Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal 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 D the first return/report Dthe final return/report
an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: 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
JETSTREAM 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2017
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) 91-1831434

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

JETSTREAM FREIGHT FORWARDING, INC. 2C Sponsor's telephone number

206-824-0495

2d Business code (see instructions)

21024 24TH AVE. S. #114 481000
SEATAC, WA 98198

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 21
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 22
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 16

[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) 18
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 19
€ 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. 01/10/2022 JODY JENNINGS
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 PlaN ASSELS .....ccoiuiiiiiiiiiiiiiecee e 7a 470088 424877
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 470088 424877
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 36505
(2) PartiCiPANTS.....cvieeveieieieeieeeee e 8a(2) 48204
(3) Others (including rollOVErS)...............c.ccveeveeecrerereeeeenaranaenane 8a(3) 3109
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 37901
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 125719
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvveeieeeieeieeieeeeeee e 8d 170140
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 790
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 170930
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -45211
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:
2A  2E 2J 2K 2F 2G 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 bond? ... 10c | x 100000
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.c....... 109 | x 88020
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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes. i
Dapanmant of 1w Tmo':ry Beneﬁt Plan
e This form is required to be filed under sections 104 and 4055 of the Employee Retirement 2020
Dipartirmnt of | xtoe Incorme Security Act of 1974 (ERISA), and sections 6057(5) and 6058(a) of the Intermal ;
Erticiywas Ewnedtx Siacrty Arminerrion Revenue Code (the Code). This Form is Open to
T . Public Inspectio
e » Complete all entries in accordance with the instructions to the Form 5500-SF. : 5

|_Part! | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year begnning 0170172020 and ending 1273172020

A This returnireport is for @ a single-emplayer plan D 3 multiple-employer plan (not multiemployer) (Filers chacking this box must attach a
§st of pasticpating employer information in accordance with the form instructions.)

B This returnireport is ﬂ the first retumireport [_] the final retumirepornt
] an amended returmirepot ]2 short plan year retumirepont (less than 12 months)

C Check box if filing under: ] Form 5558 D automatic extension D DFVC program
[—I special extension (anter descriplion)
|_Partll | Basic Plan Information—enter all requested mformation

1a Name of plan 1b Three digit
Jetastream 401(k) Plan plan number
(PN} P 001 -
1c Effective date of plan
I d 01/01/2017
2a Plan sponsors name (employes, if for a single-cmployer plan) 2b Empioyer Identification Nurnber
Mading address (include roam, apt , suite no and street, or P.O. Box) (EIN)91-1831434

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

Jetstream Freight Porwarding, Inc. 2¢ Sponsor's telophone number

206-824-0495

21024 24th Ave. S. #£114 2d Busmness code (see instructions)
Seatac WA 98198 ? 481000 . 5
3a Pan adminstrators name and address E]Same a= Plan Sponsar 3b Adminstrators EIN

3¢ Adminstrator's telephone number

4 If the name andior EIN of tﬁc plan sponsor or the plan name has changed since the kst réturnfrepon filed for- 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan nurnber from the last retumireport.

a Sponsor's name 4d PN
C Plan Name
5a Iatal number of participants &t the beginning of the plan year . Sa | 21
b Tolal nurmber of particpants at the end of the plan year. . 56 | 22
C Number of participants with account balances as of the end or lhe plan year (only deﬁned u:ntrbuhon plans 5c
complete this item).. RO " 1 16
d(1) Total number of active particpants &t the beginning of the pian year. . : 5d(1) = -2 18
d(2) Total number of active participants 3t e N0 Of TN PIBN YOI ......o..o.o—.ecveceeeeseeeereeeeceemmsemsssscssesecesesscsncssce 5d(2) : 19
e Number of participants who terminated employment during the plan year with accrued benefits that were 0ss Se
Sam100 vesied B o5 SEC T EE 5 LT T SRR N ST R s N
Caution: A brmo late or incom of this return/report will be assessod unloss roasonablo ause is established.

Under penalties of perjury and other penalties sctfom n the instructions, | declare that | have axamined this returnireport, induding, if applicable, & Schedule
SB or Schadule MB complated and signed by an enrolled actuary, as well as the electronic version of this retumireport, and to the bast of my knowledge and

~Defel ilis ] ma?gq.smmar
SIGN = Jody Jennings
bt Signature of plan administrator pate 8- 4. M Enter name of individual signing as plan administrator
son | o
s Siém of employeriplan sponsor Date™ - |- Enter name of individual signing as ¢ Of plan sor_ |
For Paperwork Reduction Act Notice, s th lrstrisctions for orm 6600 SF. Form 6500 SF (2020)

. 200204




Fomn 5500-SF (2020) Page 2

6a Were all of the plan's assets during the plan year invested In eligible assets? (See mstmchons)

b Are you daiming a waiver of the annual examination and report of an independent qualified public accountant (I0PA)
under 29 CFR 2520 104467 (See natructions on waiver elgibility and conditions. )

If you answered “No” to cither line 6a or line &b, the plan cannot use Form 5500-SF and must mst:ad use Fon'n ssoo

€ Ifthe plan & a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... _—] Yes ﬂ No rl Not determined

I “Yes is checked, enter the My PAA confirmation number from the PBGC premium fling for this plan year (See instructons.)
| Partlll | Financial Information
7 Plan Assets and Labiities {a) Beginning of Year (b) End of Year
2 Tatal plan assets.......c..oocveeeeeveeeen 7a 470,088 427,084
b Total plan liabilities ... TN it o B BPE 7b
€ Nel plan aszets (subtract ne 7o from line 7a) o AR s TJc 470,088 427,084
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contrbutions received or receivable from:
) e R A D i S ey S ST e 8a(1) 38,800
12 ParticioRnie - O e .| 83(2) 48,204
(3) Others (including rolovers).... .. ... 8a(3) 3,109
ROther noormelloss) Ve o8 L L . 3b 37,813
C Total income (2dd lines 8a(1), 82(2), 82(3), and 8b).................. 8c 127,926
d Benefile paid ('ndudmg direct rofiovers and insurance premiums
to prowide banefils).... MR 8d 170,140
€ Certain deemed andlor comective distributions (56 instructions) . Be 0
f Administrative servica providers (sataries, fees, CoMMIssions)...._. 8f 790
h_Total expenses (add lines 8d, 8¢, 81, 810 8g) .-..ooococeocsoceeceecncenc. 8h 170,930
i Netincome (loss) (subtract line 8h from line Bc)............ . 8i -43,004
j Transsers to (from) the plan (see instructions) ..., 8

| PartIV | Plan Characteristics

9a

2A 2E 23 2K 2F 2G 3D

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

b

If the plan provides welfare benefits, enter the apphcable welfare feature codes from the List of Plan Characterstic Coges i the instructions:

| PartV [ Compliance Questions

10  During the plan year: Yes Amount
A Was there a failure to transmit to the plan any participant contributiong within the time period
gescribed in 28 CFR 2510.3-1027 (See instructions and DOL's Vohntary l'nduaary Correction
Program) ... S S RN et MO ooyl 2 LS S LR i, O e AR S L ) 10a
b Were there any nm:xerrpt fransactions with any pc:rty -in-inferest? (Do not include transactions
et L o U S e e B e ey S s 10b
G Vas the pian coveRmt by & TiaaI iy DT 2 . 10c | X 100,000
d Dia the pian have a loss, whether or not reimbursed by the plan's fidelty bond, that was caused
[ e T e Ny SR e TR R S . N e N B BT 10d
€ Were any fees or commissions paid o any brokers, agents, or other persons by an insurance
carner, insurance senica, or other organization that provides some or all of the benefits under
LY S e e e el 10e
Has the plan failed to provide any benefit when due under the plan? o 101
g Did the plan have any participant kans? (if "Yes,” enter amount as of year-end ) .. ... 10g | X 88,020
h Ifthis is an individual account plan, was thera a blackout perid? (See instructions and 29 CFR
2 o Y e e T e e Oty 10h
i If 10h was answered “Yes," check the box if you either provided the required notice or one of the
exceptions Lo providing the notice applied under 20 CFR 2520.101-3 . 101




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

|Part Vi [ Pension Funding Compliance

11 Is this a defined beneft plan subject to minimum funding requirements? (If "Yes.” see instructions and complate Schedule SB

|F0tm5500) and linee 113 and b below. ) if this = a defined contnbution ponsm plan leave line 11 blank and oomplcne ine 12

[] Yes [] ™

Enter the unpaid minimum required contrbutions for all years from Schedule S8 (Form 5500)ined0 ................. | 11a

L 1

been notified as required by ERISA sections 4043(c)(5) andior 304K)(4)? Check the applicable box:
Yes

by the 20th day after the due date.

[ jeid T | = |

unpaid minimum required contribution by the 30th day after the due date
I_I No. Other. Provide explanation

PBGC missed contribution reporting requirements. If the plan is coverad by PBGC and the amount reported on line 113 is greater than 30, has PBGC

No. Reporting was wanved under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends 10 make a contribution equal 1o or exceeding the

12  Is this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Code or section 302 of
ot O R sl S L A T
(If "Yes. " compiete line 123 or lines 1zo 120 120 ana 1Ze belom as appiwble ) Ifthss s a defm:d bcncﬁt pcnswn olan leave lnno
12 blank and complate ine 11 above

[1 ves [l Mo

a It a waiver of the minimum fundmg standard for a prior year is being amortized ;n this plan year, see instructions, and enter the date of the letter nsing
granting the waiver. ...... _..Month Day Year

It you completed fine 1zaI cm lines 3. 9, and 10 ofSchedule mm ssoo;, and snugto line 13.

b Enter the mmnimum required contribution for this plan year lronsbashadibiiae 12b

C_Enter the amount contributed by the employer to the plan for this pian year ............._.. 12c

d Subtract the amount in ¥ne 12¢ from the amount in lin 12b. Entar the result [enler a minus sign to the left ola 12d
negative amount) T 2 A S e ST B G Yl e L e e L L e Lt e e T o -

e Vil the minemum funding amount reported on fine 12d be met by the funding deadling? e 2 [|ves [|no [] na

Part Vil l Plan Terminations and Transfers of Assets
13a Has a resoiution 1o teminate the plan been adapted in sy phan YEar? ..o [] ves [ mo

I *Yes.” enter the amount of any plan assets that reveried 10 the employer this Year ..o 13a

b Were all the plan assets distributed to participants or baneficiaries, transfered to another plan, or bcought under the D Yes E No
L T T e R R e bty L e e ol D SIS Lo St b L S RO

€ K, during this plan year, any assats or kabiites ware transferred from this plan to another plan(s), identify the plan(-:) to
which assets or lmbiltics were transerred. (See nstructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s)

13c(3) PN(s)




Form 5500-SF Short|Form Annual Return/Report of Small Employee i =gl
Depanment of the Trwseasry BGI‘IOﬁt Plan
riemal Reverue Service This form i required 1o be filed under sections 104 and 4065 of the Employee Retirement 2020
Dpsrtment of Latsce Income Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal i
Emplopos Bvnedts Socunity Adminctsion Revenue Code (the Coda). Tl:s::cn:a ) O;:ien to
o0 |*] ns on
Pencicn Banett Guswirty Comporition > Complete all entries in accordance with the instructions to the Form 6500-SF. T

| Part] | Annual Report Identificatioh Information

Forcaiemgplanyeaﬂqmorﬁwlplan)garggm_nms U1/0177020 and ending 1273172020
A Thie returnireport is for: &] 3 single-employer plan [_] 3 multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating emplayer information in accordance with the form mstructions )
B This retumireport is a the first ratufnireport D the final returnireport
E] an amended return/repart D a short plan year returnfreport (le=s than 12 months)
C Check box if filng under. E Form 5558 D automatic extension D DFVC program

[] specaal extegsion (enter descrption)
|_Partll_| Basic Plan Information—erd a1 requested mformation

1a Name of plan 1b Three-digit
Jetstream 401(k) Plan plan number
PN) » 001
1¢ Effectve date of plan
01/01/2017
22 Pian sponsor's name (employer, # for a singletemployer plan) 2b Employer identification Number
Mailing address (include raom, apt., suite no. street, or P.O. Box) (EIN)91-1831434
City or town, state or province, cauntry, and of fereign postal code (if foreign, see instructions) 3
3 z . 2c Sponsor's telephone number
Jetstream Freight Forwardingy, Inc. 206-824-0495
21024 24th Ave. S. #114 2d Business code (see instructions)
Seatac Wa 98198 481000
3 Plan administrator's name and address | Sarhe a5 Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 itthe name andfor EIN of the plan sponsor or the plan name has mmém since the last retumirepont fild for 4b EIN
this plan, enter the plan sponsor's name. EIN, the plan name and the plan number from the las! retumirepont.

a Sponsee's name 4d PN
C Plan Name
6a To fumber of participants at the beginning of the plan year...._. e RS Sa l 21
b Total number of particpants &t the end o!!hepJanyear. i T o Bk O e 5b 22
€ Number of participants with account balances de of the end of the plan year {only defined contnbution plans 5¢
completshisdem). . U L0 T sl e e L S TR g b 16
d(1) Total number of actve participants at the ningoftheplanyear....... ... e eiizer ) OCHT) 18
d(2) Total number of active participants &t the eng of the eSO ) - |7 1) 19
€ Number of participants who terminated emp during the plan year with accrued benefits that were less Se
than 100% vested......_........___. . . RN S ISR R 0
Caution: A for the late or incom of this will be assessed unless reasonable cause 5 established.

Under penalties of . | declare that | have examined this refumireport, induding, if applicable, a Schedule

SB or Schedule MB completed and sgned by an en actuary, as well as the electronic version of this retumiregort, and to the best of my knowledge and
i5 true’

SIGN N g;}L Jody Jennings

e Sipeature of plan administrator pate}| 10| 7 AL} Enter name of individual signing &= plan administrator

ody Jennings

X - e
nature of em e Date ] {\‘,l{ﬂ[ﬁggrmmdmwg nhgasemﬂogtmﬂansw |
fmeReducﬁanwm.mmhmmle«mm. Form 5500-5F (2020)

v.200204




Form 5500-SF (2020) Page3-[ |

ban Vi I Pension Fundin ng Compliance

11 s tis a defined bonefit plan subject to mnr}wm funding requirements? (If “Yes,” soe instructions and complele Schedule S8
(Form 5500) and kne< 113 and b below. ) i thes is & dofined contribution pansion pdan leave line 11 blank and oomplew Ine 12 D Yes [:] No
below. .. sress

a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500 lina 40 .. l iu

b PBGC missed contribution reporting roqt]numnts If the plan i covered by PEGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4044c)(5) ancior 303(k)(4)? Check the applicabie box:

r Yex
|| No. Reporting was waived under 25 CFR 4041

by the 20th day after the duc date.
[J No. ™e 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the

ungaid mmimum required centribution by the 30th day afer the due date.
No. Other. Provide explanation

.25(c)(2) because contributions equal to or exceeding the unpad mininum required contribution were made

sponsof intends 1o make a contribution equal to of exceeding the

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ... .

(T es. complei o 128 o s 125, 15120, and 126 biow, 25 sepbcab ) ' & i boncit s i s | 1 ves [ o
12 blank and cormplete line 11 abowve

a I a waiver of the minimum fund|
Eaning G waleer; T e e RS i LN (it Month Day Year

If you completed line 12a, mplm Imas 3, S and 10 of Schedule MB (Form Ssooj,andsluptollm 13.
b _Enter the minimum required contribution for tis plan year .. ... e A R T L SRS 8 -

€ _Enter the amount contribised by the employcrlto the plan for this plan year .. .. | 2¢

d Subtract the amount in line 12¢ from the amoynt in line 12b. Enter the result (enter a minus sign !otho iett of a
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