Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
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.

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
ASPEN FOREST, L.L.C. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2020
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 82-5355240

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ASPEN FOREST. L.L.C. 2Cc Sponsor’s telephone number

425-221-1290

2d Business code (see instructions)

16625 REDMOND WAY, M475 621111
REDMOND, WA 98052

3a Plan administrator’s name and address [X| 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 filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan hame and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 1
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 1

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN

d(2) Total number of active participants at the beginning of the plan year 5d(1) 1
d(2) Total number of active participants at the end of the PIAN YEAT ..............cc.coveerereerrereereeeereeseeeeseseereessessennes 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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. 07/30/2021 KATHERINE ROSS
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
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 (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........coouiiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D 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 . (See instructions.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 0 1460903
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 0 1460903
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1)
(2) PartiCIDANES ... 8a(2)
(3) Others (including rollOVErS)...............c.ccveeveeecrerereeeeenaranaenane 8a(3) 1460903
Other iNCOME (I0SS) ....veeiiieuiiiiiee e et e e e e e e e e e e naaaes 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1460903
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 1460903
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2F 2G 2R 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X

Was the plan covered by a fidelity DONd? ..., 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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 INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis 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
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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

Yes.

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

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

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 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes 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 awaiver 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
OFANTING T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 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
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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)




SUMMARY ANNUAL REPORT FOR
ASPEN FOREST, L.L.C. 401(K) PLAN

This is a summary of the annual report for the Aspen Forest, L.L.C. 401(k) Plan (Employer Identification
Number 82-5355240, Plan Number 001) for the plan year 01/01/2020 through 12/31/2020. The annual report has
been filed with the Employee Benefits Security Administration, as required under the Employee Retirement Income
Security Act of 1974 (ERISA).

Basic Financial Statement

Plan expenses were $0. These expenses included $0 in administrative expenses and $0 in benefits paid to
participants and beneficiaries, and $0 in other expenses. A total of 1 persons were participants in or beneficiaries of
the plan at the end of the plan year, although not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $1,460,903 as of the end of the plan
year, compared to $0 as of the beginning of the plan year. During the plan year the plan experienced a change in
its net assets of $1,460,903. This change includes unrealized appreciation or depreciation in the value of plan
assets; that is, the difference between the value of the plan's assets at the end of the year and the value of the
assets at the beginning of the year or the cost of assets acquired during the year. The plan had total income of
$1,460,903, including employer contributions of $0, employee contributions of $0, other contributions/other income
of $1,460,903 and earnings from investments of $0.

Information Regarding Plan Assets

The U.S. Department of Labor’s regulations require that an independent qualified public accountant audit
the plan's financial statements unless certain conditions are met for the audit requirement to be waived. This plan
met the audit waiver conditions for the plan year beginning 01/01/2020 and therefore has not had an audit
performed.

The plan’s assets were held in individual participant accounts with investments directed by participants and
beneficiaries and with account statements from regulated financial institutions furnished to the participant or
beneficiary at least annually and other qualifying assets.

General information regarding the audit waiver conditions applicable to the plan can be found on the U.S.
Department of Labor Web site at https://www.dol.gov/agencies/ebsa under the heading "Frequently Asked
Questions."

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. To obtain a
copy of the full annual report, or any part thereof, write or call the office of Kate Ross, who is a representative of the
plan administrator, at 16625 Redmond Way, M475, Redmond, WA 98052 and phone number, 425-221-1290. The
charge to cover copying costs will be $5.00 for the full annual report, or $0.25 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of
the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan
and accompanying notes, or both. If you request a copy of the full annual report from the plan administrator, these
two statements and accompanying notes will be included as part of that report. The charge to cover copying costs
given above does not include a charge for the copying of these portions of the report because these portions are
furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan: 16625
Redmond Way, M475, Redmond, WA 98052, and at the U.S. Department of Labor in Washington, D.C., or to
obtain a copy from the U.S. Department of Labor upon payment of copying costs. Requests to the Department
should be addressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security Administration, U.S.
Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.



Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to
respond to a collection of information unless such collection displays a valid Office of Management and Budget
(OMB) control number. The Department notes that a Federal agency cannot conduct or sponsor a collection of
information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, and
the public is not required to respond to a collection of information unless it displays a currently valid OMB control
number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject to
penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average less than one minute
per notice (approximately 3 hours and 11 minutes per plan). Interested parties are encouraged to send comments
regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the U.S. Department of Labor, Office of the Chief Information Officer, Attention:
Departmental Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301, Washington, DC 20210 or email
DOL_PRA_PUBLIC@dol.gov and reference the OMB Control Number 1210-0040.

OMB Control Number 1210-0040 (expires 06/30/2022)



EMAIL MEMO
NATIONAL BENEFIT SERVICES, INC.
300 West Adams Street, Suite 415
Chicago, IL 60606
Telephone: (312) 419-9080
Facsimile: (312) 419-9099

IMPORTANT COMPLIANCE INFORMATION

July 28, 2021
To: Kate Ross
From: Nanetta Williams, Client Services Manager

Subject: Aspen Forest, LLC 401(k) Plan Filing Instructions
Form 5500 for Plan Year Ending December 31, 2020

This memo will provide you with information on how we will be filing Form 5500 using the new
electronic filing procedure mandated by the Department of Labor (“DOL”).

Background

Until recently plan sponsors could use the DOL's current filing system, EFAST (ERISA Filing
Acceptance System), which was designed to accept approved machine-print and hand-print paper
tax returns.

Now, for plan year beginning on and after January 1, 2009 plan sponsors required to submit
Form 5500 must do so electronically. The new electronic system called EFAST2 will be used to
receive the more than one million Form 5500 reports that are filed each year.

The original DOL rules for EFAST 2 required each plan sponsor go through a cumbersome
process of obtaining the necessary EFAST?2 filing credentials on their own; and service providers
like our firm were not allowed to assist in the process without violating security protocols.

In February 2010, our industry groups filed a petition requesting that the DOL permit the sharing
of signer credentials under the EFAST2 system. The DOL responded favorably recently. Under a
new procedure, service providers like our firm with proper authorization from the plan sponsor
will be able to file the Form 5500 using the service provider's signing credentials.

The New E-Signature Filing Option

Our firm will be streamlining the filing process for our clients by alleviating the need for them to
navigate the EFAST2 system to obtain credentials of their own. We have obtained our own
signing credentials to submit the electronic form 5500 for the plan.



Form 5500 Filing Instructions
Page Two

Following is how you can take advantage of this new E-Signature Option:

1. Please sign the enclosed Form 5500 and maintain the original in your files. Do not file it
with the DOL.

2. Please return a signed copy of only the signature page to us with a signed copy of the
enclosed Authorization to Electronically Sign and File Form 5500. You can use either fax
(312) 419-9099 or email to nanetta@nationalbenefit.com. We will then file the Form
5500 on your behalf with the DOL under the EFAST 2 system.

® * *

Please do not hesitate to contact us if you have any questions.

Enclosures: Form 5500
Electronic Authorization



AUTHORIZATION TO ELECTRONICALLY SIGN AND FILE FORM 5500

To: National Benefit Services, Inc.
From: Plan Administrator, Antigravity Effects, LLC 401(k) Plan

I hereby authorize National Benefit Services, Inc. to electronically sign and file Form 5500 on
behalf of the Aspen Forest, LLC 401(k) Plan, LLC 401(k) Plan for the Plan Year ending
December 31, 2020.

In connection with this authorization, I understand that:
1. I must sign a paper copy of the completed 5500 form manually and retain it in our files.

2. I 'must return a signed copy of the signature page of Form 5500 to National Benefit
Services, Inc.

3. By electing to use this option, the image of the Plan Administrator’s manual signature
will be included with the rest of the annual return/report posted by the Department of
Labor on the Internet for public disclosure.

4. National Benefit Services, Inc. must attach a PDF copy of the manually signed Form
5500 as an attachment to the electronic filing submitted to EFAST2.

5. National Benefit Services, Inc. must communicate to you any inquiries received from
EFAST2, the Department of Labor, the Internal Revenue Service, or the Pension Benefit
Guaranty Corp. regarding the filing.

I also understand that National Benefit Services, Inc. prepared this return based on information
provided by or on behalf of the Plan Sponsor and is responsible solely for the correctness of the
reporting format.

By: )dUL( ZOJS

Print Name

| g

Signature

Date: 7// /(Q-Ci/ 2/ ‘
[ U

Enclosure: Copy of Signed Signature Page of Form 5500



Department of the Treasury WGIIGIIL L 1an

Internal Revenue Service

Employee Benefits Security Administration

Department of Labor
Revenue Code (the Code).

Pensicn Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

2020

This Form is Open to
Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part! | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning

0170172020 and ending

1273172020

A This return/report is for:

B This return/report is

C Check box if filing under:

@ a single-employer plan

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

list of participating employer information in accordance with the form instructions.)

E the first return/report
D an amended return/report

D the final return/report

[] Form 5558
D special extension (enter description)

D automatic extension

[:l a short plan year return/report (less than 12 months)

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Aspen Forest, L.L.C. 401(k) Plan plan number
(PN) » 001
1c Effective date of plan
01/01/2020
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

(EIN)82-5355240

2c Sponsor's telephone number
Aspen Forest, L.L.C. 425-221-1290
16625 Redmond Way, M475 2d Business code (see instructions)
Redmond WA 98052 621111
3a Plan administrator's name and address E] Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator’s telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PIan YEar...........cccoveiveueiiiireieereeseee et seesesieneenens 5a
b Total number of participants at the end of the PIAN YEAN.............c.cceeeiireririieiiieeessesieseessesssesessses s sssesessssesseees 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
e S ) P, O . ), - T . O e, . . DL N L . N .
d(1) Total number of active participants at the beginning of the Plan Year..............ccccovuueverveveeereriessesseresesssessessanns 5d(1)
d(2) Total number of active participants at the end of the Plan YEar...........ccccwurvieeieiiiee et sessanes 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
L TR R o O O O T Y T N -

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, anWlele.

Date

Signature of employer/plan sponsor

3Ilg:lE !f s 7/%/0/ Katherine Ross

Signature of plan administrator te / Enter name of individual signing as plan administrator
SIGN
HERE

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 (2020)
v.200204




Form 5500-SF (2020) Page Z

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)..........c.coevriiiniiiiiiinn @ Yes I___I No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) @ ¢ D Nb
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and CONdItioNS.)..........ccovueuiiiimnnniiec s es

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 Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D 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. . (See instructions.)
[ Partlll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOMAl PIAN @SSELS .......oovoeoeeeeveeeeeeeeeeseeseseesneeennseenesnnneaes 7a 0 1,460,903
b Total plan liabilities................... R R RS 7b
C Net plan assets (subtract line 7b from line 7a)............cccccoo.eeenne 7c 0 1,460,903
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oot e e e enieeeeneeaenneeennnes 8a(1)
(2) P A CIDANES: v i i e s s o s T G 8a(2)
(3) Others (iINCIUING TOOVETS).........o..ceverereeeeeeereeeeseeeeresrereeseens 8a(3) 1,460,903
D Otherincome (088)iiinianisimmiwiisiiinmiieis 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1,460,903
d Benefits paid (including direct rollovers and insurance premiums
1O PPOVIHEDBNEHIS) . v voimssasrasssvosniovusisssssomesmmssiiovicumtaissnoiprainssrsasn 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other eXpenses.........cocooeiuiseesreesa sttt st 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g)...............cc.............. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........cocovvveen.... 8i 1,460,903
j Transfers to (from) the plan (see instructions) .............cc.cccoevuence. 8j

l Part IV |Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2F 2G 2R 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 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction X
D FOBUEITITY, ssvuovsnsssservsnivinssanesssasnesns s ahe s svs e sm ey SO e oS e N ST SO B S P A G0 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
repoOrted ON lINE T0@.).......ceeereiriiieciieetrieeeetee e saes e s e eaesse e eseaseseesesbenesnessesssarseenesseasensnsesserensnn 10b
C Was the plan covered by a fidelity DONA?........ccoiviirrirree s 10¢c X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud o dIShOMESIY . i e i e e i e s o T S e R e i 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSHIUCHONS.) .........c.eceeeceieeeeeeecteee et et eeeeetsetsen st eaeeseeseesteesensesesesseneenseesenssnnans 10e
f Has the plan failed to provide any benefit when due under the plan? ..........cc....oooverevrereererrineneens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............cccoou...... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
7Ly [ S e v W O R U SOy R ST 10h
i If 10h was answered “Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.1071-3 .. .cceeouevroreeeeeereereeeeeressresnens 10i
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]Part VI I 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 D Yes D No
D O O s s T S e A B S D S s R S e S B B S A i B S S S N i
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... l 11a I

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

Yes.

by the 30th day after the due date.
No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

[:l No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RISAT: ... ooeisinnsssnssiissonsns sines sanim i e N B S AT T S SR A R i s ssaviii D Vas E No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OTANtING NG WAIVEE: -iuiiussisrorsvessunsiasibrsissssss s ssisnsiismyivsuses soshsessussss e in i s aus s sEo s s oh s eSS APV RN SES 40 SN Fss 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 Plan YEar ...t 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
N AV A O Y i o o s s e R T B o iV 3

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

Ert Vi | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIAN YEAr? ..........ccceuerieriminiiiereecee e s srsssassssnanaes D Yes [ZI No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
e g (e o) AT o = o T orrr,

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) 13¢(3) PN(s)




	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

