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
CAMPFIRE INTERACTIVE, INC. 401(K) PLAN (PN) » 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) 38-3534330

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

CAMPFIRE INTERACTIVE, INC. 2C Sponsor's telephone number

248-930-0471

2d Business code (see instructions)

2211 OLD EARHART RD., SUITE 175 541511
ANN ARBOR, Ml 48105

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 41
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 44
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 13

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) 14
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) 41
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 43
€ 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. 06/07/2024 DAN MEYER
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

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 273478 638700
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 273478 638700

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) 287693

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 78695
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 366388
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1166
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1166
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 365222
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 2F 2G 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 30000
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
(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 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).
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_Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employes | O oL

12100088
Dapatrazni ef tha Travsury p Benefit Plan
e v i This fom |s raquired to be filed under sections 104 and 4065 of the Employas Ratlrement 2023
Ceaanment ol Lemay Incoma Secwrity Act of 1974 {ERISA), and sections 6057(b) and 80%8(a) of the Intemal
Emeiyes Betetin Sacurty Admretsin Revenus Code fthe Codo} This Form is Open to

Pansion Sereft Guassnty Caparavat [ Public Inspaction

» Complele all antries In accordance with Whe instrisctions to the Farm 6500 -SF,
| Partl | Annual Report |dentification Information

_ P TILRRLATIOR FTFOTIT
For catendas plan year 2023 or fiscal plan year beginning _01/01/2023 and ending 1273172023
A This returnirepart fs for; @ a singte-smployar plarn I_I & multlple-employer plan (not mulampioyer} {Pansion Flan filers choacking this box

naurst attach Schedule MEP. Othar plans must attach a ligt of parteipating smployer
Inforrmstion in sccordance with the faem Instructong,)

B This retrmireport I D ths first retum/repert Dihe fing! raturnirgodrt
l:| on amended returnireport [ | short plan year retumireport {lass than 12 months)

€ Check box o fling undar; [] Form sss8 [Jautomate extension [ Fvc program
D specigl gidensian (enter description)
D Ifthe pran is a collectively-bargained plan, ChECk MB€......ooo.ocoooeeeeees i R D

E it this is s reveactvaly edoplad plun pamitted by SECURE Ast section 201, check Hera .................. » ||
[_Partl]_| Basic Plan information—enter alt cequestes mformation

1a Nemo of pinn 1b Threedigit plan sumbar

Campfire Interactive, Inc. 40l¢k) Plan PNy F 201
1C Effectve date o plan
01/01/2022

2a Pran sponsor's name {amployes, if for 2 &ingka-employer plan) 2b Employar |dentification Number {EIN}
Mailing address (include roem, apt., sulta ng, and strest, or P.C. Box} | 38-3534330
Clty or town, stata or pravines, country, and 2IP or farsign postal code ¢f faraign, s@e tnstustions) 2
Campfire Interactive, Inc. e Szp:gs";; 1;?3":;; fumber
2211 01d Earhart Rd., Suite 175 2d Bucinaea code (ser atiuctions)

aAnn arbor MI 4B105 i 541511
3a Pian administratos’s name and address E 8ame as Plan Sponscr. | 3b Adminisirator's EIN

3¢ Administrator's talephone number

4 it the name anclier EIN of the plan spoasor of the plan name has changad sinca the last retumirepart | 4b EIN
filed far this gian, enter tha plan spansers name, EIN, the plan name ard the pian number from (bt

last retmvrepart, dd PN
a Sronsor's name |
C Plan Name I
53 Tolal number of paMicIpants at the be@inning of the PIan YBEL. - - —...cooovoveesrsesssees oo oeoooeeeeseoonns Sa 41
R Total number of pasticipants 3t the and of the PIAN YEEr ... oo eeocvesrienss oe e oo, | 5b 44
€(1) Number of participants with account balarices as of the beglnaing of the plan yasr (anly defined [ 5¢(1)

CONTIBUNON PIANS COMPIBE this M) ... ....oveecceies e e susssssssmatsssresseeseoeres censesssrmeerssems oee oo+ | 13
¢(2) Mumber of partcipants with account balances 33 of the end of ths plan year (only defines 5c(2)

BONtribUton Plans SOMPIEE LIS IBIMY .. .oovv.viuisseisees e e oo 14
d(1) Totat numbar of active partlcipants at the bagmning of tha PLan Y88 .......coviiiis e Sdi1) 41
d{2) Total rumber of achve parkcipants 3t the and N B PIEN YER. ......vvuumrrsssseeoe oo o 5d(2) | 43
€ Numbor of parlicpants who terminated enmioyrnant during the plan year with acsrued benalits that Se | 0

were 1038 than 100% vested. ..o
Eaubon: A penaity for the late of inaomplete filing of this return/report will be g d unlass reasonaple cause |9 established.

Under ponalties of perjury and othar panalties sat forth i the instuctians. | dacdare dhat | hava axamited this retumvrepert, ncudng, If applioable, a Schedute
SB or Schadula MB complatsd and slgned by an enrolled actuary, as walf as the stectronic version of lhis returnirapart, and to the bast of my knowladge and

nelief, |t |s tua. co| somplats, - it

SIGN tﬁﬁt i « P 6/7/2"4 |pan meyer

i Sigrature of plan adminiskator l."Jam ’ Enter name of Individusd signirg as plan administator

SIGN

hEa Signature of amplaysciplan spansor Date Enwr nama of indwidual signing ez o¢ phan sponeor |
For Paperwerk Reduction At Notice, see the Inatruetions for Form 5900-SF. Form ssnns% )Etmp

V. 230728



Form SEX-SF (2023) Pape 2

Ba \Were all ofthe plan's asasts Juring the plan year invested in aligible assets? (See INSHUCHIONE.] wvveeeocee coevsirs oo o H Yes |
b Ace you cisiming a walver of the annusf examinaten and report of an indepandent qualﬁled publle aceauntant {IQPM
under 29 CFR 2520.104-46? (Ses instruttions on waiver eligibillty and conditions. ). e 1 ves [ Ne

It you answered “No” to aither line 6a or line €b, the plan cannot use Form NOMF and must lnslead use Form 6500
€ Ifthe pien Is a dafined benefit plan, is i covered under the PEGC Insrance program [ses ERISA saction 4020)7 .. ...[] Yes D No [] Nat determinad

It "Yay" ig chackad, enter the My PAA confirmatlan number from the PEGE premium flling ¢ this plan year. . {Se¢ maltuctions,}
| Past Il } Financiat Information
7 __ Pisn Assets ard Lishilities {a} Beginning of Year (b} End of Yaar
A Tt BION ABEEEE. . ..o vocvvveorecceeveeesre oo 79 273,478 $38,700
b _Total plan llabltitles. . S e S b
€ Mt plan assets {subtiact line b om iing ?a] ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7c 273,478 628,700
8 Incoms, Expensas, and Teansfers for this Flan Year {2} Amount {b) Totai
a Contribubans recaived or zacelvable from:
(i} Eplafeny sl s e Baf1)
[2) Participants.,.................c.o.. Ja(2) 287,693
{3) Othass (MEFUENg FAIOVEFS] i . v s v - Fa(d)
D Other II6ame (IB58)  ..u.ooovveiceeicccineecrrs + ovteeeoeeemeeeeee eenseses ab 78,695
C_Tatzlincome (add lines Ba¢ 1, Ba(2), Sa(ak, end 8bY.................. . 8c 366,388
d Benefits pald (intluding direct sollovers and insurance pramiums
& provide benefsh..... . .ere...n.. sy i e s 3d
€ Cerain deomad andior comectivs dietlbutions (see instructions;. Be
[ _Administralive sensice providers (salarles, fees. £OMMIssions). . Bf 1,166
fl Otharexpensss.. . ................. vamsesossreceprintses | CsNwEast 8g
h_Total sxpenses {edd ines &d. Ba_ 8f, and 391 G Sl 8h 1,166
{__Net Incoms itoss) tsubtract lna Bh rom line acj.... 8 365,222
| Transfers 1o {from) the plan fE8a nSYUSYONL) ..ovvrevrr e s 8§

| Part & | Pian Characteristics

9a |if tha plan provides pension benafits, entar the appliicable ponslon feature codes from the List of Plan Charactarisbe Codes i in the Nstructions:
2E 20 2F 2G 3p

B |IFthe plar provides waltare benchits, antar the applicable welfare faalums codes fram the List of Plan Charactaristie Codas in the instruclions.

@n V | Compliance Queastions

10 Runog the plan year, Yez | No Amount
8 Was there o fallure ts sansmilr to the plan eny parteipant contribubons within the ime pariod
described n 28 CFR 2510,3-1027 Continua ‘o enswer *Yes' far ahy prior year Mlluras untl fully

corrected, (Saa instruclions and OOL's Voluntary Flduciary Cormrection Pragram)... . | 40 X
b Wera ters any nenexempt imnsactione with any party-in-inforest? (Do rot includa transactions
TEROMIA ON N TDE.] . ..vvvvvvsesirememes s sstssierssessnss oeeeeseeeeeseeees « oeeeee b eseete st esees e eee s s s 10L X

¢ Wes tha plan covargd by a fidelity bong? 100 | X 30,000

d Dld the plan have g loas, whether or nok relmbursed bythe plan 5 ﬁdellly bend. that was ceLsad
by traud or Jishonesty? .........ccooocvvireeeeee e A—————————— | | ¥

& \Were any {aas or commissions paid io any brakers, agenls or othar persans by s Insyrance
camisgr, Insuranca sevwvizs, or athar omamzahon that prowvides same or all of the haneflts under

tha plan? {See Instruclions.).,, U TR YT VR ICRCE I Loanautver [ | + - X
f Hes the plan falted to provln‘o 8ny benefit whan dus under the plsn'? 104
g Did the plan have any paricipant [ans? (1£Yes,” entor amount a3 of year-end. | ...ov.oo.ooooooo.o. L 1 X
h I ths Is an Individuat account plan, was there a blackout peried? {See Msiruaboas and 29 CFR

25203013 ).......... e 10h X

i H 10k was answerad "Yes,' chooﬂ lhe box rfvou aﬂher pravldad lhe raqulred notica or orte af the
BXCEPBONS 10 Providing tho netice gpplisd uigier 28 CFR 2520 101-3... a Eaiarivnsess | 90k




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

I Part VI | Pension Funding Compliance

11 I3)his a dafned banafit pfan subjact fo mimmum funding requirements? (i "Yes," see instructions and completa Scheduls SB
(Form 5300 ard Ines 1t antt b below. ] If this is & deflned contribution panslan plnn, Izava lIna 11 bisnk and comglete line 12 D Yos E No
BAICW ... ik 2

A _Enter tha tmpaid minfmum mdquired conbibutions for afl yeers from Scheduts S8 [Fonn 5500} lins 40..

b PBGC missed centribution reporting requirements. |f the plan is covared dy PBGC and the gmount repartad on ling 11¢ is greater than $C, has PEBGC
been hallfied a5 mqultad by ERISA sections 4043{eX5) andfor 303(kK4)? Chack the applicadls box:

El Yes

D No Reporting was walved under 28 CFR 4043 23(0)(2} becausa cantributions agual to or exceeding the ungaid minimum requirad contiblrtion
were made by the A0th day afier (e due dats.

D No. The 30-day parled refarenced In 20 CFR 4043,25(c)(2) has not yot ended. and the spensor Intends to maka a contribulon equal i@ or
excenting the unkaid minimum reguired contribusion by the 30th day after the dus cate.
No., Other. Provide expianation

12 !sthig @ defined contrbstion pl.an subject to tha minimumm funding reguirements of saction 412 of the Couda or seclian 302 of
i e ﬂ Yes E Ne
(It "yes," compleze Ilna 12a ar !mes 12b 12c 12d and 12e bekm as appllmbre ] H‘ih;s ls a deﬂned be.neﬁt psnsoon plar Ieave .
llne 12 blank and complete llhe 1t ebovs.

d It a waiver of the minimum rundlng standard for a pnar yeans hemg amorized In thty plsn ysar, 0@ Nstructions, and antar the dale of ths latter ruling
firanbng the woiver, ... ....... : .. Manth Doy Yoar

If you ¢tompleted line 124, cornplete I-nes 3 3, arrd 10 of sdmdule MB [Form 5800}. amd nk;p bo nm 13,

b Enter tha minimum requrted contrbution for s plan year . I e T 121

T_Entar the amount contidbuted by the employer to the pian for this glan year .. 12¢

d Subtract the amount In line 12c from tha emownt in Ene t2b, Enter the resull (@nter 2 minus slgnw zhe lonofa 12d
nageative amount) .. R LT T T P P P T T T P TR

& Will the minamum funding amoun! reportad an line 12d ba mat by Lhe funding deadiing?..o.ue.. oo D Yes I] No D Nik

Part Vil ] Ptan Terminations and Transfers of Assets
1328 Has a resouion o termenate tha plan daen sdopted In any plan your? ..

2 _If “Yes." arter the amouat of any plan rssats that revertad to the employar this year... S 13a

by Ware all tha plan assets distributes ta pnftlapsnts or beneficiaries, Iransferrad to ancther plan. or brounht under the r. Yas @ Na
control of the PBGC?.., v A

€ I during this plan year, any sssets or lishllites were fransfarad fram {1 pl.m ta ahather plan(s}. Ldenﬂfy the plan’s)
which assets or liabilites werp trarsferred, (Ses matructions.

13¢(1) Name of plan(s): T3c(2) EM(s) 130(3) PN(s}

| Part VIIL | IRS Compllance Questions

144 Doos the plan satisfy the coverage and nondlscrimination lests of Code sactans 4 10(b) snd 401{3)(4) by comblang this plan with any ather plans undar
the permissive sgpregation nles? [ | Yeos [0 No

14D Itihis 18 & Code section 4D1{k) plan, check all boxes that apply to ndicate how the pian s intanded to satisfy the nandiscriminatien rauirements for
employes deferrsle and employer matching comributions (as applicabla) undar Code sections 401{KN3) &nd 401{m1(2).

D Dasigr-basad safe harbar mathod
[] “Prior yore” ADP 168t
E "Cutrent yaar" ADP tast

[] nea

13 Iftne pion sponsor is en adopter of a pra-approved plan thal raceived a favorabla IRS Opinion Lettor, onter the date 4t the Opinion Lattar 96/30/2020
(MM/DBYYY) end the Opinlon Letar sarial rumber 37032122




