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 05/31/2024

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
SPORT SEASONS 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1992
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) 62-1345432

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

SPORT SEASONS 2C Sponsor’s telephone number

615-538-7026

2d Business code (see instructions)

P.O. BOX 1879
SPRING HILL, TN 37174 451110

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 25
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) 19

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) 15
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. 05/31/2024 DOUGLAS BEAM
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 D 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 3626262 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 3626262 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) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 1477
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 52190
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 53667
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 3662889
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 17040
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 3679929
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -3626262
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:
2E 2J 2K 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V | Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? 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 400000
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, 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
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........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 [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).
D Design-based safe harbor method

D “Prior year” ADP test
“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_Q702982A




OMB Nos. 12100110

Form 5500-SF Short Form Annual Return/Report of Small Employee S etots
Dopatimentof lhe Treasury Benefit Plan
L O O This form Is requlred lo be filed under seclions 104 and 4065 of tha Employee Relirement 2023
Depatiment of Laboy income Security Act of 1974 {ERISA), and secllons 6057(b) and 8058(a) of the Internal
Employea beaofis Sacudly Admintslistion Revenue Code (the Cade), This Form Is Open to
Ponston Benefit Guarenly Cosporelion Publie Inspoction
} Compijoete all entrles in accordance with the instructions o the Form 5800-SF,
[ Partl | Annua) Report Identiflcation information
For calendar plan year 2023 or fiscal plan year beginning . 0170172024 and ending 05/31/2024
A This relurnfreport Is for; E] a single-employer plan Da multiple-employer ptan (not muitlemployer) {Penslan Plan filers chacking this box

must atlach Scheduls MEP, Other plans musl altach a list of participaling smployer
{nformalion In accordanca with the form instructions.)

B Tuils relumireport is U the fIrst return/repont g]ihe final returnfrepost

D an amended returnfreporl [)g a short plan year retum/report {less than 12 months})
D OFVC program

C Check box if filing under: D Form 5558 Daulomatlc exlension
[:} spacial extension {entar description)

D if the plan s a collectively-bargained pfan, check here .... er e e st s avss siravserensesssonvrassrsene 7
E _if thls is a rotroactively adopled plan parmilled by SEGURE Act section 201, check hor8....v....swmirnseess ? H

0

Partll | Basic Plan information—enter all requested information

1a Name of plan

1b

Threa-digit plan number

Sport Seasons 40l(k} Profit Sharing Plan (eN) ¥ 001
1c Effective date of plan
01/01/1992
2a plan sponsor’s name {employer, if for a single-empioyer plan) 2b Employer Identlfication Number {EIN)

Matlling address (include room, apt. suite no. and slreet, or P.O. Box)
5p CI% or S‘lown. s\ale or province, country, anct ZIP or forelgn pestal code {if foreign, see instruclions)
Sporx easo

62-1345432

2c

Spansor's {elephone number
{(615)538-7026

2d Business cade (see inslruclions)
P.O, Bex 1879
. . ) 451110
Spring Hill T 37174
3a Pian adminlsirator's name and adéress @ 8ama as Plan Sponsor. 3b Administrator's EIN

3¢

Administrator's telephone tiumber

4 If the name andlor EIN of the plan spoasor or the plan name has changed since the tast relurnireport | 4b EIN
filed fog this plan, enter the ptan sponsof's name, EIN, the ptan name and ihe plan number from {he
lasl return/rapatl, 4d PN
& Sponsor's hane
C Plan Nuame
5a Tolal number of participants at the beglaning of the plan year ... 5a 25
b Total number of participants at the end of the PIAN YBAF ... wiienmisissssismss st ssssissnens , 5h 0
c{1) Number of participants with account balances as of the beglnnlng of the plan year (only defined 5 0(1)
conletbution plans complote hiS B8N ....u...rsvsseseeissrsssmnarmmies s - 19
6(2) Number of pasticipants vilh account balances as o! the end or lhe pian year (only de(med 5 C(2) 0
contribution plans comPIEle thiS HEMI) ..ewerrvicrermiisimc: fravreer i s sesesrscssisne s i ssts it sne sestsesnscsante se
d{1) Total number of active participaats 2 the beglnnmg of the plan year... . 5d(1) 15
c(2) Total number of active particlpants al the end of the plan Year ... T T 5d(2) i
€ Number of parlicipants who terminated employment durlng the plan yum w!lh accfucd banellls ﬂla‘ 5e
WEIE 1055 than 100% VBS18T 1. ...vues o eeseg s mmssess nesssssszsns i onsscommees s 0
Caution: A penalty (or the lale or Iucompieto ((I\ng of thls retumlropon wlll ba as aossed unless reasouable cause Is established,

Under penallies of pesjury and other penailies sel  lotth in The Instruclions, | declare thal | have examined thls relknireport, including, If appllcable, a Schedule
S8 or Schedule MB compiatad and signed by an enroled acluary, as well as the sleclronle vatsian of thig reltsaiireport, and to the besl of my knowlsdge and

_belief, it is ! u_e_g%iioomnlole
SIGN L ENAA L 5 a‘l -7 bfbouglas Beam
ERE
# Signature of ulan administralor Dale Enter nama of Individual signing as plan administrator
SIGN o
HERE g o g2 .
Signalure of employer/plan spornsor Dale Enler name of Individual slgning as employer or plan sponsor

For Paporwork Roducllan Act Nollco, see the instructions for Form 5500-SF,

Form 5500-5F (2023)

V. 230728




Form B500-SF (2023} Page 2

62 Woara all of the plan's assets during the plan year invasted in oliglble assels? (See INAlUORONS.) . wviseanes

o

b Are you claiming a waiver of \ha annual examinalion and report of an Independenl qualilied public accountant {JQPA}
uhder 29 CFR 2520,104-467 (Sese instructions on walver eliglbiily and condlfons. b oo,
if you answered “No" to elther line 8a or line Gb, the plan cannot use Form 6500-5F and must Instead use Form 5600,

¢ Il the plan [s a daflned benefil plan, Js it covered under the PBGE [nsurance program (3se ERISA saction 4021)7 ..., D Yas U No D Nol determined

if "Yes" Is checked, enter the My PAA confirnatlen number from tha PBGC premium filing {or this plan year,

Birseptenee

e

Yes [] No
Yes [] o

. {Ses Instruciions.)

1 Part Il | Finanelal Information

7 Plan Assals and Liabllitles (2} Boglnning of Year {b) End of Year
B Tolal plan BSEOLS .. it ie st sbey sy et s e  7a 3,626,262 0
b Total plan HabIHES .o rernssriecercresssiesseresissars moense 7h
¢ Net plan assels (sublract lina Th from ine 7a) ... eriviireicnns | 76 3,626,262 0
B Income, Expenses, and Trunefars for this Plan Year {a) Amount (b} Total
& Contributions recelvad or recelvable from: ,
(1) EMPIOYAIS vt it st isbsnas st s s g e 8a(1)
{2) PartiGiDants....uussisnss s s isosssssscsspssgst s 8a{2) 1,477
{3) Others {including rollaversh...ueierins 8a(3)
D Othar INCOME (JOS6) . erssesisnestisrasnrarcsrsrinascssatsinassssssntisscmicpisnisirn | OB 52,150
¢ Tolalncoms (add Hines 8a(1), 8a(2), Ba(3}, and 8b) .crvrerverervrins | 86 53,667
o Beneflis pald {including direcl roftovers and Insurance pramiums
10 LIOVILE BBNBIISY. . coousiacsserns ot osssscesensnnsseresssarssssasvavsspresgaeatisss 8d 3,662,889
8 Carlain deamed andlor corrective distributions {see Instructions}, Ba
f Adminlstrative service providers (salaries, fees, commissions).... 8l 17,040
O Oter OXPANSES oo veviirianieerinscrnree eet b e By
h Tolal expenses (add Hines 8d, 8a, 8f, and Bg) 8h 3,679,929
1 Net Incoms (toss} (sublraal line 8h from line Bc) 8i -3,626,262
} Transfars 1o (from) the plan (568 ISIUCHONS .o ercerrcrscorerrsicnsion 8j

I Part IV |Ptan Characteristics

9a

2E 2J 2K 38 3D

Il the plan provides penslon benefits, enler the applicabla penslon feature codes from the List of Flan Characterlstie Codes in the instiustions:

b}l the plan provides wellare benelits, enter (he applicable welfare fealure codes from the List of Plan Charactesistic Codes In the Insiruclions:
l Part V ! Compllance Questions
10  During the plan vear Yos | No Amount
a4 Was lhere a fallure (o transmil to the plan any particlpan conldbutions within the Urne perlod
dascribed in 28 CFR 2610.3-1027 Conlinue to answar “Yes” fer any prior year falluras unill futly
corracted, (See jonstruclions and DOL's Voluntary Fiduclary Correclion Pragram)... .1 10a X
b Wera there any nunaxempi transaglions with any pady-In-intarest? (Do nol include lransanllms
reporiad on fine 10a.),.... et e b ressn e e rrentsates s anst et sbamsonetrosserseneresseeeres | 10D bt
G Was lhio plan cavered by & fIdalily BORUT ..o cneen et | 106§ X 400,000
d Did the plan have & loss, vhather or not ralimbursed by tha plan's fidatily bond, thal was caused
BY (AUt OF DISRONESIY T v verernsaserresnsrmsssnsesinsecmsrerasyoeessreseenestepeeseess essbessanserseseessiarenerscrssistosmassnanss | 3041 X
B Woere any lees or coinmissions paid to any brokers, agents, or ather parsens by an Insurance
carder, lnsurance service, or other organlization that provides some ar all of the benofits under
the plan? (S66 INSIIGHONS. ) i s s s s | 100
f  Has the plan failed to provide any bensfil when due under the planT ......oiiiscmsasinn | 410f
¢ Did the plan hava any participant joans? {If 'Yes," enter amount as of year-end.) ... w| 10g {
h I this ks an individua! aceount plan. was {hsre a blackout period? (Sae Instructions and 29 CFR
2520.101-3.} ..ooco.. e e st annssanaess | HIR X
1 $0h was answered "Yas," c.heck Ihe box If you eilher provlded the requlred notlce of one of the
exceplions lo providing the notice appllied under 2% CFR 2620,101-3 .. ooy | 0
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|Part vl | Pension Funding Compliance

14  Is this a defined benelit plan subjec! io minimum funding requirements? (if "Yes,” see Instructions and camplete Schedule SB
(Form 550(}) and {ines 11a and b below, ) if this Is a deflned conlribution pens:on plan leava fine 11 blank and compieta fing 12 B Yas D No
BRI, 1 s et sonce s st 0t et e S e g b et g ea e s e gt s
@ _Entar the unpald minimum requlred gontributions for all years from Sshedule 58 {Form 8500} line 40....... | iia |

h PBGC missed contribution reporting requirements, if the plan is covered by PBGC and the amount reporlad on line 11a is greater lhan $0, has PRGC
been notified as required by ERISA seclions 4043{c)(5) andlor 303(k}(4)7? Check the applicable box:

D Yes,

D No. Reporting was walved under 28 CER 4043,26(c)(2) bacause canlributions equal lo or excesding the unpaid minimum required contribulion
ware made by the 30th day afler the dus date,

D No. The 30-day period referenced in 28 CFR 4(143.25(c}{2} has not yel endad, and the spansar intends to make a contribution agual to or
excasding the unpald minimum required contribution by the 30ih day afler the due date.

D No. Qther, Provide explanation -

12 s this a defined conliibution plan subject to the minimum funding requiremeants of saction 412 of the Code or saclion 302 of
ERISA? 1vvcmrnrn s e s e = [ ves [§} No
{f*Yos* complete Iine 128 or hnes 12b 120, 12d and 129 heiow as applicabla ) If this is a deﬁnad beneﬁt penszan plan, Ieave
fine 12 blank and complela line 11 sbova.

& [l awaiver of the minimum funding slandard for a pfior year Is baing amoriized in this plan year, age instructions, and enler the date of the letler ruling

granling tha walver, . e ean et st o5yt ekrespatestvepysevsbun ey e pos s e engt s spcens 1o MG Day Year
if you compisted lir 12a. complate Itnes 3 9, and 10 of Schedule MB (Form 5500], and skip to iine 13.
b Enter the minimum required conlribution [or this plan Year ... s . j 12b
¢ Enter tha amaunt contribuled by the employer to the plan for this plan year .. et st sensesrvisenis § 126
o Subtract the amount in fine 12¢ from the amount in line 12b, Enter the result (enter a minus stgn lo the left of a 12d
FEIIAHVE AIMOURLY L. verie i et ib s 1 bbbt 01 by L rd 1 b b g8 b s 11110810 Ebe 10 o4 e b0t oS L LI 81047061 10083 b v et sty e e e
¢ Wil the mirimum funding amount reporied on line 12d be mel by {he funding deadline? ..., D Yas D No D WA

[ Part Vil | Plan Terminations and Transfers of Assets
13a Hasa resolulicn to terminate the plan baen adopled in any plan year? ...

8 Yes B No
@ ¥ "Yes,” enter the amount of any plan assels lhat revertad to the employer this year, ...

b Wera all lne plan asseats distribuled to parlic;pan!s of baneﬂclarras. Iransferrad to another plan, or broughl underihe Yos D No
contral of lhe PBGCY,,,

€ 11, during this pan yesr, any asseis of Ilabmlles wete translerred from this plan to anulhar plan(s), manu:y the p:an(s) o
which assets or liabililies were Wransferred. (Ses inslructions.}

13c{1} Name of plan{s}: 13c(2) Eft(s) 13c{3) PN(s)

[TTITTIT TR ppes T L T L L LT E Ty T U TR LI A LR L P SAI TR T TR TR LITSY

! Part VIl | IRS Compliance Questjons

14a Doos the plan salisfy the coverage and nondiscrimination tests of Coda seclions 410(b) and 401{a)(4) by combining this plan with any other plans under
the permissive aggregation rutes? [] Yas [N Mo

14b 1 this is a Cotds secllon 404({k)} plan, check ak boxes that apply lo indicale how Whe plan s Intenided to satisfy lhe nondiscrimination requirerents for
employee deferrals and employer malohing confributions {as applicable) under Code sactions 401(k}{(3) and 401(m){2}.

Dasign-based sale harbor melhod
D “Prior year” ADP test
@ “Currant yoar" ADP tesl

[] v

16  iIf the plan sponsor ig an adopter of a pre-approved plae ’*ibqﬁ{)ag%md a lavorable IRS Opinlon Leller, enter the date of the Cpinlon Leller
{MM/DDIYYYY) and tha Oplnian Leller serial numbsr a ‘

047 3p7 2020




