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
SAFE N SIMPLE, L.L.C. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2013
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-8400153
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SAFE N SIMPLE, L.L.C. C Sponsor’s telephone number

248-214-4877

2d Business code (see instructions)

8112 ROSEBUD LANE
CLARKSTON, MI 48348 325410

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 16
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(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) 14
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 15
€ 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. 02/17/2026 ANTHONY SAJAN
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 567965 . (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 2846187 3611606
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2846187 3611606
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oottt 8a(1) 400000
(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 401509
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 801509
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 8557
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 27533
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 36090
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 765419
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

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:
1C 3B
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 100000
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 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/ 30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501819A




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2025

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 . . .
Employee Benefits Security Administration Retirement Incomelii?ﬁg%é\cltegzggggdfmi’ag :dn:)'sectlon 6059 of the This Forrlr;] ;spé)cp“e;nto 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

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
SAFE N SIMPLE, L.L.C. CASH BALANCE 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)
SAFE N SIMPLE, L.L.C. 20-8400153
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:
BUMATKEE VAIUE ........vevvieeiiiieie ettt ettt bttt s bbb et a bbb e s e s s bbbt e st e s b b e s ese et s s ebe s s e e s e 2a 3210556
D) ACHUBIIAI VAIUE ...ttt 2b 3210556
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 1 7498 7498
C For active participants 15 2950475 2951521
O TOUAL ..o 16 2957973 2959019
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 5.27 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS............cc.eiiiiiiiiiiiie ettt etee e st e e s nae e e enbeeeeseeeeene 6a 400423
D Expected plan-related EXPENSES ............c.cveveeiiuieeeeeeeeeeee e eeeeeeee e ee et es s s eeeenen s e 6b 0
(o =10 T= 0 Vo 1 1= o =) AR 6¢C 400423

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 02/04/2026
Signature of actuary Date
JENAN MAKLED, ASA, EA 23-09138
Type or print name of actuary Most recent enroliment number
FOSTER & FOSTER, INC. 248-461-3620
Firm name Telephone number (including area code)

31313 NORTHWESTERN HWY
SUITE 114
FARMINGTON HILLS, MI 48334

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 470956
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
YEAT) .ttt ettt ettt ettt enen 0 357262
9 Amount remaining (line 7 MINUS N 8) .........ceuiueuevereieieeeecceeeee e 113694
10 Interest on line 9 using prior year’s actual return of 10.08 %ueeeeeeeeeeeeeeeee 11460
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 4931
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 527 % coeen.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEREUIT <.t ettt e s e s ne et eenee e 0
C Total available at beginning of current plan year to add to prefunding balance 4931
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd 4931
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 130085
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 103.87 %
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 15 107.50 %
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 95.39 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
12/12/2025 400000 0
Totals » | 18(b) 400000 | 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. ...............ccccooeovoiieeioeeeeeeeeeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 397426
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 B Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cc.ocooveeeeececeececeeeeee B 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 65
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):
= R I 1o 1=y g Yo o T et A (1T L= o) SR 3la 400423
b Excess assets, if applicable, but not greater than liNe 31@ ............cccoceueveveveieeeeeeeeceeee e 31b 114597
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 285826
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding o o
FeQUIrEMENt ......oooiiiiie e
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccccooveveviueeieeeeeeeeeeeeeeeeeeeee et 36 285826
37 1C‘;)Cn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 397426
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 111600
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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




SAFE N SIMPLE, L.L.C. CASH BALANCE PLAN

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 20-8400153  Plan Number 002
As of December 31, 2025

Attained Under

Age 1 1to45to9 10to 14 15¢to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up
Under 25 1 2 0 0 0 0 0 0 0 0
25t029 0 1 1 0 0 0 0 0 0 0
30 to 34 0 2 0 1 0 0 0 0 0 0
35to 39 0 0 0 0 0 0 0 0 0 0
40 to 44 0 0 0 0 0 0 0 0 0 0
45 to 49 1 0 1 0 0 0 0 0 0 0
50 to 54 0 0 1 0 0 0 0 0 0 0
55t0 59 0 0 2 1 0 0 0 0 0 0
60 to 64 0 0 1 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0

Average Age 39.53 Average Service 6.87



SAFE N SIMPLE, L.L.C. CASH BALANCE PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods

Employer Identification Number 20-8400153

Assumption

Turnover

Disability

Future Salary Increases
Assumed Retirement Age

Assumed Benefit Form

Actuarial Value of Assets

As of December 31, 2025
For
Funding
None
None
None
Normal Retirement
Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%

Percent Assumed Joint and Survivor 0%

Market Value

Plan Number 002



Form 5500-SF Short Form Annual Return/Report of Small Employee - Ll
Disgariment of e Tramsory Benefit Plan
Wkt irimraen e This form is required to be filed under sactions 104 and 4065 of the Employes Retirement 2025
i Income Security Act of 1674 :msﬁwz:ﬁm;mumm Gggﬂm] and B058(a) of the Intemal n:-::::n . “‘:]'“t"‘
u an
i kot Ooiton b_Complato all entries in accordance with the instructions to the Form 5500.SF. B
|_Partl | Annual Report Identification Information
_.For calandar plan year 2025 or fscal plan year beginning 01/01 /2075 and ending 1/31 73035
A This returniregor Is for: B & singla-smaloyer plan | | muttiple-smployar plan (nat musmpioyer) (Persion Plan filers checking this b

must aftach Schedule MEP, Other plans must attach a list of participating employer
information in accordance with tha form inslrustions.}

B This returmireport is | | the first retumirapart [ ] the final retumirepan
[ ] an amended retumirepart [ short plan yesr retumvrepon (less than 12 monghs]

C Check box if filing under: D Farm GESE Daulmuﬂc exiension D DFVC program
] special axtansion (anter descripian)
D i e plan Is a collectively-bargsined plan, check here

E _Ifhis s & retroactvely adepted plan parmitied by SECURE Act section 201, chack here........___y ||
[ Partli | Basic Plan Information—anter all requested information

1a Mame of plan 1b Threa-digh plan nurmber
Safe N Simple, L.L.C. Cash Balance Plan | (PN B ooz
1¢ Effective date of plan
0170172013
2a Plan sponser's name (amplayar, if for & single-emplayar plan) 2b Emplayer dentificaion Number (EIN)
MulhnuMdm[kmmmn.m.,aﬂum.amm”ﬁﬂ.m 20-8400153
City o= town, stale or province, country, and ZIF or foreign postal code (if foreign, see instructions)
- ~ 2C Spansor's elephone number
Zafe N Eil'l".PlE, L.L.C. Z48-214-4877
8112 Rosebud Lane 2d Business code (see instructions)
Clarkston MI 48348 375410
3a Plan administrators name and address Esnmn a8 Plan Spansor, 3b Administrators EIN

3¢ Administrascr's telsphone number

4 I the name andior EIN of the pian spensor or the plan name has changed since the last relurnireport | db EIN
filed for tis plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

kst raturmirepest, dd PN
B Sponscr’'s name
G Plan Mama

5a Total rumber of participants st the beginning af i e YBEBF i : Sa 16

b Talal rumber of parlicipants at the end of the [T 5b 1s

©({1) Mumber of parficipants with acoourt balances as of the beginning of the plan yaar (only definad 5e(1)

cantribulion plans complete this itam)..... L T
©(2) Mumiber of parficipants with account balances as of the end of tha plan year (only defined 5c(2)
CONAUlon plans comglets tis Bam) .. ... e, bt

dﬂ] Total mumber of active paricipants at the beginning of the plan year " Sd(1) 14

d{2) Tatal number of active participants at the and of the i A f 5d(2) 13

8 Number of pariclpanis who terminated employment dufing the plan vesr with accrued benefis that 5g

~ wors |oss than T00% Vembag . s i e et e iy o s L |__ o

Caution: A pen lete filing of this ratu will be sod unless is esiablish -
Linder penalties of parjury and athar panaities set forth In the instructions, | declars that | kave axamined this returmrepar, ncluding, if applicabla, a Scheduls
SB or Schedule MB completed and sigped by an enrolled actuary, as wall a8 the alectronic varsion of this returmirepar, and io the best of my knowledge and
ZIGH ;/J}E‘Jf&- Aﬂthﬂlf’l}" Sajan
= = of plan adminksirater Date Eriles name of Individial sigring s plan administrator
SIGN
HERE

Signature of &m MSor Diabe Enler nama of individual si BE ar plan r
memwm"mmu-%mhrmm. T '—"_MEL%F“W

w. 2EE12



Form 6500-5F (2025) Page 2

Ga

b Are you claiming a waiver of the snnsal examination and report of an independent gualified public w:-mmhnh:lﬁl"m
under 28 CFR 2620,104-487 (See instruclions an waiver eligibility 8d CONMONE. L.u...... i cssesemssessimssmesoes s

‘“Ware all of the plan's assets during the plan year invesied in aligible assats? {Sea instnictions. )

if you answered "No” to either line Ba or line Gb, the plan cannct use Form 5500-5F and must instead use Form S500.
© I tha plan is & defined benefit plan, is it covensd under the PBGC insurance program (see ERISA saclion 4021)7 ..... Eq Yag Dhlﬂ D?'htmrrnmld

567965 (Soa instrections.)

It <¥'es® s chacked, entar tha My PAA confirmation number from the PRGE premum filing for this plan year

| Part Wl | Financial Information

T Plan Assels and Liabilties [a] Beginning of Year {b) End of Year
Ta 2,846,187 3,611,604
B Total plan BabBIies . ... s e : Th
C Mod plan assets {subtract line Tb from line 7a). .. .......ooo......... ] 7e 2,846,187 3,611,606
8 _ Income, Expenses, and Transfors for this Plan Year {a} Amount (b} Total
8 Confributions recedvid or moahable from;
EA OO oot | _Ba(1) 400, 000
PaiC DA i Baiz)
{3] Chers (inchuding rolavers). Ba{3)
b Oilher income {loss)... b 401,50%
€ _Total incoms (add lines 8a(1), 8a(2), Bai3), and b} Bc 201,301
d Elanaﬂl:e- pald (including dgirect roliowars and insurance pramiwms
e Bl T T T Bd 8,557
& Carlain desmed andior cormactive dislribulions (sse instructions). -1:]
f Administrative sarvioe providers (salaries, fees, commissions)..... B 27,533
__§ Other expenses Bg |
h_Total expenses (add lines Bd. Ba, 8, and 8g)..... : Bh 36,030
| Met income (loss) {subtract line B from ine B8} | B 165,419
| Transfars to [fram) the plan (Ses NStnucHOnS) . ... By
| Part IV | Plan Characteristic Codes
Ba |If the plan provides penslon benefits, enter the applicable panslon feature codes from the List of Plan Characienstic Codes in the instructions:
1C 3B
B lif the plan providas walfare benafits, anter the appicable waifare fostere codes from the List of Plan Characteristic Codes in the insbruclions:
PartV | Compliance Questions
10 Dusing the plan year: Yau Ampunl
8 Was lhere a failure b transmit o the plan any participant contributions within the time pahod
described in 28 CFR 2510,3-1027 Continus to answer *¥es™ for any prior year Bilures urdil i.llh,r
comachad, {See Instnuctions and DOL's Voluntary Flduciary Comaction Pragram) ... veneares | 10E
b Wers there any nmnurﬂimnmml with @y plrtr-rlmhmul'? tDn ruat rruild# h‘lﬂﬂt-'hnnt
reporied on line 108.).. = = it i it v v vt | IR
[ WMmapunmwnnmm? q0e | 100,000
d Did the plan kave a lass, whather o nal reimbursed by the plan's idalily bard, thal was caused
by fraud or dishonesty? .. 10d
2 ‘Wore any fois or commissions paid to any brokers, agents, of ofhar persons by an insuranca
cArfier, indurance sarvice, of oller organizabion thal provides gama of all of the banalits under
thoe pla? (SO0 IEITICHMMIEL Y. o cmemsi et o et e st e e
f Has the plan feled to provide any benefit whan dus undar the planT ... 10f
D tiva plan hewve eny parlicipant loana? (0 "Yes,” entar amount &8 of year-and.) ... ... - | 109
h Itk Is an individual sccourt plan, was thera a bisckout parkod? (See instructions and 29 CFR
T I s e e S i e i 5 10h

If 10k was answerad “Y'es,” check Bhe box if you ailher provided the required naolica or one of the
ExcEpHans to providing tha notice applied under 28 CFR 3520,101<3_........cocevoeoe

100




Foemn S600-5F (2025) Page 3- | |

| Part VI | Pension Funding Compliance
11 1z iz & defined benefil plan subject to minimum funding requirements? (If “Yes,” ses instrustions and complete Schedule S8

{Farm 5500} and lines 11a and b below.} If this is a defined contribution pension plan, leavae line 11 blank and compleds lne 12 E Y D o
DN . i s et T Y e e e B L e
A Enter the unpaid minimum requined contriutions for all years from Schedule 8B (Farm 5500) line 40 ................., [ 11a ] 0

b PBGC missed contribution reporfing requiremants. If the plan is covared by PEGC and the amount reparied on line 11a bs graster than 50, has PBGC
been notifled as required by ERESA sactions 4043{c)(5) andior 303417 Check the applicable box:
Yis,

l:l Mo, Reporting was waived undar 28 CFR 4043.28(c)(2) bacausa contributions equal to or excesding the unpald minimum required conbributien
wizre made by the A0th day afier the dus date.

D Mo, Tha 30-day perod refarencad in 28 CFR 4043 25(ch2) has nal yel ended, and the sporsor inbends b make a contribufion equal 1o of
exceading the unpaid minimum required cenlribution by the 30th day after the due date,

D Mo, Other. Pravide explanation

12 Iz this 5 defined contribution plan subjet 1o the minimum funding requirements of seclion 412 of the Coda or section 302 of

B e e e D - @ Mo
{F "Yes," complabe line 128 or ines 180, 12c, 124, and 12e Dalew, &8 applicable.) If Lhis iz a defined benefil pension plan, Imave

ling 12 blank and compbate line 11 above,
A I & waiver af the minimum funding standard for & prior year | being amoriized in this plan year, see insfructions, and enter the date of the leber nling
granting Bhe WAl .. s i s s s it Menth Diay Waar

i you completed lins 128, complete lines 3, 9, and 10 of Scheduls MB (Form 5500), and skip to lins 13,
b Entar the minimum required conbRBULIon 5O Sl PRI VBT ... i ;e s e s 12b

C  Ender the amount contributed by Bea employer (o the plan for tis plan yvear o
d Sublract the amount in line 120 from the amaount in line 120, Enter the result (amer & minus eign 1o the e of 8

@ 'Will the minimum funding amount reported on line 120 be met by he funding deadineT. ..., . D ves [| Mo [] min

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resoltion bo lerminate the plan besn adogted in any plan year? (] Yes [ Mo
a I es,” anler the amount of any plan sssels thal reverded bo the amployar B1IS #0800 13a

b Wers al the plan assets distributed to participents or beneficaries, har-ﬁmmm:ru-mglm,whmghundarﬂm |:| ¥ @ Mo
control of e PBGCT e ”

© I, during this plan year, any assets or fabiities ware transferred from this plan 1o anather plan{s), identify the plan(s) to
which assals of iabililies ware iransfarred, [Sea instructions. )

13e(1) Mame of planjs) 132(2) EIM(s) 13c{3) Fiis]

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tesls of Code sections 410(5) and 401(a)4) by combining this plan with any olher plans under
the permissive aggregation rules? B Yes [] Mo

“14b If this is a Cade section £01(k) plan, check s baxes that apsly o indicate how the plan & Intended b samsty the nondiscrimination reguirements for
employes deferals and employer maiching contribulions (a8 applicable) under Code sections $09(kN3) and 401(m)2).
|| Design-based safa harber mathod

|| *Priar year" ADP tast
|| “Current year ADP test

T

15 i the plan sponsar is an adapier of B pre-approvad ﬂhnéﬂ?ﬁ.?ﬂﬂﬁ'ﬂd a favarable IRS Opinion Latber, enter the: date mﬂaﬂpmlmuwm— 73072018
(MDD Y YY) and the Oginian Letier seral number
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2025
Department of the Trea§ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labi i i i - - -
Employee Beer?:ﬁtrsnggczrityaA?}:ninislration Retirement ‘ncomelizmglltéésggzggggdfgg@: dned).secuon 6059 of the This Forr;n lss ?cF:ieonnto Public
Pension Benefit Guaranty Corporation nsp
) 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
SAFE N SIMPLE, L.L.C. CASH BALANCE PLAN plan number (PN) » 002
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D  Employer Identification Number (EIN)
SAFE N SIMPLE, L.L.C. 20-8400153
E Type of plan: E Single D Multiple-A I___I Multiple-B ! [ F Prior year plan size: E 100 or fewer D 101-500 D More than 500
I Part| l Basic Information
1 Enter the valuation date: Month 12 Day__ 31 Year_ 2025
2  Assets:
@ MAIKEE VBIUE ...ttt ettt eses bt s bt st n s ee e et e e e et arareer s et sneten e et eaes 2a 3,210,556
D) ACHUBHIN VAIUB. ..cevovceevs et et seesesessssssess e eesessee s emmeees oo sesssesesessseesssessssssesssseeesesmeseesssoeeesoee oo 2b 3,210,556
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 DAartiCDANtS ...........c...weeeeereeormsseesesesseeesesesssssssessssseseesesessssn, 1 7,498 7,498
€ FOr ACHIVE PAItICIDANS .c..eresrecrsireeeretieassresssessesss st estssbessseseeseseeesen s seseeseseeseenesseneas 15 2,950,475 2,951,521
O TOMAL et st sasee s se e ses st sesmmeeneren e ressere s ssss 16 2,957,973 2,959,019
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)....ccccovereeeeevnrneeene. D i
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...c.vv. e eeeeeeeeee oot eeeeeeseeeresereersees s eeeseeesse s s 4a
b Fur}ding target reflecting at-risk assumptif)ns, but disreggrding trgnsition }'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding 10ading fACtOr ........covcereevevseerceeeeesrer e,
5 EMECHVE INIEIESE FALE .ovvv..cveeveveeeveseeeeees et ceeesseesosermseeessseeseessessesees eseesessees s es s seeseses s se s eeseeses oo eeod 5 5.27%
6  Target normal cost
@ Present value of current Plan YEar 8CCTUAIS ......evveeuiueeeieeeeee s s st sneeeeseseseseeeesessateseseessensssssssssssesesossns 6a 400,423
D EXpected plan-Telated EXPENSES ..................cvveerveueeeevasieeesses s eeesersseseesssseaseesesosesssessesssssessosess e eessesoessss s e e oo 6b 0
€ TAIGEL NOTMEAI COSE...viiiiiieeeee ettt cste e et s e bbbt sassasb s st s et et st nenentss e sn et aeaess s s e seeneee e s essesemees 6¢c 400,423

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 assumplion was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the pian and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

o | %y /o

/ Signature of actuary Date
Jenan®Makled, ASA, EA 2309138
Type or print name of actuary Most recent enroliment number
Foster & Foster, Inc. 248-461-3620
Firm name Telephone number (including area code)

31313 Northwestern Hwy
Suite 114
Farmington Hills MI 48334
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-[ |

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

VBT coreeveeeereevereeeoreeeereesssnsssrssssessanesssssesssssssssases e st s bRt R 0 470,956
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

WEBE) ttrurereverveeroneserestiesstossserisaonsarassaissshspaanansssaanet st stsshss gt ae Tt et s E s e s st ettt s sa s nnrae ettt rean 357,262
9 Amount remaining (iNe 7 MINUS BN B) ..ce.ceurerererrcureeenersessisinsemsssssssssssssrssnmssasssessassd 0 113,694
10 Interest on line 9 using prior year's actual return of __ 100804 . ... 0 11,460
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from PrOF Year) ........sieceeed 4,931

b(1) interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 5.27%. o 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUITY vevenrrreeerrnereseseseasnenseerestoresmat sressasssssnsassssbasesasararsinssosnseas 0

C Total available at beginning of current plan year to add to prefunding balance 4,931

d Portion of (c) to be added to prefunding balance ..., 4,931
12 Other reductions in balances due to elections or deemed elections ........cceceeeiiiennens 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)........cc......... 0 130,085

Part il Funding Percentages

14 Funding target attainment percentage 14 | 103.87 ¢
15 Adjusted funding target attainment percentage............ eeteeearearaeasatereatasaseshstatorast et ereReb s et SR eR e e e ar s et e Ao R e £ et ettt s R b e s eanmer s recaratesasrens 15 | 107.50 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAT'S FUNCING TEQUITEIMENT ....coiiiritiremimscrcreses s ras e eyttt E oL e oL L e e a2 L E AL e L L L e EH SRS ettt s e 95.39%
417 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 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
12/12/2025 400,000 0

Totals » | 18(b) 400, 000| 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. .......c.cecevvvininnnn. 19a 0

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

€ Contributions allocated toward minimum required contribution for current year adjusted fo valuation date..........c...ccon 19¢ 397,426
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PRIOT YEAI? ... e @ Yes D No

b ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?........... e @ Yes D No

¢ 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

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

21 Discount rate:

a8 Segment rates: st s4ef;[]ngn:/:o 2nd ;e.gén g r:)t/o 3rd sg gn;%n!;) D N/A, full yield curve used

D ADDIICADIE MONth (ENLEF COR)..........orveeeeveeereesee oo eeeeseeeeesseessee s seesssessesese e esssseessersess s sesesseese s ssssesesneeeeeen 21b
22 Weighted BVETage FEtITEMENT BOE ..............c......iveeirieerereeoeessseesresesemeseseeessessesessssassesssssessesss s e seeesssssos s esseee o 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

BHACKMENL. ... e te s e e sa bbb s e s ae R b et s e e e et s et e m et enseemeeesneesess e eseseeeem s e s s s e e ee st em et e eeee

D Yes @ No

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ..........oovevovvevvmronnn. D Yes @ No

26 Demographic and benefit information

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACIIMIBNE st sttt et raeseeae b et sc st as et eet e eeseensenessr st nearaetanaera

Part VII | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required CONLHDULIONS fOr All PHIOT YEAFS «.....c.ovvveeeeemeeeeereeeressessseseessesesseesssesesees s ssses oo oeoeseoe 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 T98). ettt sttt are e vebes s e ene b s srsesssesstsaa st e s eseaer e ne e s et st seaeas et e s eesessee s enmes e s oo e e ee e
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS iNE 29) .....orrvvvevovvovvoreessseseso. 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOTMAl COSE (lIN@ BC).........ccccreueerurieeeeesrississessssssse st ses s st sbssssseseeersseseesasseseesesesssassassesessssassesnsesen 31a 400,423
b Excess assets, if applicable, but N0t Greater than NG 318 .. rveeeeeeeeeeceseeeeee oo s eseoeeoeeeoeee e eeeees 31b 114,597
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ..........ccccerriririeceee e r s
b Waiver amortization inStalMENt ..................eevivereemreeeesseesreeeseeeeessessssssssesessssses e
33 if a waiver has been approved for this plan year, enter the date of the n.JIing letter granting the approval 33
(Month Day Year ) and the waived amount ............c.coveeeeceeeivccecrrecnnenen.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 285,826
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ..ot crecresrecte e v snenes 0 0
36 Additional cash requirement (liNe 34 MINUS KN 35).....o..ovveeeeeveereeeeeseseeeeseeeseeeseseseeeseeeesesees e oo eeeeeseseeeeoeeeeene 36 285,826
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
B0 ettt bbb A e s sttt reneee et s enerebereesas s eeeens 397,426
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 111,600
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).........cooooson.. 39 0
40 Unpaid minimum required CONHBULIONS fOF Al YEAS ........oov.vvvee oo eeeeeeeeeseeesseressesseeseseeeee e s e s eeseeeeeeeeos 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




SAFE N SIMPLE, L.L.C. CASH BALANCE PLAN

Schedule SB, line 19
Discounted Employer Contributions
Employer Identification Number 20-8400153 Plan Number 002
As of December 31, 2025

Effective
Contribution Effective For Quarterly Rate For  Discounted
Code  Date Amount Rate Months Due  Plus 5% Months Contribution
C 12/12/2025 64,310.85 527 -8.52 4/15/2025 1027  7.90 62,538.98
C 12/12/2025 64,310.85 527 -5.52 7/15/2025 1027 4.90 63,268.71
C 12/12/2025 64,310.85 527 -2.52 10/15/2025 10.27 190 64,006.96
C 12/12/2025  207,067.45 527 -0.61 207,611.33
Total 400,000.00 397,425.99

Code 'C' is a contribution, 'B' is a balance reduction



SAFE N SIMPLE, L.L.C. CASH BALANCE PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 20-8400153  Plan Number 002
As of December 31, 2025

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



SAFE N SIMPLE, L.L.C. CASH BALANCE PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 20-8400153  Plan Number 002
As of December 31, 2025

Plan effective date January 1, 2013

Plan Year

Eligibility

Normal
Retirement

Normal
Retirement
Benefit

January 1 to December 31

Employees are eligible to enter on the beginning of the month that is coincident with or
next following the date the participant completes 0 years of service with 0 hours and
attains the age of 17

All participants are eligible to retire upon attainment of age 65

Upon retirement a participant will be entitled to a benefit payable in the normal form

which is equal to the following:

Hypothetical allocation and interest credit of:

Group  Interest % Comp Flat §
0 5.000% 3.10% $0
1 5.000% 0.00% $150,000
2 5.000% 0.00% $245,000

The benefit is then the actuarial equivalent of the hypothetical account balance at normal
retirement, accumulated with hypothetical interest at the rate of 5% per year

In no event is the benefit greater than
100% of final average compensation

Reduced for years of service less than 10

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 0 hours of service are counted.

or greater than
$23333.33

Reduced for years of participation less than 10



Normal Form

Accrued Benefit

Termination
Benefit

SAFE N SIMPLE, L.L.C. CASH BALANCE PLAN
Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 20-8400153 Plan Number 002
As of December 31, 2025

Credited years are measured as plan years starting with the plan year of entry. Only
years during which a participant is credited with at least 0 hours of service are counted.

with the dollar limit reduced for payment prior to 62, and increased for payment after 65
A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of
determination

Upon termination for any reason other than death, disability or retirement, a participant
shall be entitled to a portion of their accrued benefit, in accordance with the following
schedule:

Years of Credit Percent Vested

1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.



