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  01/01/2024 and ending 01/06/2024

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: D 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
SALON KALON 401K PLAN (PN) P 001
1c Effective date of plan
01/01/2022
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 83-3279491

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

SALON KALON 2C Sponsor’s telephone number

828-308-5325

2d Business code (see instructions)

2613 N CENTER STREET
HICKORY, NC 28601 812112

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 10
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) 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
o e 5¢c(2) 0
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) 10
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. 04/17/2024 AMBER STARNES
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



Form 5500-SF (2023) Page 2

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 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 Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 9406 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 9406 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 -23
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c -23
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 9333
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f S0
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 9383
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -9406
j Transfers to (from) the plan (see instructions) 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:
2G 2 2K 2T
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 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (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 X

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

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




Form 5500-SF (2023) Page 3-| 1

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 [X] 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).
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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702985A,




Form 5500-SF | Short Form Annual Return/Report of Small Employee OMB Mos. 1210-0110
- Benefit Plan

This form is rei;uired to. be tled {inder sections 104 and 4065 of the Employes Relirement : 2023

Gepartment of Labor = . lncomGS " 5 58(z |
Employee Bongiils Secunty Adwinlstmbion N acurily Ac.l ol 1974 (ER!:I\riﬁl};eagt‘lj ;gt(‘ﬂ?:sc gg;;’.(b) and 6058(a) of the Interna

Panslon Bunelit Giawanty Sorposation

Depariment of the Treasury
Interal Rovenua Sarvico

This Form is Opseni to
- Public inspection

J— . _} Complete ail entries in accardance with the instructions to the Farm 5500-SF.
[ Partl| Annual Report identification Information -
..~ _For calendar plan year 2023 or fiscal plan year beginning 01/01/2024 and ending_D1/06/2024
A A This retura/teport is for: -4 a single-emplayer plan D a multiple-employer plan (hol rmultiempluayer) {Pension Plan filers checking this hox
-- Co ' ' ~ must allach Schedule MER, Other plans must altach a list of participating employer
information in accordance with the form instructions.}

- B This returnireport is [:I the Tirst relumfféborl o E the final returnfreporl _
o D an amended retum/report a short plan year relumreport fless than 12 monlhs)
C Check box if filng under; . [:l Form 5558 - - _ aulomatic extension _ ' D DFVC program
o [:] special extension (enter descriplion)” '
D it the plan is a collectively-bargained plan, check here .... eemineersstsssiomscicmsesmsmneesens ¥ D

( E .If .Q?is is a retroaclively adopted plan permitted by SECURE Act section 201, check NETE vovtycreeeseenrnirencrsen B [I
|- Partit*| Basic Plan Information—enter all requested information

1a . Narme of plan ) _ 4 _ 1b Thres-digit plan number o1
Salon Kalon 401K Plan  ~ L T L _ (PN} ¥ o
‘ ' S o : : 1t Effeclive date of pian
: S : - 01/01/2022
- 2a Plaﬂ SpONSoI's name {empioyer, if for a single-employer plan) s o 2D Employer Identification Number (EIN)
M‘amng address (includa room, apl., suite no. and sireel, or P.O. Box) : 83-3279491 .
7w City or town, stale or province, country, and ZIP or foreign postal code (if foreign, sae inslructions) ;
T . . L . 2C Sponsor's telephone number
- Salon Kalon U .
D (828) 308-5325
Sl o . e . _ 2d Business code (see instructions)
* 2613 N Center Street o o T o sz
; _Mickory,NC28601 - .. - : : o o . .
.  3a Pi_an adminisirater's name and address Zame as Pian Sponsor. o _ “ | 3b Administrater's EIN
1.3c Administrator's telephone number
i 4 Iithe name andlot EIN of the plan sponser or the plan name has changed since the last returnfrepert- |- db £
i fed for this plan, enler the plan sponsor's name, EIN, the plan name and the plan number from the . :
last retumfrepont, . C : R : 4d PN
. & Spensor's name S
€ Plan Name
‘Ba Total number of participants at the beginning of the plan ycanr . Sa ' 10
b - Total numiber of participants al 118 6 of thy PIEN YEAT.mwserr oo s e "~ 5h : 0
3 c{1) Mumber of participants with account balances as of the beginnirg of the plan year (enly defined 5c{1
: contribulion plans complete this item) : ) 1
c(Z) Number of participants with account halances as of the and of the plan your {only defined : 56(2)
CONMTILUNON PIANS COMPIELE IS IIEM) wevvrtiesivasserssocussssecsrsesnssesssasessssieisserecstsessssomenssessssese oo ¢ 0
" d{1) Tolal number of active parlicipants at the beginning of Ihe Blan Yot mmmumismmmmmco e, Sd(1) . 10
- 2] Total number of aciive-part_icipanis at_}h'é end of the plan year......... 5d{2) _ 0
'@  Number of pariicipants who terminated employment during the plan yoar with accrued benelis that 5e - 0
.. were less than 100% vesled........., D S '

_Gaution: A penaity for the fate or Incomplete filing of this roturnfreport will be assessed unless reasonablp cause Is established,

Under panalties of perury and olher penaities sot forth in the instructions, 1 declare that | have examined this returnfreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrdlled acluary, as well as the electronic version of hls retursirepert, and to the best of my knowledge and
belief it is trus, corract, and complele) . R B o i

i Pl EE ‘—{! e hY | Amber Starnes
Signature of plan administrator - - L Date Enter name of individual signing as plan administrator
| Slgnature of employeriplan spansor E | -Date’ Enter narne of individusl sigaing as gmployer ar plan sponsor
For Paperwork Roduction Act Noticu, aee Ihe instructions for Form 5500-SF, ] ) Form §500-SF {2023)
k B - S _ e v. 230728

fﬂ;tuuﬁ.&a&ka BRI R L RS PRSI T 1 550 AT LR A

- w..............,,,_ o T
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Form 5500-SF (2023) o T Page 2

- 6a Were afl of the plan's assels during the plan year invested in eligible assels? (See instructions.)....

b Are you claiming a waiver of the annual examination and report of an independent quahfmd public ﬂccauntanl (1QPA)

E]YesDNo
_@YesDNo

. under 29 CFR 2520.104-467 (See Instructions on walver eligibility e ContiioNS. b s varrnuenr panremaeratean
If you answared “No" to eithier line 6a or fina 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,

¢ Ifthe plan Is a defined benefit plan 5 il covered under the PBGC insurance program (see ERISA section 4021)7

- ¥ "Yes" is checked, enter the My PAA canﬂrmatmn number from the PBGC premium filing for this plan year

D Yes [:]No D Noi determined
~ {See instructions.

{ Partlll.| Financial Information

7  Plan Assels and Liabilities {a) Beginning of Year {b) End of Year
@ Tolal plan assets.niimine ropes s rmrenesemne e vmsier e et eie s ran - 7a ' 9408 0
b Total plan liabilities..... brsdintbes e rhan vinnns
¢ Nel plan assets {sublract line 75 from line LY I 9406 ¢
_8  income, Expenses, and Transfers for this Plan Year {a) Amount (b} Totat
& Contributions received or receivable from: - A
(1) Emplovers ..o seeseas . 8a(1)
R 8a(2)
(3} Othars {including rokiovers) 8a(3) ]'
b _Otherincome (Joss) . . f Bh
€ Total ingome (add lines 8a(1), 8a(2), Ba(a) A BB ). fvsveerresrsrivenrees 8¢
d- Benefits paid {including diract rollovers and insurance premiums - { -
10 provide BOnefis). .y e e, | 8 9333
@ _Certain deemed and/or carrective distributions {see instructions). |.- 8o
£ Administrative service praviders (aafanes fees, CoMmIssions)..... 8f 50
O OMher BRPEISES i e ssmsssssssisie s sesmssssseensimsssenseesseneinies -} 86 RIS
- h Total expenses (add lines 84, 8Be, 8f, aNd 80),.eemerrrreveessersnes seneesons | ‘8h 9383
i Netincome {loss) (subtract line Bh from iiNG 8Ch..cvveniinneinsionne | Bi -9408
.} transfers lo {from) the plan (Se€ INSIFUCTONS) v vesvaniininess 8 :

{ Part iV IPlan Characteristics

If the plan provides pension benefils, enter the applu:able pension feature codes from the List of Plan Characteristic Codes in the instructions:

9a
2G 2) 2K 2F . . . .
b {1f the plan provides welfare benesdits, ente? the applicable wel!are {e_aturé: codes fram the List of Plan Characteristic Codes in the instructions:
I PartV. , Compliance Questions
10 During the plan year; Yes { No Amount
a Was there a tallure to transmit to the plan any participant contributicns wn!hin the time period
described in 29 CFR 2510.3-102? Centinue to answer “Yes” for any prior year fallures untll rully
corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program) icimmieneas | 102 X
b Were there any nonexemp! Rransacllons with any party~ln~interast? (Dﬂ not include ‘ransacﬂom %
reporied online 108w iieiie e ferensserne T s et | - 10D
G *Was'the plan covered by a fidelity bORA? verere, s etsame 38 RO SAA R B 8 b ene s et 10e X
d Didthe plan have a koss, whether or not reimbursed by the plan S fi(fe:ltty bond, that was caused X
by fraud or dishonesty? ... PR UTRU SRS S-S iveon 10d
e Were any lees or commissions patd 0 any brokers. agents, or olbar persong by an ingurance
carrier, insurarice service, or ofher orgamza:mn that provides some or all of the henefits under "
Lhe plan? (SEC INSIUCHANS. b ..n.vee e ceeresinssvrainse et soenttsssmenasssssarssventin hrarss e bbb insaye 100
Has the plan failed lo pi‘owde any benefit when due under the plan? st | 4G
4 Did the plan have any'paﬂicipanl Ioans? (If "Yes," enter amuount as of yearand.) ... e | {0
h i thig is an mdwndual account Dlan was therg a blackout parrod? (See :nslruclionb and 29 GFR S
[ 1f10h was nnswered 'Yes. check the box il you anhar prowdad Iha mquured nolice’orona of the | .
exceplions 16 providing the notice applied undér 29 CFR 2520,101-3.., coinsessininetensencnnnnnns | 400




Form 5500-SF (2023) _ ' . Page 3-] 1

-~ [PartW ] Pension Funding Compliance

s .11 ts Ihis a defined benefit plan subj
= {Form 5.300) and lines 11a and
below. ., LT

ecl la minimum funding requiremenis? (i "Yes,"” see inslruchions and complele Schedule SB
b balow ) I{ this is a delined contribution pension [chll’l teav line 11 blark and cumpfele ling 12 D Yes Ig No

eidage

o

Enter the unpaid mmimum fequired contribulions for all years from Scheduie SB (I‘-'orm 5500} ine 40 i | 11a ]

» b PBBC missed contribution reporting requiraments, If the plan is covered by PEGG and the amount reparlad on line 11a is greater than $0, has PBGC
e heelnj notified as required by ERISA soclians 4043(3)(.)) andfor 303(k)(4}? Check 1ke applicable box:
. Yos,

D No. Reponlng was waived under 29 CFR 4043, 2.:((:)(2) because contributions équal to or exceeding Lhe unpaid minimur required contribution
were made by the 30th day afler the due dale, '

|:| No. The 30-day period referanced in 20 GFR 4043, 2.;(0)(2) has not yet ended, and the sponsar Inlends 1o make a contribution equal to or
exceeding the unpaid minimum required soniribution by the 30th day after the due date,
Mo, Other, Prowde explanalion

.12 s this a defined contribution plan subject to the - '
: ERIBA? cicivcrnesionnmsssesssnmeres A e e r ATt s aRnE LRV by S e AR AL b naa e oS4 SR R SRR S AA R e Rd €O 0A 484SR P SLFE ORI b VAR bbb braan e i rkiet D Yes @ No
{f "Yas," complete ling 12a or lines 121, 12¢, 124, and 129 below as applicable )i !hls is a defi ned bener t pension plan, leave
line 12 blank and complete line 11 above.
a ifa waiver of the minimum fundin
Qranting the waiver.

minimum finding requirementls af sechon 412 of the Coda or sachon 302 of

g standard for a prlor year Is bemg amerlizedin ths plan year, see instructions, and enler the dale of the lslter ruling
L ey e er st s st s emaen deies bt b i vomareievene e .. Month Day Year

If you completed Ima 12a compiete lines 3, 9, and 10 of Scheduie MB (Form 5500). and skm to Ime 13.

“b_Enter the minimum required contribution far 1S PIAN YA i vesissssisnssnssosss s sesressessmssssssnssssssesesssemessasssssnsonses | 120

€ _Enler lhe amount contribuled by e employer to the plan for 1hig PLan YBar ..., ceererimsreasersscsssacseneecsannes 12¢

. d - Subteact the amount in fine 12¢ fram the amount in line 12b, Entar lhe resull {enler a minus sign to the left of
—_negative amount) - . : :

i2d

=rave e G L b b8 b LA B0 e i ra Pt R d ey AR h hhnt sk

€ Wilk the minimum funding amount reported an line 12¢ be mel by the funding AOATHNG? vivsennssrsmsmessessssssssssneesonss D Yes D No D NIA

AlZ7] Plan Terminations and Transfers of Assets |
133 Has a resclution 1o teminale the plan been adopted in BNY PN YEBI? 1ot cevvvivesseseetsornssaiosessrssssesns esssesseseemseessssesssssmnens o Yes l:l No

a_ 1 “Yes," enler the amount af any pfan assets that revetled o the emplnyer this YesIweurreennner TP 13a : 0

b were all the | plan assets distributed to parzlc!pants or beneficiarias, transrerred o another pian or brought under the ) E Yes D No
CONIO! Of the PBGCY..... i crmr s secsnsessnsrenssessessssimserisicrmssiebiniesess sosss

€ If, during this plan year, any assels or habxhlres were Iransférséd from this plan to another p!an(s) |denh§y the plan(s} lo
: which assets or liabilities were transferred, (See instructions. )

13¢(1) Name of plan(s):

AT

~ . 13g(2) ElN{sy - 13c{3) PN{s)

{Part VIl | IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscrimination tes
the permissive aggreqation rules? [1 Yes 4 No

14b if this is a Code section 401{k) plan, check all boxes thal apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contribulions fas appllcable} under Code sections 401{k){3) and 40’ T(m)(2)
Design-based safe harbor methed .}

D “Prior year" ADP tasl
D “Current year’ ADP test

[ na

15 if the plan sponsor is an adopler of a pre-approved plan that received
(MMIDDIYYYY) and the Opmwn Leller serial number_ Q7029854

ts of Code sections 410(h) and 401(;1)(4) by combining this plan with any other plans under

a favorabla IRS Opinfon Letter, enter the date of the Opinian Letter 08/30/2020

T ; i et L —




