D

E Ifthisisa refroactively adopted plan permitted by SECIURE Act seciion 201, check here
Part Il | Basic Plan Information—enter al requested information

1a Mame of plan 1B Thres-digit plan number
Alexander Corder and Shelly PC Cash Balance Plan (PN B 202
1¢ Effective date of plan
06/01/2023
2a Plan sponscr's name temployer, if for a single-emplayer plan) 2b Emgloyer Identificatian Mumber [Elid)

Mailing address (include room. apt., suite no. and streat, or P.C. Box)

63-D22%B548
Clty or town, state or provinee, country, and ZIP or foreign postal code (if fareign, see instructions)

37 2¢ Sponsors telephone number
- 1T
Alexander, Corder & Shelly, P.C. 256-232-1130
315 §. Jefferson St. 2d Business cade (see instructions)
Athens AL 35611 541110
3@ Plan administrator's name and address @ Same as Plan Sponsar, 3b Administrator's EIN

3¢C Administraior's felephone numbes

4 |ftha name and'or EIN of the pran spensor or the plan name has changed since the fast returnivepert | 4b EIN
filed for this plan, enter the plan spansar's name, EIM, the plan name and the plan number from the

last raturnireport. 4d PN
a Sponsar's name '
C Plan Mame
5a Total number of participants at the beginning of the PIEN YEar ..o Sa I 10
b Total number of participants at the end of the PN YEAM. ..o 5b 10
{1} Number of participants with account balances as of the beginning of the plan yaar [only definad 5¢(1)
contribution plans cormplete tis BEM) ... o oot
c{2} Mumber of participants with account balances as of the end of the plan year (oniy defined
i e 5c{2)
cortripution plans cemplete S HEMJ . oo
d{1} Total number of active paricipanits at the beginning of the plan e 5d(1) 10
d{2} Total number of active participants at the end of the plan year ... 5d(2) 18
8  Mumber of participants whe terminated employment during the plan year with accrued benefils that Se
Were 2S5 INEm OO VESIEO.. i i ittt i s s S emde b ke 4 oot s oot s donee s o

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reasonable cause is establis hed.

Urder penalties of parjury and ather penalties set forth in the insirections, | declare that | have examined this returnfrepor, including, If applicable. & Schedule

SB or Su:hedule/t.ﬂﬂ"bumpleied and signadby an enrolled actuary, as we!l as the electronic version of this refurnireport, and to the best of my knowledge and
CorT

belief, it is tru T 5
SIGN 3 J/ 3 6 3}9?!15 Mitch Shelly
HERE » o ! ’ e o : L
Signature of plan administrator Date Enter name of individual slgning as plan administrator
SIGN
HERE _Signature of employer/plan sponsor Dale Enter name of individual signing as employer or plan sponsar
For Paperwork Reduction Act Motice, see the Instructions for Fonm 5500-5F. Form 5500-SF (2024}

v. 240311




Form S500-5F (2024)

Page 2

Ba were all of the plan's assels during the plan year invested in eligible assets? (See instruclicns.)...
b Are you clairming & waiver of the annual examinaticn and repost of an indepandeant qualifed pubhc accountant {IQPP.J

under 29 CFR 2520104-487 (See inskructions an waiver eligibility and conditians.)... .
[f you answered “No™ to either line Ga or line Bh, the plan cannct use Form 5500 SF and must mstead use chn 5500,

G Ifthe plan is a defined heneiil plan, is it covered under the PBGC insurance program (see ERISA section 402157 ...

If*Yes" is checked, erter the My PAA confirmation number from the PEGC premium filing for this plan year

@YESDND
B ves [] Mo

D Yes @MD D Mot determinead
. {See instructions.)

! Partlll | Financial information

7 Plan Assets amt Liabilities {a) Beginning of Year (b} End of Year
& Total pIan ASSEtS ... ivs v eeaeeemeseerer e Fa 269,455 1,206,025
b Total plan fiabililies. ..o, e 7b 0 0
£ Metplan assets {subtract line 7h from e 7a)..........co.... 7o 269,456 1,206,025
8  Income, Expenses, and Transfers for this Plan Year ) {a} Amount __{b} Total
& Conlributions recetved or receivable from: : S
[ ERPIONETS 1ottt nen e ga(1} 933,1z21) -
{2) Participants.... et ssanbar e s 8ai2) o
121 Cthers [|ncluti|ng rodlovears}... Bal3) 0 !
b Otherincome (loss)... . Bb 3,448]
€ Total income (add lines 8a(1), 8a{2), Bai3), and Bb).... . Be o 936,569
d Benefits paid {ln-'.‘dutilng direct rallovers and insurance premiums - ' -
to provide benefits]... . ad 0
£ Certain deemed andior gorreclive distribufions fsee instructions}. 3e 0
f Administrative service prowicers (galaries, fees, commissicns)..... gf 0
g Other expenses... eteeeaeeriaien g 0y
h Totat expenses jadd lines 8d, 8e, 8f, and Et_;} Bh ) 5
i Metincome (foss) (subtract line 8h from ding 863.......oo.veeeveeeen., Bi 936,569
j Transfers to (from) he plan (see SIruCtionS) e g ay '
|_ Part IV | Plan Characteristics
9a |Iflhe plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes in the insiructions:
14 1C 1D
b |Ifihe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Flan Characteristic Cades in the instructions:
| Part v | compliance Questions
10  During the plan year Yos | Mo Amount
@ ‘Wag there a faile to transmit to the plan any participant contribulions within the fime periad
described in 29 CFR 2510.3-102% Continue fo answer "Yes" for any prior vear failures untie fully
correcied. (See inslructions and DOL's Woluntary Fiduciary Caorrection Program)......cccco.ooooen. | 102 X
b were there any nonexempt transactions with any party-in-nterest? {Da not Include transactions
L= ey =T e g R - O RSOOSR 10f X
¢ Wias the plan covered by a fidelity bond? ... e | £ 500, 600
d Did Ihe plan have a loss. whether or not reimbursed hyr the pEan 5 ﬁdel’t'_.r bond, that was caused
by fraud or dishoresty? ..o 10d X
€ YWiere any fees or commissions paid to any brokers, agenls, or cther persens by an insurance
camier, insurance service, ar othar arganlzatmn that pmwdes same or all of the Denefits under
the plan? {See instruclions.) ... e . 10e
Has the plan failed to provide any benefit when due under the plan? ... | 10F
g Did the ptan have any participant loans? {If "Yes," enter amount as of year-end.) ...........ceamns 10g X
h Ifthis bz an Individual aceosunt plan, was thers a biackout peril::ﬂ:[? [See instructicns and 29 CFR
pry LU TR 5 10h £
i If 10h was answerad "¥es," check the bax if you either pmwded the requtred notica ar ene of the
excaplions to providing the nalice applied under 28 CFR 25820 10-3 e | EOE




Farrm 5500-5F {2024) Page 3- i

Part ¥l | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {If *¥es,” see instructions and complele Schedule SB
{Farm EE{IE}} ard lines 11aand b b-eiow} I this is a defined contribution pension plan leave line 11 blank and complete line 12 Yes |:| Mo
belgw... S S .. csimsssmresy s - ; =
a  Enier the unpaid minimum required contributions for afl years frorn Schedule S8 (Form E-E{IJD} line 44 .. i 11a | o

b PBGC missed contribution reporting requirerents. If the plan is covered by PEGC and the amount fepnr{ed an line 11a is greater than $0, has PEGC
been notified as required by ERISA seclions 40434cHE) andior 303KM4)? Check the applicable hox:

[] ves.

|:| No. Reporiing was waived under 20 CFR 4043.25(c)(2) because contributions equal to or excesding the unpaid minimum required contribulion
were made by the 30th day after Ihe due date.

D Mo, The 3-day pericd referenced in 20 CFR 4043.25(c)2) has not yet ended, and 1he sponsor inferrds fo make a contributicn: aqual to oF
exceeding the unpaid minimum reguired contrbution by the 3th day after the due date.

G Ma. Gther. Provide explanalion

12  Is this a defined coniribution plan subjest to the minimum funding reguirements of section 412 of Ihe Code or seclion 302 of
ERISAT oo - D Vas @ Mo
{If "es,” c:c-mplete Ilrle 123 u-r Ianes 12b 12{: 12d and 12e belcw as appilcahie} !f thls 15 a Elef'ned beneﬁt perlsmn plan Iea\re
line £2 blank and complete line 11 above.

a If a waiver of the minimum ﬁ.lndlng standard for a pricr year is hemg amartized in this piara year, seg insfructions, and enter the date of Ihe letter rling

_granting the waiver. ;. ... Month Day Y'ear

If you completed line 12a, ccmplete ime-.s 3, 9, and 1u of Schedule MB {Fonn 5500}. and sklp to fine 13.

B Enter the minimum requited contritution f0r TS PIBTEYBAT ..ot oeeeeeeeesss e oo | 12D

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

d Subiract the amauni in line +2c from the ameunt in line 12k, Enter the restlt (enler a minlks 5ign 1o Ihe lef of a 12d
negative amount) . e ST e T e

& Will the minimum funding amount reported on line 12d be met by the funding deadline? ..———...ooooovvvoeoeeeo []ves [] o [] wm

13a Has a resolution te ferminate the plan been adopted in any PN Y87 .. oo, D Yas Mo

& If"ves," enter the amount of any plan assets that reverted to the employer this year. .. 13a

b were all fhe plan assets distribuled to pammpants or beneficiaries, transferred lo another plan or i:zought under the D Yes @ HO
control gf the PBEGC? ...

G If, during this pkan year, any assets or liabifities were transferrad fram this plan ta anather plan{s] |dent|E:.r tha plan{s] o
which assels or lizhilifies were transfemed. {See instruclions.)

13c() Mame of plan{sk 13c{2) EIN{s} 13ci3} PM{s}

| Part Vill | IRS Compiiance 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 ofher plans ender
the permissive aggregation rules? [ es [] Mo

14b If this is & Code section 40{k} plan, check all boxes that apply te Indicate how the plan is inlended te satisfy the nandiscrimination requirements for
employee deferrals and employer matching contributions {as applicable) under Code sections 401k and 401 {m}2}.

|:| Design-based safe harbor method
|:| "Prior vear® ADP fest
|:| "Current year™ ADP test

[ s

15  Ifthe plan sponsor is an adopler of a pre-approved plan that recaived a favorable IRS Opinion Letter, enler the date of the Opinion Letter
(RBACHOMYY YY) and the Opinton Leller seral number .




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 B - .
Employee Benefits Security Administration Retirement IncomeI r?tif:glt);{ 2\% 2{‘ ; Qggd(eEmiA(\:) :dns) -sectlon 6059 of the This Forr;:‘ ;sp eocpt?: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 06/01/2024 and ending 05/31/2025

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
Alexander Corder and Shelly PC Cash Balance Plan plan number (PN) > 002
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Alexander, Corder & Shelly, P.C. 63-0929898
E Type of plan: E' Single |:| Multiple-A |:| Multiple-B | | F Prior year plan size: @ 100 or fewer |:| 101-500 |:| More than 500
| Part | | Basic Information

1  Enter the valuation date: Month 05 Day 31 Year 2025
Assets:
@MATKEE VAIUB ........ceeeee ettt ettt sa sttt s e s e et et et s s et et ss et en s st snas 2a 267,897
B ACHUAIAI VAIUE ..ottt et ee e es e es et n et et n s nensaneesanenees 2b 267,897

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.............cccoooiiiiiiienn 0 0 0
b For terminated vested participants ................ccocoeuevecueieccuereeeeseee oo 0 0 0
10 0 464,782
10 0 464,782

4
a Funding target disregarding prescribed at-risk @ssumptions ..o 4a
b Fur)ding target reflecting at—rjsk assumptigns, but disrega)rding trgnsition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor..................ccccccovviiiiiienn |

5 Effective interest rate 5 4.95%

6  Target normal cost
a Present value of current plan year @CCTUAIS ...........cccoiuiiiiiiiiiii i 6a 503,846
D EXpected Plan-related EXPENSES ..........cowevieeeeeeeee e e et ee e e e e 6b 0
€ TAFGEE NOMMAI COSY ..ot ee et e e e e s et ns e ee e tee e e ne e st es s e ss st esen et nsneasnees s e eeseneananens 6¢c 503,846

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 |Kristi L. Driscoll, EA &L‘)D 02/24/2026
Signature of actuar‘f’ Date
Kristi L. Driscoll, EA 2308891
Type or print name of actuary Most recent enrollment number
Maxus Plan Solutions 704-360-8055
Firm name Telephone number (including area code)

15720 Brixham Hill Avenue
Suite 300
Charlotte NC 28277
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

Page 2 -|:|

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
=2 L PSR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
1= L1 PP SPRN 0 0
9  Amount remaining (lin€ 7 MINUS N 8) ...........cuevvueveeecreeeceeteeeeeee e et
10 Interest on line 9 using prior year's actual return of 0.0009) i)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..............ccccccvenne.n 211,299
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 5.10%..cccmnun. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT .ottt ettt sttt eb et e e st e bt et e nbeseen e eneebesaeseenee e aresbeseeneeneeneanen 0
C Total available at beginning of current plan year to add to prefunding balance............... 211,299
d Portion of (c) to be added to prefunding balance ..............cccceveeveeereeereeeereeeeeseeanns) 0
12 Other reductions in balances due to elections or deemed elections.............................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................., 0
Part Il Funding Percentages
14 FUNding target GttaiNMENt PEICENTAGE ............eveeeeeeeeeeeeseeeeeseeeeeseeeeseeesesees e eeesesesesesesssesesesesees s ses e seseseeeseseseseseeeseeeees e ses s sesssesssseesssesasssesesssessies 14 57.63%
15 Adjusted funding target attaiNMENt PEICENTAGE ..............c.ccueveeeeuiereeeeeeeeeceet ettt ee et esee et s e s s e e s es s e ena s en e sasassanas s aesanassreeen 15 | 123.70%
16 Prior year’; funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEQUIFBIMIENE ... oveoeeeeeeeeeeeee oo e ee e eeee e e ee e s e eeee s s s eeeeee s e seeeeees e sees e seeneeseresee e 0.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.cccccooveunn.... 17 57.63%
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
01/10/2025 265,754 0
06/18/2025 473,000 0
02/13/2026 194,367 0

Totals > | 18(b) 933,121 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. ...........ccccccevciniinneenn. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date................cceueveevereeurveeeeeeeeeeeeeseee e 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c 930,257
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ... ettt sb e b e b ns E Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner?............cccoeovoevevveereeeevnenenesenenns |:| Yes @ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: st Ze?ggn;) 2nd iy ”f/; 3rd = ?";‘39”;) [JN/A, full yield curve used
b Applicable month (enter code).... 21b
22 Weighted average retif@MENt AGE ...........ocvivoceeeeeeeeeeeeeeeeeeeeee e ee e e e ee e e ee e e e e esee e ne e ee e ennenenaeen e 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACIIMENT. L. ettt et sh e h e oo h e e o ee £ et e e be e b e oot e e h e e be e e e e bt e eae e eabeea e et e b e e ehb e e naeeean e e nheenaeeeaeeas I:I Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cc.cccceven.... I:I Yes BI 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. ............... I:l Yes |§l No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... I:l Yes |§l No
27 |Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACNMENT ... ettt ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOF YEAIS ...........ccovveevereeueeereeeeeeeeeeeeeeeeeeseeseseeee s sesesseseseneeens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(8 1OA). ettt ettt oottt ee e et eee et et et e et eeeeeee et eeee et eeeteee et et eeer et ee e ereeneeees 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) .............cccecevrvevevereeuerennne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSt (lINE BC).........cvvereeereeeieeeeeeeeeeeeeeeeesestesee et esesssseeesssseesess s s sesessensesenssssnestssssesssnaesensesnsssasenesas 31a 503,846
b Excess assets, if applicable, but not greater than liNE 31a ..........cc.cucveeveeeeevceeeeiceee e neeeeneeas 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............ccooiiiie e 196,885 20,202
b Waiver amortization inStallMent ................ccoeeueveeueueeereeeecee e 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............c.cceiiiiiiiiiiieeee 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 524,048
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
[Te (01 T¢=T00T=T 0 SR 0
36 Additional cash requirement (line 34 MINUS N 35)..............ovoverurveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeereeee e 36 524,048
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L o) TSSOSO TS USSP PT TR OPOTSTRPTOUOUPORORN 930,257
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 406,209
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) ........cccccc.ccvvne.... 39 0
40 Unpaid minimum required coONtriDUIONS fOF @ll YEATS ............ccovvrurvrereereeeeeeeeeeeeeee e s eeeseeeenss 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




Alexander Corder and Shelly PC Cash Balance Plan
EIN: 63-0929898 Plan Number: 002
Schedule SB, Line 22 - Weighted Retirement Age

All participants are assumed to retire at Age 62 with 5 Years of Participation

Normal Number of
Retirement Age Participants Weights
62 7 434
63 1 63
69 1 69
80 1 80
Total 10 646

Average 65



Alexander Corder and Shelly PC Cash Balance Plan

EIN: 63-0929898 Plan Number: oo2

Schedule SB, Line 19 - Discounted Employer Contributions

Valuation Date
Effective Interest Rate

Amount of Quarterly Contribution

Adjusted
Date Amount Contribution
1/10/2025 $265,754 $270,761
6/18/2025 $473,000 $471,874
2/13/2026 $194,367 $187,841
Totals $933,121 $930,476

$

5/31/2025
4.95%

12,514

Additional

Int

$219
$o
$0

$219

Total Discounted
Contribution

$270,542
$471,874
$187,841

$930,257



SCHEDULE SB Single-Employer Defined Benefit Plan OM No. 1210-0110

(Form 5500) Actuarial Information 2023
Department of the Treagury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Lab i i i - - -
Employes Benefis Security Administration Retirement Incomel iifggr%ﬁ%gl;ggg d(fﬁrl,iA();gg;_secnon 6059 of the This ForT:‘ Issp gc'i?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 06/01/2023 and ending 05/31/2024

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

A Name of plan B Three-digit
Alexander Corder and Shelly PC Cash Balance Plan plan number (PN) ) 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Alexander, Corder & Shelly, P.C. 63-0929898
E Type of plan: Igl Single D Multiple-A D Multiple-B | | F Prior year plan size: @ 100 or fewer |:| 101-500 |:| More than 500
| Part | | Basic Information
1  Enter the valuation date: Month __ 05 Day__ 31 Year 2024
2  Assets:
IMAIKEE VAIUE. ...t e s es e s st n s sns e 2a
D ACHUIIAI VAIUE ..ottt ettt ettt es et et sens et et ae s ns et en s 2b 0
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 0 0 0
b For terminated vested participants.... 0 0 0
C FOr active PartiCipants..........c.coiieiiririeie ettt en 10 0 441,103
O TOUAI .ottt eeen e 10 0 441,103
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)......ccccoevveveuerrrenene. |:|
a Funding target disregarding prescribed at-risk @ssumptions..............cocii it 4a
b Fuqding target reflecting at-r_isk assumptipns, but disrega_lrding tra_msition _ruIe for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............c.ccocceeiiiiiiiiiinns
B EffECHIVE INMEIEST TALE.........cvcvcviceceeeecece ettt ettt en e et na et en e ae s et asen e 5 5.10%
6  Target normal cost
A Present value of current plan year @CCIUAIS..............c.uiiiiiiiiiiii e 6a 9,143
b Expected plan-related expenses 6b 0
C Target normal cost 6¢c 9,143

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 |Kristi L. Driscoll, EA }LD 02/24/2026
Signature of actuapr Date
Kristi L. Driscoll, EA 2308891
Type or print name of actuary Most recent enrollment number
Maxus Plan Solutions 704-360-8055
Firm name Telephone number (including area code)

15720 Brixham Hill Avenue
Suite 300

Charlotte NC 28277
Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (IEorm 5500) 2023
v. 230728




Schedule SB (Form 5500) 2023 Page2-[ |

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 0 0
=X 1 T TP O PP PP PP PPPPPPPPPTPOT
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y BT eetiiie et oottt ettt eeeeeeeeeeeeetiieessssssssessseesesteesiesesesssssssssseereeseeeeeesaniasnrnrrrereereeaeeaaaans 0 0
9  Amount remaining (line 7 minUS INE 8) .............ccoevveiueverereeeeeeeeeeeeeeeeeeeeeereenenenan )
10 Interest on line 9 using prior year's actual return of 0.0009% e,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)............ccccocvieieiil) 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 0.00%.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FO U e e e e e e e e e e aeeaaa e 0
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.............cccueeeeeieceeeeeeee e 0
12 Other reductions in balances due to elections or deemed elections 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................... 0
Part lll Funding Percentages
14 Funding target attainment percentage 14 0.00%
15 Adjusted funding target attaiNMENt PEICENTAGE ..............c.cveveeeeeeeeeeeeieeeeeeeeeeeeeeee e ee e eeeee e eeeee e s teeenasaeaes e sanasneesressanenasannenanannsaenas 15 58.05%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S FUNAING TEQUITEBIMENE............oeiviveeeceeeseceeeeeeeeeeeeeeeee et et tee e e teeerae et et eeeeees et es s et esenesaesesssssaesesennaesessssssesesnseaesenaennassennnsesensnsnen 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. ............ccoccovevevnnne... 17 0.00%
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 (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/10/2025 269,456 0

Totals > | 18(b) 269,456| 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..............ccccccooiiiiiininn, 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. ............ccceeveveeereereeeeeereeeeeeeeeeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 261,355
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAIT? ... i ittt st e s e e nae s |:| Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ............c.cccoeveeereecsceeeeeennn |:| Yes |:| No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4,84 % c 240 5 749 [ [NiA, full yield curve used
b Applicable MONth (ENEEF COUR).............vereeveeeeceeeeeeeeeeee et eeeeeeeeeee e es s ee s enreseesesenes s s anesaneneeneneeasanees 21b
22 Weighted average retireMENt 808 ..........ccvueveveeeveiieeeeeeeeeeeeeeeeeseesee e tes st e essenesasesseneseseesen e s eessenssseaseen s eneeseseneeens 22 65
23 Mortality table(s) (see instructions) Ig Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
F= LE=To o1 0 4 1= o | RSP UUPPRN |:| Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............cccc.ccccevevne.. |:| Yes BI 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 @ No
|:| Yes @ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e e ettt a et ea e Rt R e e e nr e e e e e e e e e e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOF YEATS. ..........cccevevereveeeeeeeeeeeeeeeiersesieseseseesseseseseesenen s s enenens 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI PO PPPPPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 Minus i€ 29) ............cccoceveveeeereeernnne, 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC).........vovivviiieieciieieie ettt ettt beae s s s st esesss s s eses s b eses s eaesss s et esesesesesnsesnsens 31a 9,143
b Excess assets, if applicable, but not greater than NE 31a ..........cccceveveveeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccocoiiiiiiii e 441,103 40,913
b Waiver amortization inStallment ...............c..coeecueueeiieieiee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ............cccoveeriiiiiieciieenn.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 50,056
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ...t e 0 0 0
36 Additional cash requirement (line 34 MINUS lINE 35) ..........c..ccuveeveerereereeeereeeeeseeesisessersesesaeeaesesesseee s enerseeans 36 50,056
37 %)ntributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
(o) T TSSOSO USSP ST U P PPN PRRPRUROPO 261,355
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 211,299
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.c.c......... 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS..............cc.cveueueueeesieieeeeeeeeseeeeevereseeneeessenereseness e s 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




Plan Effective Date
Plan Year

Plan Eligibility

Plan Entry
Normal Retirement Age
Normal Retirement Date

Benefit Formula

Death Benefit
Compensation
Vesting Schedule

Vesting Service

Alexander, Corder & Shelly, P.C.

May 31, 2025 Valuation

June o1, 2023
June o1, 2024 through May 31, 2025

Minimum Age: 21
Minimum Services: One Year of Service

Enter on the 6/1 or 12/1 following the Eligibility Requirements

Age 62 with 5 Years of Participation

First of the month following or coincident with Normal Retirement Age
Group One: 10% of the actuarial Present Value of the Defined Benefit
Dollar Limitation (determined using the assumptions set forth in IRC
Section 415(b)(2)(E)) applicable for the Participant for the Plan Year,
based on the Participant's attained age, in completed years, on the
last day of the Plan Year, plus 5% of Compensation

Group Two: 10% of the actuarial Present Value of the Defined Benefit
Dollar Limitation (determined using the assumptions set forth in IRC
Section 415(b)(2)(E)) applicable for the Participant for the Plan Year,
based on the Participant's attained age, in completed years, on the
last day of the Plan Year, plus 5% of Compensation

Group Three: 3% of Compensation

Accrued benefits subject to concurrent offset

Actuarial Equivalent of the Accrued Benefit to the Date of Death

W-2 Compensation not to exceed $345,000

3 Year Cliff

One year after working 1000 hours during the Plan Year

Pagen

EIN: 63-0929898

Alexander Corder and Shelly PC Cash Balance Plan Plan Number: ooz



Alexander Corder and Shelly PC Cash Balance Plan
EIN: 63-0929898 Plan Number: 002
Schedule SB, Line 32 - Schedule of Amortization Bases

Present Value of
Shortfall Base Shortfall Amortization Remaining Payments Years Left

2025 -20,710 -222,099 15
2024 40,913 418,983 14
2023 0 0 13
2022 12
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011

—_
o -

O O O O O O O O o o o o
O O O O O O O O o o o o
- N W B O OO N 00 ©

Totals 20,203 196,884



