Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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 2023 or fiscal plan year beginning  01/01/2023 and ending 05/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report 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 the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
PLATINUM SERVICES, INC. CASH BALANCE PLAN (PN) P 002
1c Effective date of plan
01/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 74-3152470

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

PLATINUM SERVICES, INC. 2C Sponsor’s telephone number

410-631-9701

2d Business code (see instructions)

800 GUSRYAN STREET
BALTIMORE, MD 21224 484200

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 03/14/2024 MARIO SMOOT
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I 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.)..........c.ccccviiiiiiieiie 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2196002 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2196002 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 22553
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 22553
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2216155
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2400
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2218555
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -2196002
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If{&e plia(n: 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 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 300000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insuran(_:e servi‘ce, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10153.) crvvooooeeoeeeeeeeeeseeeseeeee oo oot 10h X
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 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | 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 No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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

D Yes.

D 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.

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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

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

| Part VIl | IRS Compliance Questions

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

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

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / /
(MM/DD/YYYY) and the Opinion Letter serial number
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Ciapsrnuntof Gi Troasey Benefit Plan _
tiem Rusaitie Sendes This form (5 tequired to be fied undar seclions 104 and 4065 of the Empioyes Retiremen 2023
Uiapatiront of Lahar Income Becurlly At of 1074 (ERISA), and secllons BB57(h) ard 6058(s) of tha inlernal
Empioyes Honefit:Securit: Adiffsiretion Ravenue Code (fhe Coda). This Form [ Opanto

Publtc Inspection

______ Perciar Befi Guécayly Gorporakon +_Complete-all entries In accordance with the Instructions to the Form §500-8F,

[CPartl_| Annual Report Identification [nformation

For calsndar plan year 2025 or liscal plary year beginning 01/09L/ EREE] and endlng 05/331/2033

A This returnifteport Is for; [_}—E] & singleramployer ptan [] a orultiple-srnployer pan fnot multenployer) (Pension Plan flers shecking this box
st aliach Schadule MEP, Clthar plans must allach 4 list of participating arpioyer
information in accordance with Lhe form Instructions.)

B This relrrirepor is. D the first rettimirepé Ire-final raturafraport
[] an amended relurpfreport [i] & shorl plar yesr ratGriiftepon Hess thian 12 monlhe}
(0 Chark hogJf Sling under: l}__{i Form 5568 |:| autonats sxtension D TEVC program
I:I speclal exlension (enter deseriplior)
B 1f the plan is-a colleslively-targaingd plan, shock DB e oo F D
E It lhis is & relroactively adopled plan pariiitted by SECURE Act 5etlion 301, Shatk RErS ... e | |
[ Partll ! Basic Plan Information—enier all regugsted information o .
ia Wameof plan Tl Threedigil plan sumber
Platinwm Services, Inc. Cash Balanece flan {PH) P 202
1o Efiscive date of plan
pL/el/2014
2a Plan sporisers name (smplayer, if for & singleeoployerplan) 2b Employer Idenkifieation Nimber (EIN)
Malling addrass {Includs room, apt., suila ni. agd sltedt, or P.O. Box) Td=3152470
Clty or town, State:or provinde, country, and ZIR-or foreign pesfal code- [ foralpm, ses-irstnelions
P l?at: L &ie‘:r\f fome, 1 mt:?i e ! 4 tors) 20 Spansor's elephons number

BE0-632-8701

8O0 Gusryan Strset 24 Business code (see nsiructions)

3a Plan adminlstrator's name snd atddress gﬁame an Plan Sporsor 36 Administrator's EIN

e Administrator's lefephosie minber

4 if lhe name andlor BIN of ihe plan sponsor or the planname-hae shangsy sinos e last returm/report | 45 E‘EN
filed far hls plan, enter lhe plan sponsar's name, BN, tha plan name and e plan nuniber tom the

last returnireport, 4d' PH
a4 Sponsors name
¢ Plan Namea.
fa Totabnumbear of participanty al the beginnlng-of 108 DM YBET,.ww. iy st e sssine ba
b Total number of partiviparita 8l e end. of the plan vesr .. T e aanen §h
ef1)  Number of paricipants with actount balances as lo:a bﬂglﬂnmg qf lhe plan year (cmly def nad 50(1)
eantribulion plans omplets (his Rem) .. (00141 411348028 SR AL A R 1 b PR wrr  per e
a2} Momber of patiipans wih ﬁmmml harancas s -::-Hha #ng. of: Lne ;@Jan ysaar ({me tﬁeﬂnad 8¢ {2')
conitribution pians pomplsiadhie Ram) oo . e
1) Tolal numbar 6 active paricipants at the heglnnmg af\iha-gpfan VBBT ooooe vt escscoinsens o eresimtecrsms s 5d{1}
d{2) Tatal numbsr of aclive padicipants at 1ha Bnd oF I8 PIEN YBBE..w....v.ueeiswrsmsesseosras it mssstroitoossss 5d(2) i
& Nurmber of parfighants whe terndinaied emplymenl during the plan year with seoroe beneiits that Se
warg lesg than 100% vesled... ST

Caution! A panaity for the late oF Innomplate ﬂllng of thls rmurn!repon wll! be assassed uniass reasonab!o cause s astabilished.

Under penalties of parfury: and other panalties soi forth in e instruclions; | declara{hal | bave “axarmined s relurnfeaport, foluding. ¥ applicable, a Schadule
88 or Schediie MB complated ard signed by au})}glied asluary, as well g 1he elaclronic verslon of 1his relurrivaport, and (o the-bast ol my kaowludgs gnic
hollel s foe couscl and corppiete.

SIGN A // %, T WY |waric swoot

HERE &gnatum af plan a&mlnistratar D‘BIE Eriler mame of Indlvidisal sigring 28 plan adminfslater

BIGN - )

HERE Signature of employer/iplan sponsor (ala Entar mame ormdwtdlml.srgmﬁg A5 emplover or blan spansor
Far Papnrwork Reduction Act Nolice, see the Instructions far Form 5500-5F: Form $600-5F (2023)

v, 230728
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6a

Were all of Lhe plan’s assets during the plan year invested in eligible assels? (See inStruCtions.) ... e e s

Are you claiming a waiver of the annual examination and reporl of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...

i ves [] No

@ Yes D Nao

if you answered “No™ to either line 6a or line 6b, the plan cannot use Form 5500 SF and must lnstaad use Form 5500.

If the planis a defined benefit plan, is it coverad under the PBGC insurance program {see ERISA section 4021)? ......

Il *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes @No |:| Nol determined

. (See instructions.)

| Partlll | Financial Information

7 Plan Assels and Liabilities (a) Beginning of Year {b) End of Year
B TO0LEI PIAN BSSEIS. ... oo ee oo reeen et 7a 2,186,002 0
Tolal plan BebIHHES. . v o sy i 7b
C_Naet plan assets (subtract line 7b from iNg 7a) ..............cc.ccoo.o... 7c 2,196,002 a
8 Income, Expenses, and Transfers for lhis Plan Year {a) Amount (b) Total
a Conlributions received or receivable from
(1) EMPIOYErS. oo — Ba(1)
12) Patlcigants. ..o senmnisaisaianim i S 8a(2)
(3) Others (including FOIOVEIS) ..c..c.covvoveeeiieeveeeeieer e 8a(3)
b Olher iNCEME (10SS)...o.ooeioirioeieoe oot — 8b 22,553
C Tolal income (add lines 8a(1), 8a(2), 8a(3), and 8b).......cc..coveeen. 8c 22,553
d Benefis paid (including direct rollovers and insurance premiums
10 provide Denefits) .o s wemunimmins s iR 8d 2,216,155
e Cerlain deemed and/or corrective distribulions (see inslructions). 8e
f _Administralive service providers (salaries, fees, commissions)..... 8f 2,400
g Other expenses ........ sisEdi S S VS et Bg
h_Total expenses (add lines 8d, 8e, 8f, and BG) ............ccocvvcvrrr, 8h 2,218,555
i Netincome {loss) (subtracl line 8h from line 8¢) 8i -2, 196,002
j Transfers to (from) the plan (see instruglions) ............. g

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enler the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C
b [If the plan pravides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characleristic Cades in the instructions:

[ PartV | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant conlributions within the time pericd
described in 22 CFR 2510.3-102? Conlinue lo answer "Yes" for any prior year failures until fully .
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) ................ v | 10a ok
b Were Ihere any nonexempt ransactions with any party-in-interest? (Do not include transactions
reported on line 10a.) ... T v S o e T R T eee ] 10b %
C Wasthe plan covered By afidelity BONA? ... smmressmivmsisminiissisiiimesiaism s i 10c | ¥ 300,000
Did the plan have a loss, whether or nol reimbursed by the plan's f‘dellly bond, that was caused
by fraud or dISHOMIESTY P ... oot o e e 10d x
€ Were any fees or commissions paid o any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization lhat provides some or all of the benefits under X
thie plan P S e IS I SR OIS Y sy oo s e e s o s A R T s 10e
f Has the plan failed Lo provide any benefit when due under 1he plIan? .............cccooorveereceeere e 10f X
g Did the plan have any participant loans? (If “Yes,"” enter amount as of year-end.) .........cccoeecveee.. 10g X
h If this is an individual account plan, was there a blackout pen‘od? {See instruclions and 29 CFR .
2520.101-3) ... T .. | 10n X
i 11 10h was answered “Yes," check the box |I’y0u either prowded Lhe recwlred natice or ane of the
exceplions to providing the notice applied under 28 CFR 2520.101-3.....cccccceivvivieviiesssenioveieees | 101
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[Part Vi ] Peanslon Funding Compilance

11

BOIOW. vi e isirescr s esazre s

EEBISPAIEL b bt U2t e B KED SR N YT S A 4R IR A AR LN TS AP p S (R A s G NS R aas g

& this a defined benefll plan.subjact lo minimim funding reguirerments? (f "Yes," sae instruclions and complele Schedule SB
(Form. 'i'SDG} At Hoes 14 and b bﬂlnw) # Inis Iy & defingd conlibution panslon plan leave line 17 blank and compiaha e 12

[] ves [ wo

Zaam i drrn

& Enter the unpdid miniraen reculred contrlbullons far alt years from Schedtsle 88 (Form 5500‘) ling 44...

va |

b PBGC missed contribution reporing mqu!remeents, Hhe pian 14 eoverad by PEGC and the amaunt fepurlad an
been notified as requlred by ERISA seclions 4043(6)(H) andfor 305(<)#)? Check the applcabla box:

Yas,
L]

L]
1

ware maca by the 3010 day after the dug dale.

excending the unpaid minimim rsguired conlribution by the BCLh tay after the due date.
Mo, Othir. Provide explanation

e 114 is grealer an $0, has F‘BG(J )

No. Repotling was waivad under 28 CFR. 4043.26(c)(2} bevause contributions egual lo-or éxeeading the unpaid minimurn reguired sontribution

No, The: ¥0-tay period referenced in 29 CFR 4043.26(c)(2) has not yel ended, and the-spansor infends fo make & contrlbution equal (o o

12
ERIBA? ...

L R SRR T

{if Yag™ nmnp}sie ilhe 13a 6r Iinas 12b 12{; md ‘ﬂi\d *12«3 helmw‘ as appl oabizz) If Lhis N a dsf“rfed hanem nem]nn plant laave

lIne 12 blank and complete lis 11 2bove.

Is Hifs @ defred contibution plan sutjact to the minimom Lnding recuirerents of section 4720 Ine Code ar saclion 302 of

PPV heas L

D Yeu EI No

a  Ifa waiver ofthe mimmum fundfng slandard fora prior yaaf ig being dmorl md in fris plan y@an spe inaimmlons,

andt entartho dete of the letrar it

L ranting the walver, oeseniic oo e drs gy e MOAIR Day ha
lt you vompleted iine 12a. eomnlete ilnes 3, 9 anci 10 of Echaﬂule MB (Furm K‘Sﬁaj,and skip tu iEnm T3
b_Enter the minimun requited conlritdtion for this plan year TR I - I |
& Enterihe smount conidiuied by the smployer to the planfor thrs plan VEHT .. SRR [ -
d SBubirast the amount in line 12¢ from tha ameurd in line 120, Enler the raeull (anter1 minus: slgn w tha Ieﬂ m : 124
NEEAEVE SMOUND o eoneeass L - S s sty o

& WAIl the minimum nding amount rcporled on Iih_r;z 124 e met by the funding deadiing?..

R A I P PO TR ARR P ITT VI Iee o]

[] ves []no [] wa

l Part Vil I Plah Terminations and Transfers of Assels

134 Has a resolullon lo feninale this plin baen adapled inany plan yesr? ... P | Yos D Na
A A"Yes," enter the amauntof any plan assets thal reverled 1o e m@ley@ar this VAT uur imesvsa rranersarissnes . 134 0
b W ali the pan assets dislfil}uted lo parimipam& or beneficiaries, lansfarred lo arm!her ;alan or bmnghtur’rd&r!hﬁ @ Yes D No
conirol nfihe PRGCY.... Er e oyt e g 4584 b e AL S b e e b e AT L ™
G If, during this plan year, sy assels or Ilabltmﬁs wetarangferred from lhls piﬁm tﬁ anoflser plan(&) Idenlify ther pl;m{s) -
whish assels or labilities were ransferred. (See Tisluctions )
fae{1) Hame of planis): 15e{2) EIN(s) 18c(3) Phlis}

[Part VIll_] IRS Compliange Questions

14a Does the plan salisly the coverage and nondiserimination fests of Cods seclions A10(b) and 407{(5) (4} by combining this plsn. with any ofter plans vnder

the permissive aggresailon rules? [ Yes ] No

14D I this i& & Code section 401(K). plan, cheek 21 boxes hal apily Lo indiedte hiow the-planis Intendad to salfely the. noadiscimination reguirements for
amployes defarraly and employer malehing contruitions (s applicablel under Gore saclmns AP and 404(mNR),

Daslgn-based sate hurvor method
[] “Frior year aneest
[] "curentysa AP st

[} mia

18
(MMIDTEYY'YY) and The Oplnlen Letier serial nurmber .

lihe plargpodser i an adopler of a pre-gpprovisd plan thal recelved & favarable IRS Cplolon Leuer enter the dale of fhe Lipinlon Latter




