Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: 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.)
B This return/report is 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
NIKUN EVENTS COMPANY CASH BALANCE PLAN plan number
(PN) D 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
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-4793636

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

NIKUN EVENTS COMPANY 2c Sponsor’s telephone number

407-448-7128

2d Business code (see instructions)

14040 SIERRA VISTA DR
ORLANDO, FL 32837 812990

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 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................ccveveveveeeeeieceeeeeeeeeee e 5a 2
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 07/31/2023 SHAILESH PATEL

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/30/2023 SHAILESH PATEL

HERE 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 0 20625
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 0 20625

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 20625

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 20625
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 20625
] Transfers to (from) the plan (see instructions) ................cccceeeie 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:
1C
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? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 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.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) 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 |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘ 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO 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 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

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 Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

» 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
NIKUN EVENTS COMPANY CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NIKUN EVENTS COMPANY 20-4793636
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2022

2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 0
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 0

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 0 0 0
C For active partiCipants............cocueiiiuiiiiiie ettt 2 0 0
O TOMA ..ottt ettt 2 0 0

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.67 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]

a Present value of current plan Year @CCIUAIS. ............cciiuiriiiieei ettt ettt eee e eeene e seeneeeeneeen e 6a 13976
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b 0
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c 13976

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 04/25/2023
Signature of actuary Date
ANDREW BEHNKE, MSEA, MAAA 23-07643
Type or print name of actuary Most recent enrollment number
MIDWEST PENSION ACTUARIES, INC. 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

YEAI) .t

9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn.

10 Interest on line 9 using prior year’s actual return of 0.00 %..

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)...........cc.ccc......

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of

0.00 %........

0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn)
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 lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 100.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 145.94 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 0.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 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
03/15/2023 20625 0
Totals » 18(b) 20625 | 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..............ccccoociiniiininend 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 20396
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D 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) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D 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
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

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

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

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

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la 13976
b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............cccoooiiiiiii 0 0
b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount...........c.cocccoeiiiniinee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 13976
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0
36 Additional cash requirement (line 34 MINUS NG B5) ..o 36 13976
37 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 20396
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 6420

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 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




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2022 Effective: 5.67% Late Quarterly: 10.67%
Effective Date Amount Effective Interest Quarterly Interest Discounted
03/15/2023 $20,625 -229 0 $20,396

$20,625 $20,396
Name of Plan: Nikun Events Company Cash Balance
Plan Sponsor's EIN: 20-4793636
Plan Number: 002
Plan Sponsor's Name: Nikun Events Company

Page 1



Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2022 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2022 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2022 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2022 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 100.00% Lookback months: 3
Use pre-retirement mortality: No Nonannuitant: N/A
Annuitant: 2022 Applicable
1st 2nd  3rd 1st 2nd 3rd
Segment rates: 1.95 3.50 3.85 Current: 0.87 274 3.16
High Quality Bond rates: N/A N/A N/A Override: 0.00 0.00 0.00
Final rates: 4.75 5.18 5.92
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: N/A
Female: 0.00% Female: N/A
Withdrawal Marriage Probability Setback
Male: N/A Male: 0.00% 0
Female: N/A Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: N/A Disability Rates
Female: N/A Male: N/A
Early Retirement Rates Female: N/A
Male: N/A Mortality Setback
F le:
emate N/A Male: N/A 0
Subsidized Early Retirement Rates Female: N/A 0
Male: N/A
Female: N/A
Name of Plan: Nikun Events Company Cash Balance
Plan Sponsor's EIN: 20-4793636
Plan Number: 002

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes: Union Members
Two year eligibility : No Non-resident alien
Other
Earnings
Total compensation excluding : 403(b)
Cafeteria
Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early Disability Death
Age: 62
Service: 0
Participation: 5
Defined: Ist of month
following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A 0

Female: Actuarial Equivalence Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year CIiff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%

Death Benefit Payment method: PVAB
Annuity Percent Years

Normal: 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on the
plan document.

Name of Plan: Nikun Events Company Cash Balance Plan
Plan Sponsor's EIN: 20-4793636

Plan Number: 002

Plan Sponsor's Name: Nikun Events Company

Page 1



o E e . - ) . I IS X izt
SCHEDULE 58 Single-Employer Defined Benefit Plan . OMBRNo. 1210670
(Form 5500) Actuarial Information 2092
Departmant of the ‘(ae.-v__-uy -
latuenal Revers Servce _ This schedule is required to be fited uider seclion 104 of the Employee
_— ingP“r':""g'i‘O',tLj‘-;ﬁ: — Retirement Insome Secuity Act of 1874 {(ERISA) and seclion 6059 of the This Form Is Open ta Public
eplagen Benells Secny e Internal Revenue Code (ihe Code). Inspection
Pencian BEenelit Guaranty Comuo:ation
b File as an attachment to Form 5500 or 5500-SF.

_For calendar plan year 2022 of fiscal plan year begianing 01/01/2022 and ending 12/31/2022 o

¥ Round off amounts fo nearest dollar.
¥ Caution: A penaily of $1,000 will ba assessad for late filng of this repori unless reasonable cause is astablished.

A Name of plan B three-digit
Wikun Events Company Cash Balance Plan plan aumber (PN) b 002
C Pian sponsor's name as shown on line 2a of Form 5500 or 5560-5F D Employer [dentification Nuraber (21N}
Hikun Events Company 20-4793636
E Typeof ptan: [¥ Single | | Bultiple-A [] Muttipte-8 i iF Prior year plan size: {x] 100 or fewer [ ] 103-600 [] More than 500
rPart J | Basic Information
1 Enter the valuation date: Month 12 pay__ 31 Yoar 2027 N
2 Assels:
a Market value............ et e BSOS OO U ROV U UUTOITPUTSR PRI OPIUPRORI [T _2& 0
ED ACLUSIEAL VAIUC 1111 1aersseeseeeseeemreatssiasasessssnsstasssessssressseartssrsamsasses snsseson LR ERS LTS ALt LRS00 et 2h
3 Funding targstparticipant count breakdown {1} Number of (2 Vested Funding {3) Total Funding
parlicipants Target Target
a For relired participants and beneficiaries receiving payment..._.. 0 0 0
b For terminated vested participants.......... 0O v 0
¢ For aclive paricipanls ... 2 0 0
O e 2 0 G
4 I the planis in al-risk status, cheek the box and complete lines {a) and (Dl D
a Funding larget disregarding prescribed abrisk A8SUMPIONS wueer i s da
b Fur}ding target reflacting al-risk assus'npli_cms, buf disregz_arding lr-‘_lnsition rule for plans that have beenin _&b o
_ atrisk status for fower than five consecutive years and disregarding loading factor.....
5 Effeclive interest 1ale o virieins . e ettt sbsararares s senescie] D 5.67%
6 Target normal costuu. s 7
B A Prosent value of GUIENt PIan YEar BEOTURIS o wisims s ety 6a 13,976
jﬁ B EXPECIEE PIAN-TEIALET EXPEISES w.ovneciimsismsnsiisrrriiaces s esss s ss bbbt b G6b 0
€ TOMA (08 82+ 118 BB) . 1resoesorsassecrimessmssasserssssss mssss s S G 13,976

Statement by Enrolled Actuary
To o best of ny keowledge, e infarmation supplied in s schaula and accompanying schedules, slaterments and allachiments, il any. is complate and accurale, Each prescribed assumplion was apphed o
ascordance with 8, 1equlatons. s my of each piher asstoplion i3 1easenab’s flakng inte srcount the e aparience of the plan and reasenably grpectaions) and such other assumprons, in

combnaton, offer ny best astmate of aabdipated eqenante under e plan.
~ eyl

SIGN
HERE . 04/25/2023

S:‘gnalure%facluary 4 / y Date

Andrew Behnke, MSEA, MAAA 2307643
T Fype of print name of actuary - Most recent enrollment number
Midwest Pension Actuaries, Inc. 248-539-5000

Firm name T Telephone number {including area code}

30680 Twelve Mile Road

Farmington Hills MI 48334 L
Address of the firm

Jf tha actuary has nol fully reftected any regulation or ruling promutgated under the statute in complating this schedule, chack the hox and see insluctions D

For Paperwork Reduction Act Notice, see the Insiructions for Forin 5500 or 5600-SF, Schedule SB {Form 5500) 2022
v, 220413



Schedule SB (Form 5500) 2022

Page 2 [___]

Beginning of Year Carryover and Prefunding Balances

Part I} _ 4
{a} Canyover balance {b) Pretunding balance
7 Balance al begining of prior year afler applicable adjuslments (fine 13 from prior o "
8  Portion slectad for use to offset prior year’s funding requirement {line 35 from prior
N 9 Amount remaining (line 7 minus Ine B) ..ot 0 0
10 interest on fine 9 using prior year's actugl retunof - 0.00 % X 0
11 Prior year's excess conteibutions lo be added to prefunding balance:
A Present value of excess contributions (ine 38a oM PHOT YEAM) e isicnsnns o
b(1) interest on the axcess, if any, of line 38a over fine 38k from prior year
Schedule SB, using prior year's effeclive interest rale of ___.Q;,QQ% 0
b(2) interest on line 38h from prior year Schedule SB, using prior year's actual
L= LT T UV
C Tolal available at beginning of cusrent plan year to add lo prefunding balance ... | G
o Partion of {6} f0 be added 1o prefunding Balanee ... N o
12 Other reductions in balances due fo elections of deemed 61BGHONS ..o nreisenreons 0 0
13 Batance at beginning of current year {ling @ + line 10 + line 11d - line 12) e 0 6
_Partin Funding Percentages
A FUNUING 210EE AEAINIENE PEICENIAGE ... ... oo oo oeeeeeeeeeee oo ees oo es e veeee oo oee e ee e et eee e ee 122212t oo e oo ees e s e ee oo s oo e eee oo s oo '14 100.00%
15 Adjusted funding target attalnment BEGEIEAGE L oe sttt s £ s e ne et et et '“fS 145,94 %
16 Prior year's_ fun(iing‘ pereentagoe for purposes of determining whether carryover/prefunding balances may be 1lséd to reduce currend 16
vear's funding raquirement... G.00%
17 M ihe cureent value of the assels of the plan is less than 70 percent of li]e funding target, enter such })ercemage. . 17 %
Part iv Contributions and Liguidity Shortfalls - -
18 Conlibutions made to the plan for the plan year by employer{s) and employses: N
(a} Dale {b} Amount paid by {c) Amount paid by {a) Dale {b) Amount paid by {c} Amount paid by
(MM-DD-YYYY) amployer(s}) employees {MM-DD-YYYY) employer{s) employeas
03/15/2023 20,625 .
o Totals | 18(h) 20, 625] 18(c) o
19 biscounted employsr conlribulions — see instructions for smali plan wilh a vatuation dale after the beginning of the year: .
a Conldbutions allocated toward unpaid minimum required contributions from prar Y2ars....cwecninccneseend. 180 0
b Contriutions made to avaid restrictions adjusied to valuation date, ... e, . 19b 0
¢ Contribulions alloeated toward minimum required contribuition for current year adjusted to valuation date. ... 19¢ 20,396
20 Quarlerly contributions and tiquidity shortfalls;
a Did the plan rave a "INdIng ShGHTAIT O T8 PROT YEAIT o e es ey e e syt ve i aa ey r b v e cesar ey vantreasreessrnbegessetestrberaneriand D Yes @ No

b If line 20a is *Yes," were raquired guarferly installments for the cuerent year made in a imely MANREI 2. e seessssns

¢ {fline 20a is "Yes,” see instiuctions and complete the following table as applicable:

Liquidily shorlfall as of end of quarer of this plan year

{1} tst

@ 2nd

{3} 3rd

(4) dth




Schedute SB (Form 5560) 2022 Page 3

Assumptions Used to Determine Funding Target and Target Normal Cost

Part v
21 Discount rate:
Sodment rates 1st seyment: 2nd seqmient: 3ed segment:
a Segment rates. 4 :!7 5% 5 Jl A ‘ 5U 92”0’{ D N/A, Tull yield curve used
1y Applicable MOnth (BREEF 0O0R) w.......oeccece ettt serasssesssesssstssssbsesecsessecessestnsenseenensnennenennen) 21 0
272 Weilghled aVeragn FEIIIMBAL BB ...ovoiooeove e oeeroe oo e es o1 ereses e eaesse s st ese st st ereseeeeeesees s s s eesseseresssseresee s 22 62
23 Mortality table(s) {see instruclions) @ Prescribed - canbined G Preseribod - soparate D Subslitute
Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? If “Yes,” see instructions regarding required

e ] Yes %] No

altachment.,.
25 Has a msthod change beer mads for the current plan year? ({"Yes,” see instructions regarding required aftachment.......................... B Yes Q(] No
26 Demogrsphic and benefit information
a [s the plan required to provide a Schedule of Active Paricipants? If "Yes.” see instruclions regarding required attachment. ... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,"” see instructions regarding required altachment ... D Yes [g; No
27 lfthe planis subject to alterative funding rules, enter applicable code and see instructions regarding 27
AUACHMERL . ce e e
Part Vi iReconciHation of Unpaid Minimuim Required Contributions For Prior Years
28 Unpaid minimum required contbulions (0F all PHOS YEAS ..o oo oo eeeveesreeeresesenreevs s oo e 28 0
25 D‘isceunted employer conlribulions allocated loward unpaid minimum required conlributions from prior years 29
30 Remaining amount of unpaid minimum required contributions {ling 28 mintis [IN8 29) .....c.oooivvvviinnerrnnensninn 30
Part VIIi | Minimum Required Contribution For Guirent Year
31 Target normal cost and excess assels (see instructions):
A Target NOIAL COSLIING BEY coovr v sttt ssssneebsesesesseeereseenesesesesesseneesesessssssramssossessemessoemnenmenn] - 3781 13,976
b Excess assets, if applicable, hut nol greater han 8 318 oo seeeeeeeeees s ees s eesees e er oo etsseenrons 31b 0
32 Amertization instaliments: Quistanding Hafance Installment
a Nel shortfall amortizalion installment ... e e e ]
1> Waiver amerization INSERIINERE .........co.o.eov e eoseoviees e ee s renest et eessenestenseres e 0
33 I a walver has been approved for this plan year, enter 1¥1f=j date of the nllling letter granting the approval 33
{fdonth Day Year _ 3 andthewaived amount ... e
34 Tolal funding requirement before reflecting carryover/prafunding batances {lines 31a - 31b + 32a + 32 - 33)....] 34 13,976
Carryover balance Prefunding balance Total balance
35 Balances elected for use to uffsel funding
TEUYUIFRINENT ovisiectectrecreereseesecee e en e s senssensee e rannns 0
36 Addilional cash requirement (line 34 minus line 35) ... 36 13,976
37 Conliibutions allocated toward minimum required contribution for current year adjusted to valuation date {line 37
38 Present valus of excess contributions for current year (see instructions)
a Tolal {excess, if any, of ling 37 over ing 36) 38a 6,420
13 Portion included in line 38a altributable to use of prefunding and funding standard carryover balances... 38b
39 Unpaid minimum required contribulion for cunent year {excess, if any, of tine 36 over line 37)...... 39 0
40 Unpaid minimum requiced contributions for all years .. ettt bbb bt enia ST B 11 0
Part IX Fension Funding Relief lUinder tho Amerlcan Reswe P!an Act of 2021 (?oe Instructions)

41 if an slection was made to use the extended amortization rule for a plan year beginning on or hafore December 31, 2021, check the box 1o indicale the first

[] 202

{2020

plan year for which the nile applies. D 2019




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Department of the Treasury Benefit Plan
tntemal Revenuo Servico This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal . i
Employee Benefis Securly Administraion Revenue Code (the Code). “'P'f':‘i’:;:;s °P?“n‘°
Pension Benefft Gusranty Corporation » Complete all entries in accordance with the instructions to the Form 6600-SF.
| Part] | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022

A This retum/report is for: E] 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.)

B This retum/report is El the first retumn/report Dthe final return/report

D an amended retum/report D a short plan year return/report (less than 12 months)
C Check box f filing under: Form 5558 [] automatic extension [} oFvc program

D special extension {enter description)
D [fthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

{ Partil | Basic Plan Information—enter all requested information
4a Name of plan 1b Three-digit
be
NIKUN EVENTS COMPANY CASH BALANCE PLAN ?",T:) m‘m g 002
1¢ Effective date of plan
01/01/2022
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification Number
:;ﬁ_aiﬁng address (include room, apt,, sufte no. and street, or P.O. Box) ) ) ) (EIN)20-4793636

NI ity o% t%wEnb'I ;t;te &r) gg\gl&c? country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ _Sponsor's telephone number

(407)448-7128
Business code (see instructions)

2d
14040 SIERRA VISTA DR

ORLANDO
3a Plan administrator's name and address [X] Same as Plan Sponsor.

FL 32837 812990

3b Administrator'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 retum/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last retum/report.
a Sponsor's name 4d PN
C Plan Name
6a Total number of participants at the beginning of the plan year 6a 2
b Total number of participants at the end of the plan year &b 2
c Numbetofpamdpamsmﬂtaccountbalanmasofmeendofmeplanyear(onlydeﬁnedcontﬁbuhcnplans 5c
complete this item)
d(1) Total number of active participants at the beginning of the plan year 6d(1) 2
d(2) Total number of active participants at the end of the plan year 6d(2) 2
@ Number of participants who terminated employment during the plan year with accrued benefits that were less Se
than 100% vested
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

r penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
ne‘ by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

OH2[22

SHAILESH PATEL

Enter name of individual signing as plan administrator
SHAILESH PATEL

Enter name of individual signing as employer or plan sponsor

Da
e 1
Date

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.



Form 5500-SF (2022) Page 2

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

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........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 ...... |:| Yes |X| 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 .....ccoiviiiiiiiiiiiiie e 7a 0 20,625
TOtAl PIAN HADITHES ... veoeveeeeeeeereeeereeeeeeeeseeeeseeeeeeseeeeeseereeees 7b 0 0
Net plan assets (subtract line 7b from line 7a) ................ccccccceee. 7c 0 20,625
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1) 20,625
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
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 20,625
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¢) .............cc.c......... 8i 20,625
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a

If thiglan 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 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

PLOGIAMY w.o ettt s s s seeeeee st et eseses s s s e st et et et es s s s e s seeeee et et et e s et se s nes e e e et et et et et et ss s s eneneneneaseas 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

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

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

2520.100-3.) oottt ettt ettt ettt et ettt e et et et e et et nn ettt nanen et eeeen 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 (2022) Page 3-

[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 |X| Yes |:| No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘ 0

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

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 IE 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

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..................ccccoevvvrrrnne.... 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...........cccccccoiiiiiiiieieniiiiiieeeeen. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes m 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)




