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
RMK INC CASH BALANCE PLAN (PN) 4 002
1c Effective date of plan
01/01/2022
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) 61-1865378
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RMK INC 2c Sponsor’s telephone number

410-318-8888

2d Business code (see instructions)

4124 MENLO DR.
BALTIMORE, MD 21215 238300

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 13
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(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) 13
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 03/13/2026 ROBERT KLEIN
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 567679 . (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 1055439 1480649
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1055439 1480649
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oottt 8a(1) 371948
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 53262
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 425210
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 425210
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............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 106000
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.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

X NA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705217A




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2025

Department of the Treagury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirsment Incomelriz¢:gr>;{2$tegz;Qggdfgl!lz'g:dn:)'seCtlon 6059 of the This Forrln IS Opf” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B  Three-digit
RMK INC 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)
RMK INC 61-1865378
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 _ 01 Day 01 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 1055436
D) ACHUBIIAI VAIUE ...ttt 2b 1055436

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 0 0 0
C For active participants 13 772822 777632
O TOAL oot 13 772822 777632

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 5.17 %

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 243319
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 243319

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 03/12/2026
Signature of actuary Date
SARA ARK, FSA, EA, MAAA 23-06142
Type or print name of actuary Most recent enroliment number
INDEPENDENT ACTUARIES, INC. 503-520-0848
Firm name Telephone number (including area code)

FIVE CENTERPOINTE DR, SUITE 520
LAKE OSWEGO, OR 97035

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2025

v. 250312



Schedule SB (Form 5500) 2025

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YBA) ..ottt ettt ettt ettt ettt e eae et et et e s et eseentereeaeeneeneaae e enteneeneened 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
YEAT) .ttt ettt ettt ettt enen 0 0
9 Amount remaining (line 7 MINUS N 8) .........ceuiueuevereieieeeecceeeee e
10 Interest on line 9 using prior year’s actual return of 3.90 %oureeeeeieeeeeeeeean)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 264262
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 496 % ............. 13107
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 277369
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd 0
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 135.72 %
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 15 135.72 %,
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 130.31 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
01/15/2025 33000 0 07/15/2025 34995 0
02/15/2025 30992 0 08/15/2025 27996 0
03/15/2025 27996 0 09/15/2025 34995 0
04/15/2025 34995 0 10/15/2025 27996 0
05/15/2025 27996 0 11/15/2025 27996 0
06/15/2025 27996 0 12/15/2025 34995 0
Totals » | 18(b) 371948 | 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 362797
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 U Yes B No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cc.ocooveeeeececeececeeeeee [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2025 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Tst se%%%ng/:u 2nd segr‘g?not/; 3rd segggnot/; 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 63
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 Ifthe 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 YEAIS ...............ceeveueeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) .............ccceeveveeeveceeenean. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAl COSt (lINE BC) ......eeeieiiie ittt ettt ettt et e st e neeamt e e te e e e e anee e neenneeenneeens 3la 243319
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 243319
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization inStallMent.................ccccrrurueueeeeeeee oo
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year )_and the waived amount .................cccooiiiiiin, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding o
FeQUIrEMENt ......oooiiiiie e
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccccooveveviueeieeeeeeeeeeeeeeeeeeeee et 36 0
37 1C‘;)Cn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 362797
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 362797
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




RMK Inc Cash Balance Plan
EIN: 61-1865378 PN: 002

2025 Form 5500 Schedule SB, Line 26a — Schedule of Active Participant Data

Active Participant Statistics

Schedule of Active Participant Data

Benefit Service
Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 |40 & up Total
Under 25 1 1
25-29 3 3
30-34 1 1
35-39 0
40-44 1 1
45-49 3 3
50-54 0
55-59 1 1
60-64 2 2
65-69 1 1
70 & up 0
Total 1 12 0 0 0 0 0 0 0 0 13

\\iaispdx-fs3\Map-Z\Q-R\RMK\Govt\2025\SB Attachments\RMK 2025 Sch SB attachments.docx




RMK Inc Cash Balance Plan
EIN: 61-1865378 PN: 002

2025 Form 5500 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Method for Minimum Required Contribution

Asset Valuation Method Fair market value.
Valuation Date First day of plan year.
Yield Curve Selected 24-month average Segmented Yield Curve, subject to

corridor provided by MAP-21 as adjusted by the
Highway, Transportation Funding Act of 2014 and the
American Rescue Plan Act of 2021.

Lookback Month for Determining Month containing the valuation date.
Segment Interest Rates

Future Compensation Actual compensation for prior year, or expected annual
rate of pay, if known.

Actuarial Assumptions for Minimum Required Contribution

Segment Interest Rates First Segment (Under 5 years): 5.00%
Second Segment (5 to 19 years): 5.27%
Third Segment (20 or more years): 5.50%

Assumed Form of Payment Lump sum.

Lump Sum Payment Assumptions Projected Hypothetical Account Balance discounted by
applying the appropriate yield curve segment to deferral
period.

Assumed Commencement Date Normal Retirement Date.

Average Retirement Age Age 63.

Mortality

Pre-Retirement None.
Post-Retirement See lump sum payment assumptions (above).

\\iaispdx-fs3\Map-Z\Q-R\RMK\Govt\2025\SB Attachments\RMK 2025 Sch SB attachments.docx



RMK Inc Cash Balance Plan
EIN: 61-1865378 PN: 002

2025 Form 5500 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
(Concluded)

Salary Scale No explicit assumption.

Turnover Rate No explicit assumption.

Expenses None.

Future Annual Hours Worked Actual hours worked in prior year, with annualization for
new hires.

\\iaispdx-fs3\Map-Z\Q-R\RMK\Govt\2025\SB Attachments\RMK 2025 Sch SB attachments.docx



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Departmant of tho Troasury Benefit Plan
tniema! Rovenuo Servca This form {5 required to be filed under sections 104 and 4065 of the Emptoy«:e Retirement 2025
Depastment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intema!
Empioyee Benstts Soqutly Administraton Revenue Code (the Code). This Form is Open to
Panslon Benefit Guaranty Corporation Public Inspection
» Completo all entries In accordance with the Instructions to the Farm 5500-SF.
Part] | Annual Report Identification information
For calendar plan year 2025 or fiscal plan year beginning 1] 2025 and ending 12/31/2025
A This retumfreport is for: E a single-employer plan Da multiple-employer pian (not multtemployer) (Pensicn Plan filers checking this box

must altach Schedute MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This retum/report is [] the first returnirepornt [Jthe final retumvreport
I:I an amended retum/report D a short plan year retum/report (less than 12 months)
C Check box if filing under: D Form 5558 [] sutomatic extension [] oFvc program
D spectal extension (enter description) :
D Ifthe plan is a collectively-bargained plan, check here v [
E ifthisisa retroactively adopted plan permitted by SECURE Act section 201, chack here...................... » D
[ Partil | Basic Plan Information—enter all requested information
1a Name of plen 1b Three-digit plan number
RMK Inc Cash Balance Plan (PN) P 002
1¢ Effective date of plan
01/01/2022
2a Plan sponsor's name (employer, if for a singte-employer plan) 2b Employer Identification Number (EIN)
Maifing address (include room, apt., suite no. and street, or P.0O. Box) 61-1865378
g’g !:" IMNC state or province, country, and ZIP or foreign postal code (if forelgn, see instructions) 2C Sponsar's telephone mamber
410-318-8888
4124 Menlo Dr. 2d Business cods (see Instructions)
Baltimore MD 21215 238300
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrater's EIN

3¢ Administrator's telephone number

4 ifthe name and’or EIN of the plan sponsor or the plan name has changed since the last returfreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

tast returnireport. 4d PN
a Sponsor's name
C Plan Name
5a Total rumber of participants at the beginning of the plan year 5a 13
b Total number of participants at the end of the plan year. Sh 12
¢{1) Number of participants with account balances as of the beglrning of the plan year (aniy defined 5c(1)
contribution plans complete this item)
€(2) Number of pariicipanis with account batences as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 13
d(2) Tota! number of active participants at the end of the plan year 5d(2) 12
@ Number of participants who terminated employment during the plan year with accrued benefits that Se
were less than 100% vested..... ... tnesne s s s 1
: A for the late or incomplete filing of this return/

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including, if appiicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic verston of this retumireport, and to the best of my knowledge and

{/ — 313>, [rRobert kiein

r Date Enter name of individusl signing as plan administrator
Signature of employe Date_ Enter name of individual signing as emptoyer or plan sponsor
Reduction Act Notice, 6ee the Instructicns for Form 6500-SF. Form £500-8F (2026)

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.).............ccoeevereervveeemreceeeseeeresenean E] Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONGIIONS.)...........c.ccormmrrrirninninriesnneresne s ssesss s essensens Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form §500-SF and must instead use Form 5500.
C |Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Ig Yes |:| No D Not determined

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 567679 (see instructions.)
[“Partll | Financial Information
7__Plan Assets and Liabilties | (a) Beginning of Year (b) End of Year
A TOMRI PIAN BSSELS ........ocoeeoeoen et sreeeceseceseeseeneeesensesesseseeeens 7a 1,055,439 1,480,649
D Total plan labilities ...............ccovvvevveeeeeereeeeeeeeeeeeeeeesssrerseressreeens 7b 0 0
€ _Net plan assets (subtract line 7b from line 7a) 7c 1,055,439 1,480,649
8 Income, Expenses, and Transfers for this Plan Year R (a) Amount (b) Total
a Contributions received or receivable from: . '
(1) EMPIOYETS ......oooooeo et csnsesssseescssenseneecccces 8a(1) 371,948)
(2) PATHCIDANIS...........oooveereeeeeececeereeeeeessseecnesssseneeesecesssssseeeeree 8a(2) of
(3)_Others (INCIUAING rONOVETS).............ooccrsesmessssscecessssecsasccec 8a(3) o]+
b Otherincome (10SS)........oo..ooeeerererenenn.. 8b RN,
C_Total income (add lines 8a(1), 8a(2), 8a(3), and 8b.................... | 8c 425,210
d Benefits paid (including direct rollovers and insurance premiums e -
to provide benefits).......cccccceiiieirciii e 8d
€ Certain deemed and/or comective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
__g Other expenses... .. rveereerneerenrereeraneennes 8g
h_Total expenses (add lines 8d, 8e, 8f, and 89) ................................ 8h 0
i Net income (loss) (subtract line 8 from fine 8c)............................ 8i : b 425,210
j Transfers to (from) the plan (see inStructions) .....................ccenn.... 8] ol T
L PartiV | Plan Characteristic Codes
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
1A 1C 3D
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part v ‘| Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON NG 108.).........oooveeerreeeereeeeeeeeeeeeetveconeesseeeos e eeeee e seeesemmeesesssssesssessessssssssessessmssses 10b X
€ Was the plan covered by a fidelity BONG?...........c.cccerieviinrrinninnnerere e esesesss s secens 10c | X 106,000

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY fraud OF dIShONESIY? .......oviiiiectiet ettt etenessenesensenan 10d X

€@ 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

the Plan? (S INSITUCHONS.) .......c.cccviieiiiitiieecticeecec ettt seeeeeeeset e esssese e se e eeses e es 10e
Has the plan failed to provide any benefit when due under the plan? ..............cveceeveeveeeeeeeeeeerens 10f
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) ........................ 10g X

h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3) ..o ceseveeesseesesssseseseeeeeeeeeeeeeereesseseseneneeesee oo e eee oo 10h X
i If10h was answered "Yes," check the box if you elther provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3. . e | 100




Form 5500-SF (2025) Page 3- |

| PartVi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes |:| No
BBIOW. ...ttt st et enne s e sennenee ceetieacennentretssbeessneane s e enes e rer e st er e nreas
a_ Enter the unpaid minimum required contributions for ail years from Schedule SB (Form 5500) line 40 ................... | 11a | Y

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

D No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ..ottt ettt st et et et ees R b b st s be bbbt s eemene . D Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pensmn plan, leave
line 12 blank and complete line 11 above.

a Ifa 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

Qranting the WaIVEr. ...........oooiveiiiiiinii e Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5§500), and skip to line 13.

b Enter the minimum required contribUtion fOr thiS PIAN YEAC ..........coo.eeevveeeceseereessereesseseseesseeseesesssssessessseeessesseeeee 12b

C Enter the amount contributed by the employer to the plan for this plan YEar ..................ccueeerevevesmsinceeeosesesseseanes 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the resuit (enter a minus sign to the left of a 12d
NEGAtiVe MOUNT) .ottt s sese s s e st sansass s aesestass s s st secsen s ensensensnses

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?..........o.ooevvvvrememenceeeicennee, D Yes |:| No |:| N/A

13a Has aresolution to temminate the plan been adopted in any plan year? ....... Yes El No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
control of the PBGC?........................ e htitsb ettt e ces s s tacan e ean e s s ea sae s e s e as s et s e eneresaebessarenensarenerense

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 transfemred. (See instructions.)

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

[ Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination 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 1 this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test
X N/A

“ 15  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number @705217a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 Incomelr?tz(;rl:;lltyR':\StezL;gggd(eEErl]zAé:dned)'SeCtlon 6059 of the This Forrln IS Oq.en to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

» 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
RMK Inc Cash Balance Plan plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RMK INC 61-1865378
E Type of plan: lg| 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 ___ 01 Day 01 Year 2025

Assets:
AIMAIKEE VAIUE ........o.eceoeeee ettt es e tees s eeee e se et es s e ne s sn s e s ssnsesen s s s ssessenssessestansnsnsansessnansassntessnsetneneean 2a 1,055,436
DD ACHUIIAI VAIUE ... ee e e eeeee e e ee e ee e eeeee e ee s e s ee e eeeseneseeon 2b 1,055,436

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..........cccccoceveeeieniennd 0 0 0
b For terminated vested participants 0 0 0
C FOr aCtiVe PArtICIDANTS........c.eiueieeieeeceece ettt ettt eresae st e be st esesreseesaeseens 13 772,822 777,632
Lo 0= OO 13 772,822 777,632

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .......c.cccoevevvvrveeeeee. |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS ...........oocciieiiiiiiiiie e 4a
b Fupding target reflecting at-r_isk assumptiQns, but disrega_irding tra_msition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor...........c..cccccoovevviviciinnnnnne.
B EffECHVE INMEIESE TALE .......c.cvevecvecececeee ettt et sae s ettt en e se e e es s e sasese e ssasanese s assananesesnsesensesanansasesenssnensnes 5 5.17%

6 Target normal cost
a Present value of current plan year accruals 6a 243,319
D EXpected Plan-related EXPENSES .........owoweeieeeeeeeeeee et ee e e eeeee ettt es s e s e eee s s e e ee et ee s e s e s eeeenesereeeseseeees 6b 0
€ TArGEt NOMMAI COSt....vvuveieeieeieectes ettt es ettt ee st st e es st sese e ensesessseseensssnasese s sssansnesnanssssneesansetassseessnessnsneans 6¢c 243,319

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 kgér
HERE |[Sara Ark 03/12/2026

Signature of actuary Date
Sara Ark, FSA, EA, MAAA 2306142
Type or print name of actuary Most recent enrollment number
Independent Actuaries, Inc. 503-520-0848
Firm name Telephone number (including area code)

Five Centerpointe Dr, Suite 520

Lake Oswego OR 97035
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 (Form 5500) 2025
v. 250312




Schedule SB (Form 5500) 2025

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

YEAT) .ottt e et eee et ee s et e et e en e e ee et ee s enereeneeeeeeneeneseereeend 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAI) .ottt e et et eee et ee et et ee et ee et et eee et eee et et eee et eereeeeeeeeeresre 0 0
9  Amount remaining (line 7 MINUS N 8) ...........cveveuriereereeeereeeceee et eee et
10 Interest on line 9 using prior year's actual return of ___ 3 -9004 )
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccceeveveeevenen. 264,262
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of __ 4 . 96 %.............. 13,107
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ..ottt ettt et e r e n ettt ne e et ereeneen e 0
C Total available at beginning of current plan year to add to prefunding balance..............., 277,369
d Portion of (c) to be added to prefunding balance ..............cccoceeeeveeeecueeeeeeeeereeeeneeennd 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 | 135.72%

15 Adjusted funding target attainment percentage

15 | 135.72%

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

130.31%

17 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 (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/15/2025 33,000 0
02/15/2025 30,992 0
03/15/2025 27,996 0
04/15/2025 34,995 0
05/15/2025 27,996 0
06/15/2025 27,996 0
07/15/2025 34,995 0
08/15/2025 27,996 0
09/15/2025 34,995 0
10/15/2025 27,996 0
11/15/2025 27,996 0
12/15/2025 34,995 0

Totals > | 18(b) 371, 948] 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. ...........cccccevveinivrieennen. 19a 0

b Contributions made to avoid restrictions adjusted to Valuation date..............ccceueverervecureerrereeeeeereeseee s s e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................. 19¢ 362,797
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ...... ..ottt st n e nree et enees |:| Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner?...........cccocoevvvueveeesereeseesenerenes |:| 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) 2025 Page 3

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

21 Discount rate:

a Segment rates: 1st sSe%;rgSn:/:o 2nd ;e-gén;anot/; 3rd sg??%not/; |:| N/A, full yield curve used
D ApPlICADIE MONEN (ENTEF COUE). ...ttt ettt et et ee e e e s e s eeee et e s s s e eeeeneneeeeeeeeen 21b
22 \Weighted average retirement age .... ol 22 63
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate |:| 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
FELiE=Ted a0 T o OO OOV P PP RTOROURPU I:I Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccccouruernnen. |:| 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. ............... |§| Yes |:| No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... |:| Yes BI No
27 |Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
EELLe= T 0T 14T L PP PSP PSP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHIOF YEAIS .............cceueeeceieeeeeeeeeeeeeeeeeese e eeseee s es e enesees e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS - ) S
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSt (€ BC).......cuvueeereeereeereecteeeeeeteseseeseresteseeteseessssseses s ssssssssesassesssessenssssnasssesnsesssesssnsesssseassnssas 31a 243,319
b Excess assets, if applicable, but not greater than N@ 31@ ..........ccvecueveeeeeeeeeeeeceeeeeee e eee e eees e 31b 243,319
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallMENt ............c.ceveueiieeeeierieeeee et 0 0
b Waiver amortization inStallment ..............cc.c.evcuereeeeeeceeeeeeeceeeeeeeere e
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 ............c.coooeiiiiiiiniiiieen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT ...t et 0
36 Additional cash requirement (N 34 MINUS INE 35)..........cooieieeeeeeeeeeeeeeeeeeeeeeee e ee e e eeeeeeeen 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) OSSR 362,797
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 362,797
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.cccocov...... 39 0
40 Unpaid minimum required CONtrIOULIONS FOF @Il YEATS ............c.euereereeeeseeseeereeseeeeseeeeeeeeseeeeseeeeeeseseseeseeseeeeeseeea 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




RMK Inc Cash Balance Plan
EIN: 61-1865378 PN: 002

2025 Form 5500 Schedule SB, Line 19 — Discounted Employer Contributions

Deposits For 2025 Plan Year Made Prior to Plan Year End
Effective Rate: 5.17%

1/1/2025 1/1/2026

Date of Deposit Amount Discounted Value® Discounted Value®
January 7, 2025 S 3,015 $ 3,013 ¢ N/A
January 14, 2025 6,999 6,986 N/A
January 15, 2025 2,996 2,990 N/A
January 21, 2025 6,999 6,980 N/A
January 22, 2025 2,996 2,987 N/A
January 28, 2025 6,999 6,973 N/A
January 29, 2025 2,996 2,984 N/A
February 4, 2025 6,999 6,966 N/A
February 5, 2025 2,996 2,982 N/A
February 11, 2025 6,999 6,959 N/A
February 18, 2025 6,999 6,959 N/A
February 25, 2025 6,999 6,946 N/A
March 4, 2025 6,999 6,939 N/A
March 11, 2025 6,999 6,933 N/A
March 18, 2025 6,999 6,926 N/A
March 25, 2025 6,999 6,919 N/A
April 1,2025 6,999 6,913 N/A
April 8, 2025 6,999 6,906 N/A
April 15, 2025 6,999 6,899 N/A
April 22, 2025 6,999 6,893 N/A
April 29, 2025 6,999 6,886 N/A
May 6, 2025 6,999 6,879 N/A
May 13, 2025 6,999 6,873 N/A
May 20, 2025 6,999 6,866 N/A
May 27, 2025 6,999 6,859 N/A
June 3, 2025 6,999 6,853 N/A
June 10, 2025 6,999 6,846 N/A
June 17, 2025 6,999 6,839 N/A
June 24, 2025 6,999 6,833 N/A
July 1, 2025 6,999 6,826 N/A
July 8, 2025 6,999 6,820 N/A
July 15, 2025 6,999 6,813 N/A
July 22, 2025 6,999 6,806 N/A
July 29, 2025 6,999 6,800 N/A
August 5, 2025 6,999 6,793 N/A
August 12, 2025 6,999 6,787 N/A
August 19, 2025 6,999 6,780 N/A
August 26, 2025 6,999 6,774 N/A
September 2, 2025 6,999 6,767 N/A
September 9, 2025 6,999 6,761 N/A
September 16, 2025 6,999 6,754 N/A
September 23, 2025 6,999 6,747 N/A
September 30, 2025 6,999 6,741 N/A
October 7, 2025 6,999 6,734 N/A
October 14, 2025 6,999 6,728 N/A
October 21, 2025 6,999 6,721 N/A
October 28, 2025 6,999 6,715 N/A
November 4, 2025 6,999 6,708 N/A
November 12, 2025 6,999 6,701 N/A
November 18, 2025 6,999 6,696 N/A
November 25, 2025 6,999 6,689 N/A
December 2, 2025 6,999 6,683 N/A
December 9, 2025 6,999 6,676 N/A
December 16, 2025 6,999 6,670 N/A
December 23, 2025 6,999 6,663 N/A
December 30, 2025 6,999 6,657 N/A
Total: $ 371,948 ¢ 362,797 $ N/A

1 Deposits are discounted at the Effective Rate (or Effective Rate plus 5% for those contributions applied toward late quarterly
installments) from date of deposit to beginning of the Plan Year to determine if the minimum required contribution is met.

2 Deposits made after the end of prior plan year are discounted to the current valuation date with the Effective Rate for the prior plan
year. The current year asset value includes the discounted value of these contributions.

\\iaispdx-fs3\Map-Z\Q-R\RMK\Govt\2025\SB Attachments\RMK 2025 Sch SB attachments.docx



RMK Inc Cash Balance Plan
EIN: 61-1865378 PN: 002

2025 Form 5500 Schedule SB, Part V — Summary of Plan Provisions

Effective Date
Plan Year
Plan Eligibility

Eligible Employees

Requirements
Entry date
Years of Service

Eligibility

Vesting

Benefit

Normal Retirement

Eligibility

Benefit

Early Retirement

January 1, 2022; last restated effective January 1, 2024.

January 1 to December 31.

All employees except those whose retirement benefits are subject to
collective bargaining, certain non-resident aliens with no US income,
and sales employees.

Later of attainment of age 18 and completion of 3 months of service.

Immediately following completion of eligibility requirements.

12-Month period commencing on employee’s date of hire during
which the employee is credited with at least 1,000 hours; switches to
plan year on anniversary of employee’s date of hire if employee fails
to complete 1,000 hours in first 12-month period.

Plan year during which employee is credited with at least 1,000 hours
of service, excluding years prior to the effective date of the plan.

Plan year during which the participant is credited with at least 1,000
hours of service.

The first day of the month coincident with or following the later of
the participant’s 62" birthday or the first day of the plan year
containing the participant’s 5" anniversary of plan entry.

Hypothetical Account Balance resulting from annual pay credits and
interest credits.

Not provided.
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Late Retirement
Eligibility Defer commencement of benefit beyond normal retirement date.
Benefit Greater of prior year’s accrued benefit actuarially increased for
deferred commencement and benefit calculated under normal
retirement formula, using additional years of compensation and
benefit service, if applicable.
Disability Benefit Not provided.
Death Benefit
Eligibility Death of participant prior to termination of employment.

Benefit Present value of accrued benefit.

Termination Benefit

Eligibility Termination of employment for reasons other than retirement or
death.
Benefit A percentage of a participant’s accrued benefit based on the

following schedule:

Years of Vesting Service Vested Percent
Less than 3 0%
3 or more 100%

Years of service prior to the effective date of the plan are disregarded
for vesting purposes.

Compensation

Limits $200,000 as indexed; $350,000 for plan years beginning in or after
2025.
Plan W-2 income including elective deferrals. Compensation includes

regular pay and includes leave cashouts paid within 2% months of the
participant’s severance from employment. All other types of post-
severance compensation are excluded from compensation.
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Pay (or Principal) Credits As listed in Principal Credit Addendum of the plan document.
Interest Credits 4.00%
Accrued Benefit Life annuity which is the Actuarial Equivalent of the Hypothetical

Account Balance.
Normal Form of Benefit Single life annuity.
Optional Forms of Benefit Lump sum, QJSA, and QOSA.

Actuarial Equivalent

Interest 4.0% pre- and post-retirement.
Mortality
Pre-retirement: None.
Post-retirement: Applicable Mortality under §417(e) for the plan year.
Lump sum Hypothetical Account Balance.
Top-Heavy Provisions In the event the plan becomes top-heavy, certain provisions will

apply. Generally, a plan is top-heavy if more than 60% of the total
present value of accrued benefits and account balances are held for
key employees, as defined in the Internal Revenue Code.

Minimum Accrual Each non-key participant shall receive top heavy benefits in the RMK
Inc 401(k) Profit Sharing Plan.

Top-Heavy Compensation Plan compensation averaged over the three consecutive plan years
that produce the highest average, excluding compensation in a year
during which the plan is not top-heavy.

Vesting The regular vesting schedule meets the minimum requirements.

Changes Since Last Report None, other than application of increases in statutory limits.
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