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 12/31/2023

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 Dthe 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: 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
STADIUM WEALTH MANAGEMENT 401(K) PLAN (PN) » 001
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) 85-2927015

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

STADIUM WEALTH MANAGEMENT LLC 2C Sponsor's telephone number

253-274-5415

2d Business code (see instructions)

1102 BROADWAY, STE. 300
TACOMA, WA 98402 531390

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 5
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 5
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) 5
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)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 06/04/2024 JOHN BAILEY
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

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

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 740907 1053342
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 740907 1053342

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 26285

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 89356

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 214099
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 329740
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 16755
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 550
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 17305
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 312435
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:
2F 2G 23 2K 2T 3D 2A 2E
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 100000
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




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 D Yes I:I 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
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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 Q703181A
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Form 5500-5F

Deparim=nl of Ihe Treasury
Intamal Revenuse Service

Beneflt Plan

Dapariranl of Labor
Ernplayee Bensfis Securiy Administralion

Fenslon Banefil Guaranty Carporalion

Revenue Code {Ihe Code).

Short Form Annual Return/Report of Small Employee

This form Is required to ba filed undear sactions 104 and 4065 of the Employee Relirement
Incoma Secwily Adl of 1974 (ERISA), and seclions 6057(b) and 8058(a) of tha Inlemal

¥ Complele all enlrlag In accordanca with tha Instructlops to (e Form 5500-SF,

OME Nos, 1210-0110
1210-0088

2023

This Form is Open to
Public Inspectlon

| Partl | Annual Report Identification Information

For calendar plan year 2023 or flscal plan year beqginning 01/01/2022

and ending

12/31/2023

A This raturnirapon ts for; @ a single-employer plan

D a mullple-employer plan {nol mulliemployer) (Pension Plan Mers checking this box

musl allach Schedule MEP. Other plans mus! altach a lisl of paricipaling employer
Informatton In accordance with he form instructions.)

|:| lhe firsl relurnirepart |:| the final ralum/raparf

D an amended relurn/report

B ‘tnls return/repo 1s

C Check box If fillng under: D Farm 5558

D special exlension (enler descripllon)

|:| automallc exlenslon

D (£ he planis a colleclively-barggined plan, CHECK NBIB.................co.. e sesssssrsssrsemsssassssneess
E If thls Is a retroagiively adopled plan permilled by SECURE Acl secllon 201, check NEra ......o.ovyou......

|:| a shon plan yaar return/report (less than 12 months)

D DFVC program

[ Partll | Basic Plan Information—enter all requesled informalion

1a Name of plan 1b Threa-digh plan number
Stadinm Wealth Management 401{k) Plan (PN) b 001
1c Effective dale of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Idenlificallon Numbar (EIN)

Malling address (Includa room, apl,, sulle no, and slreet, or P.O. Box)
Clty or lown, stale or province, counlry, and ZIP or foreign poslal mde (Il foralgn, saa Inslrucllona)

Stadium Wealth Management LLC

1102 Broadway, Ste. 300

Tacoma WA 98402

B5-2927015

2c

Sponsor's lelephone number
253-274-5415

2d

Businesa code (see inslructions)

531330

Ja Plan adminlsiralor's name and address E Some a3 Plan Sponsor.

Jb

Adminlstralor's EIN

dc

Adminlstralors telephone number

4 |f the name and/or EIN of the plan sponser or ihe plan name has changed since Lha last refurn/repont | 4b EIN
fled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from Lhe
lasl ralum/rapori. 4d PN
a Sponsar's hamea
¢ Plan Name
5a Total number of partlcipanis al tha baghining of 118 PN YEAMN it seeseseeseseeeeseesseeseee Ba
b Taotal number of parlicipanls al lhe end of lhe plan year 5h
¢{1) MNumber of participanls wilh accounl balances as of tha baglnning of the plan year (only defined 5c(1
conlributlon pfans complate s ITEM) ... ———————————— e c(1) 5
c{2) Number of paricipants wilh accounl balancas as of he end of the plan year (only defined 5c(2)
conlribulion plana complele (s M) v et v s S
d(1) Talal number of activa parilelpants al he DEQINTing of INE PIAN YEAT ...........eeeereeeomereceeeeeeeeemerrssseseees 5d(1} 5
d(2) Tolal number of aclive paricipants al the end of the plEN Year ... oo bd(2) 5
e  Numbar of parllcipants who lerminaled employmenl during the plan year wilh accrued benesiils thal Se
were less lhan 100% vesled... 0
Cautlon: A penalty lor the late or Incomplsto r||| _g uf this rmurnlrapurt will ha aﬁﬂeased unless reasonahle cause |s astablishad.
Under penalflas of parjury and olher penaliies sel forlh in lhe instructions, | declare Lhal | have examined 1his relumnfrapor, including, if applicable, a Schedule
5B ar Schedule MB completed and signed by an enrclled acluary, as we[l as fhe alactranic verslon of this relurnfreporl, and fo the best of my knowledge and
bellef, Il Is lrue, correcl, and lata. L
slaN Jd;ﬁ Z - 64024 |sonn pailey
HERE o ’
-élgnatyre of plal],.ﬂdmlnmlralor Dale Enter hame of Individval signing as plan adminlslrator
51aN 6/?7;2‘“7/ John Bailey
HERE
Slgnature of amployariplan spansar Dale Enlar nama of Individual slgring as employer or plan sponsor
Far Paperwark Reductlon Act Notlce, e the lngtruotlons for Form 5600-SF. Form 5500-5F (2023}

v. 230720




Jun. 42024 12 35PN No. 2437 P 5

Farm 5500-5F (2023) Page 2
6a were all of the plan's assels during the plan year Invesled in eligible asSels? (SEe INSHUBION.Y ..... ... eooeeeeeessseeees e ssers oo one s ereees E Yes |:| Na
b Are you clalming a walver of the annual examinalion and report of an Independent qualified public accountant (IQPA)
under 29 CFR 2620.104-467 (Saa Insiructlaong on waiver eligibilily and COMGIUBNE.)............cerreemsrssssssesessssesssesssssssssseesromeseeseeeieen E Yes |:| No
I you angwerad "No" to alther [ine Ga or line 6h, the plan cannot use Form 5500-5F and must Instead use Form 5500.
¢ Illhe planis a defined benefll plan, Is |t covered under the PBGC insurance program (sae ERISA secllon 4021)7 ...... D Yes D No D Nol delermined
IMYes" Is chacked, anter the My FAA confirmalion number from the PBGG pramium filing for this plan year . (See inslructlons.)

{ Partlll | Flnanclal Information

7 Plan Assels and Llablllles {r) BagInnlng of Yaar {b) End of Year
8 Tolal plIAn 885818 ..o oo 7a 740,907 1.053,342
B Tolal plan Babililes. .................cooveevesseereseeres 7h 0
€ Nelplan assets (subiract line 7b from liNa 72).................eeeeemeneeees 7c 740,907 1,053,342
4 Income, Expenses, and Transfers for lhis Plan Year {a) Amount {h) Tolal
4 Conlribulions received or recelvabla from:
(1) EMPlOYEIE s smrsssssssss st ga(1) 26,285
[2) PAMIEIPANIS 1vvurrrrrsicserirerrsssrrrsssrssarss sesssss st st sterieescenceccnce Ba(2) 85,356
{3) Others (Including rollovars), . wmi ... fa(3)
B Ohar INCOME (0880 vevuensssssenssecesceerecoseseeeeeeocrcesreeeeeeemmesseesssenes Bh 214,099
C Tolal Incoma (add lines 2a{d), 8a(2), Ba{d), and 8b)..........co......... dc 329,740
t Benefls paid (|ncludlng direct rollavers and Insurance premiums
LO Provida BENBNIE) ..o sesssssssisssss sosssisssessses e oo ceececnesens fid 16,755
& Cerlain deemed andfor comective diskribullans (zee Inslrucllana). -]
f  Adwiniglralive gervice providers {zalarles, lees, commigslone)...., ar . 550
__ 0 OIher BMpenSes ... sisissr s e seeceececen Bg
h_Tolal expenses (add lines 8d, &0, BT, BNY BY) v ah 17,305
[ Metincome (loss) (sublract line 8h from NG BE) ,.....cviinissens Bl 312,435
j Transfars W {from) the plan (see inStUCons) —........o.—..-...vorvniee B

Part IV | Plan Characteristics

91 [If Ine plan provides penslon banafls, enler Ihe applicable penslon fealure codas from ke List of Plan Characlerislic Codes In lhe Instructions:
2F 26 2Jd 2K 2T 3D 2a 2E

b I the plan provides wellare benefils, enter the applicable wellare fenlure codes from the Lisl of Plan Characlerleflc Codes i (he inslruclions:

| PartV | Compllance Questions

10 Durng the plan year: Yes | Mo Amount

@ Was lhere a failure Lo transmll Lo the plan any parlicpanl conlribulions within the Ime perlod
described In 20 CFR 2510,3-1027 Conlinue Lo answer "Yes” for any prior yaar fallures unlil fully

gorrasled. (See instruclions and DOL's Voluntary Fiduelary Correclion Program) .. ... 10a X
b Wara Ihara any nanexempl Iransaclions with any party-In-ntarast? (0o nat inlude Fansactions
TEPOMEd ON NG TORLY .o E 083 e eemeeme e eee e eeeemeeennn 10h £
G Was lhe plan covered by a Ndallly Bona? ... i e ees s s eeneecsseas 10c | X 100,000

d Did the plan have a loss, whathar or nol relmbursed by the plan s fidellly bond, Thal was caused
by fraud or dishonesly? ... T I, 111 | 4

& Were any fees or commisslons pald to any brakers, agenls, or other persons by an insurance
cafrler, Insurance service, or olher argantzallon thal provides some of all of ihe benefils under

(he plan? (S2e NAIMUCHIONE.) .....po i ruriierns om0 002418010 eP e eememeeemeememe e meme e meceemeeseememeeere 108
f Has lhe plan failed Lo provide any banefil when due under the plan? 10f
g Dld tha plan have any parlicipant loans? (If “Yes,” enler amount a3 0F y2ar-2nd.) e 10g X

h Il this is an individual accounl plan, was ihare a blackout peried? (See instructlons and 29 CFR
25201013 oo rvversssessssssessessasressssssssssssassssssseeceeneveentereeesseeesesoommerssesssessesssssesssmesseeees | 10 X
i If 10h was answered “Yes," chack the box [l you eilher provided the requlred nollce or one of the
axcaptlons Lo providing the nolice applied under 20 CFR 2520 401-3..........ccovcverevererrmseeressesesssnes 10t
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Form 5500-SF (2023) Page 3-| |

IPart Vi [ Pension Funding Compliance

11 I3 this a defined benefil plan subject (o minimur fmding requlremants? ([f "Yeas," sea Instrucllons and complele Schedule SB
(Form 5500) and lines 11a and b balow.) I thls is & delined conlribulion pension plan, leave line 11 blank and camplete line 12 D Yes D No
BB OW, 1o vvrsnerresrovmes e vvr s rre s e st b e o e

@ Enler Ihe unpald minlmum requlrad conlidbutlons for all ygara from Schedule 5B (Form 6600) line 40..... | 11a l

b PBGC missed confribution rsporting regutraments. If he plan 15 covered hy PBGC and the amounl reporied on line 11a Is grealer than $0, has PEGC
heen nofified as required by ERISA secllons 4043(c)(8) and/for 303{k)(4)7? Check the applicable box;

Yes,

| -

Ma. Reponing was walvad under 28 CFR 4043.25(c)(2) because confribulions equal lo or exceeding the unpald minlmum regulred conlribution
were made by lhe 30Lh day after lha due dala,

No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has nol yal anded, and the sponsor Inlends lo make a confribulion equal Lo or
axceading the unpald rinimum required confribulion by ihe 301th day after lhe due dale.

No. Olher. Provide explanation

O

/M

12 15 1hls & defined conlribulion plan subject to the minimum funding requirements of secllon 412 of the Cade or seclion 302 of
R A e ee e rrr v e aT YT SRR YRR YRR REARRERE R RN RRAAR S AR SRR AR RS LR A1 AR RS ERRRA Lo YRSt e s enn e ee e ene e
(If "Yas," complale fne 128 of lines 126, 12¢, 12d, and 12e below, as applicable) If Ihls is a defined benefil penslon plan, leava l:l Yes D No
line 12 hlank and complele ling 11 above.

a Ilawalver of Ihe mtalmum funding standaid for a prlor yeer is belng amorlized in lhis plan year, see inslruclions, and enter lhe dale of lha lelter ruling

OrANING NS WAIVEF. ..o rrrr e T T Maonlh Day Year
If you complatad [Ina 12a, complata linas 3, 9, and 10 of Schedule MB (Form 5500), and skip Lo lina 1 8.
b Enter tha minimurm raguired contribition for (1S PEN YBED .o iresoooeoteeeee oo eoeoeeeee oo seeeeeeeeeeeeeeeene 12b
G Enler lha amounl conlilbulad by tha emplayer Lo the plan for this plan year .. -] 12
d Subiract the amount In line 12¢ from the amount n line 12k, Enter ke resull (enter a minus sign fo the lefl of a 12d
Negalive amount) s T ——————
& Will lhe minimum funding amount reporled on ling 12d be mel by the funding deadna? ... e rrerenens |:| Yes D No |:| NIA
Part VIl | Plan Terminations and Transfers of Assets
‘132 Has a rezolulion lo lerminale Ihe plan been adapled IN 2Ny PN YEAI? ..o s s s s s D Yoes E| No
a_If*vas," antar the amaunt of any plan assels thal reverted Lo the employer 1his Year..u. oo eeecieeeeeeee.. 13a
h Were all lhe plan assets dislibuled to partlelpants or baneflclarles, ransferred to anather plan, or broughl under the D Yes @ No
Loy I T T =y s ST

€ If, during thig plan yesr, any assels or fiabililies were ransferred from Ihis plan lo anolher plan(s), identify tha plands) to
which assels or llabllilias weara Iransfarred. (See Inslruclions.)

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

[ Part VIl | IRS Compliance Questions

14a Does Ihe plan salisfy Lhe coveraga and nondlseriminatlon lests of Coda sactions 410(h) and 401(=){4) by combining this plan with any alher plans under
tha permissiva aggregation rules? [ Yes [H Mo

14b If this is a Code secllon 404 (k) plan, chack all boxes that apply lo hdicale how the plan is intended lo salisfy the nondlseriminallon requiremants for
employee delerals and employer malching conlribullons {as applicabla) undar Cade sacllong 401(k)(3) and 401(m)(2).

El Deslgn-based safa harbor melhad
D “Prior year* ADP lesl
|:| "Currenl year" ADP lesl

|:| /A

15  If lhe plan sponsor Is an adopler of a pre-approved plan Lhat reuewed 1 favoreble IRS Opinion Lelter, enter ihe dale of he Opinlon Lettar 06/30/2020
{(MM/DDVYYYY} and lhe Opinlon Leller sarlal number Q7031813




