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 07/01/2024

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
BASIN SCHOLASTIC LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2019
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) 81-2959758

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

BASIN SCHOLASTIC LLC 2C Sponsor’s telephone number

801-936-0257

2d Business code (see instructions)

71 NORTH CUTLER DRIVE
SUITE #2
NORTH SALT LAKE CITY, UT 84054

454390

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

3C Administrator’s telephone number

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

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

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 3
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)
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. 07/15/2024 JONNY A. GREEN
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 215783 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 215783 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 20623
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 20623
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 234765
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1641
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 236406
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -215783
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 2F 2G 2J 2K 2T 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 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_Q702623A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB No. 1210-0110

1210-0089
Departmentof the Troasury- Beneflt P iﬂ n )
Inaimal i Sarsicn Ttils form Is required to bo filsd under ssitions 104 and 4065 of s Employee Retirement | 2023
Boparlipofof Labor Income Seguslty Ast of 1974 (ERIZA), nhd saetions BU57{h) and 6058(&) of the Infernal |
Employee Benelis Socurity Agirittration

Reveriue Cade {the Gode), Thls Form is Open to

Panalon Benell Guaranty Gomoration Public Inspeation

¥ Complete all enfrivs In dccordaiice with the instructiqns to the Form §500-3F,

L_Part]_T Annual Report Identification Infermation

For catendar plar year 2023 or fiscal plan vear beginning 01701/2027 ahd énding 07/701/2024
A This refurn/repof s for: [)ﬂ @ dingle-emplyerplan D a multiple-smployer plan (not multiemployer) {Pension Plan filers shecking this box

emustattach Schedutes MEP, Other plans must attack o list 67 participating employer
information ln adcordance: with: the form Instrusiioris.)

B This returnrepot is [:l tha first returdiagort E] the final return/repot '.*_f
D anamerded Pelurfiaport Elja short pla yiar fetumlrap_csrtiﬂ.egsﬁ.lha:_; 12 monltg)

C Chaek bax If fifing undsi: D Form 8558 D:aukamal!m-ex‘t’ena'inﬁ : [] OFYE pragearm
D spavipl oxteneion (snlik daserlption) .

D i ihe planis aceﬂseﬁvelpbasgafned plari, TRECR HEre v, R D

pnenionii b ||

E Ifthis s a rolroactively adobted plaii

L:Partll | Basle Plan Inforna
Ta bame of plan

Bitfer all reiqussls liformation

| plan . Fip1hb lereesdfgitplan noibar
BASIN SCBOLASTIC nLe 49i (R} FLEN ) 001
S| 1€ Effective dateof plan
_ e ] BL/01/2018
2a Plan sponsor's name [emplayer, If fof 4 singla- -arnplayai plan) : Zb Employer 1dentifisafion Muiitar {EIN)
Ma]ht‘lg adtiress (inchuds room, apt., sulte o, and stigdt, or PO, Bk S, B1-B059758

stafe: (}!‘[ E:rovlhce country; and ZIP or foreigh postal godé Eforalgn, seeinstruclions

I
TS

2G Sponsory telephone Humbst
(8D1) 93p-0gay

'| 2d Business-codle (see Instrastions)
71 _NORTH CUTHER DRIVE o
SUTTE $2 -

e : 454380
NORTH $ALT LAKE CITY 7 _ Ur_ 84054 .
B3a Pan admirislistors nome and address: S&ma a5 Plan S poitsar, .. | 3b Adminlstraiors BN

B Administrator's telephoris nemier

4 I the name andler EIN of the plan sponsororihe plan nafe hias changed sinde. the fast retumﬁ"epart;.' 4b By
filed for this pla, shiter thie plaiy sponsar's naa, BN, the Flan nams and the plan number fram 1ha

last return/irapott,

4d PN
a Bponsor's name
' Plan Nameg
5a Tolal nuinbes of participants at !he beginning 6Fike p[ah gt ... ———————. Sa 3
b Tetal number of partivibants-at the snd of the pian yeat.... b s I 5b &
r:['I) Numiberof participants with-aceourit balances b3 of lhe beglnning or fhe p!an year (an 5c(1) .
santribation‘plans.comiplete this ey ... " 3
e{2)  Number.olpariicipants with ol s TeY balancas as ol gl o;f the i 5e(2) 0
sonftibulion planecomplete iis iterr) ... She B Lk s s e v ey gt 08 sition . b
d{1} Total numbgr ot astive partiolpants at the beglnnlng OF B I BET oo ecasencr cnvmmre e i 5d(1) 0
d(2) Total sumber of agtive panlicipants at the end of the:plan yeat ., I S Hd(2) 0
& Numbsr ofparticipants who terminated employment-durivig the piem yenar with accruec! bsneﬁls thal Be 0
were less than 100% vested... o e s e, PENTTTRO ity h

Caution: A penalty for the late or incdmpmte filinc; oi thls e um!mmrt wHI hé a&sesned L[nless rea&anabie cayuge is sstablished: -

Under penatliss of perjuty-and olher penalties: gt forthin the Instpstions, | detlare thal { have exapmined thig setumespor, Including, iFapplicabls; & Seladuls
SB-or Sehadule MB cnmplated am:t' si,qnad by an enrolled actuary, es well as the eleclroﬁla varslqn of this re{ur‘n[repori and tothe best-of my knewledga and

Qgglef, ig Is :

SIGN ‘ Jc«/ [ \I o AJONNY 2. GREEN

”ERE-’-; : s;gt‘w‘aj“—ré“&' on adminlatrator '*;*Jata 2] m‘h’ Enlot naio of individualoighing 8S plar adriinsiator
SIBN L
HERE Bi'g)ature ot employerplan sponser Daie Enter namer of Indlvidial a]grﬁﬁg as.sMployeror plan sponsor

I-or Paporwork Reduction Act an{ce, sog the Instructions for Feray 5500.5F, Form 5590 =S (2023)

v. #50720

e




Form 5500-SF (2023) _ Page 2

62 Were all of the plai's assets during the plan year frvestsdin elightle assets? (Sep INStruotions. ). s, o, b eenrat s Yes [] No
b Are you clalming a watver of the anmual vramination e fepicrt of ait ihilependent qualifiss publiz ateountant {1GPA).
undet 28 CFR 26241, 104-46% (See instruclions on waivar aligibility ang. BORUIEONE Yo rvmsvmessiassrensisoeionsen Yes D No

If you answered "No"to sither Hine Ga or ling 6b, the plan eannot use Form $500-9F ang mus"ﬁ"lﬁstaad use Form 5500,
@ 1Mhe plan s & dsfinad benslit plan, Is 1t covered under the PBGC instirance program {se6 ERISA Sottion 4021)7 ......[ ] Yes [Na [] wot sotermined
If "yae' Is checked, enter the My PAA eatifimation humbar fiom the FBEC pramivi fillng for-thig pan year . (See instinctions.)

| PatTl | Financial Information

7 Plan Assets and Liabilfies {a) Begibning of Your {b) End of Yess
A Tolal planassats ... e - 215, 183 0
by Eotal plar Habiiies ., e reomees e eyt s e | ' .
G Netp!ana&'éé‘ta {suiblraet lne T Irom e 285 ..o ioenseesmrere, 7. 215,783 o)
] Ineom, Expenaes, and Teaiistérs foi this Plan Year ] 1 {3} At ‘ {b) Total
a Coritribitions recalved or reddivahia from; '
(1} Employers .. Mo ey e e E R i 1 da(1)
{2 Partilnants Ba(2)
(8) Othars (noleding (lOVERS).... . prsspronesesmssssy s | BA(3) :
Bl 0 P 20,623
e Tl s 3 B3 a0d 80) i | R

$LES

N 34, 765
distibutient (see nstrustiors) . 8o )

] N
f {selaitos, foes, vothmisslons)..... | 8f ) ;1,641
g SRV s E A araanrns QQ . '. R )
‘h Be, 80 and B nocnnssiovccmns | Bh 236 406
i B8 i | B 315,763
J - Transfors to frompithe plan (85 IRSIHEIONE). wooomrrmrererrn, 8 . ) ik '
|_ Parg IV[ Plan '(_fihamf:iﬂfrfi' ties '

9a lirthe plan pravidas pendion bsnetits, efiterthe-applioable pahsion feature Boddes froin the Listof Blan Gharaotaristio Godag If he Instivetions:
ZE 2F 26 20 9K 27 3D .

b | Hhe plan provides welfars bensfls, ehtér tie applicable wellare feuiure sodesfom Wi List of P]an Gharatteristic Codus inthe instrugtens:

LPa’i"tV : | Gompliance Questiotis: o
10 Duringthe plan ved: , o R Yes | No Amoynk
8 Wae thore a fallure- te-dransmilt forthe pla.any partlcipant sohtimions Withinthe fieme peried 1.
desoribed T 28 GFR 2 2% Centinueig-answer *Yes™ for any prier year falluresiuntil faly 1. |
gorractpd. (Sae instryctior g and: DOL's Violuntary Fidudiary Correslion PEOGIANY st nas 1 eosssgmsvieis. 2 108 X

b. Wers there-any nonexempttransactions wilhvany party-In-intergst? {Dio-not indlude transactions .
cepurtad.on e 1048.) . LA e bt e sn s enrteni eate e e epmene | X
¢ Wastheplan covered by s sty bond?,.... ®
S . - N . . TR Ly TR L -
d Did the plan havi & fass, whethiar.or fot Telmburied-by ftie plan's fidelily hond, thatwas caused :
by fr'auq af (_ﬁ_ﬁh@_l_‘l&$ ' Sraana }.'.4.1_-..._r'm-“u;;.,-_.-.._.‘....._A..,.,..,..,..{,..,.m,.,..‘.......-..m.._.....-...;.-_...‘._;.-f...u‘ “"Ud : X

€& Ware any loos or comimissldng paid to-any heokers; agents, uf olhét ffersons by an Insurance:
cartler, insurahve servioe, or olfer urgarlzation thitpravides soma or all ofthe beneesunder Lo _
thi plan? (Seemstruetiamaﬁ),. e | X

f Has the plan fafled to providﬁwaﬁybanafli\_(_vhen"q_u_eundiar"thé PIENT ©oveeretirenetarsasesmmsrarsemesssonns |- %
9 Did the-plan have any gadiclpant loansy (1" Yes," sriter ameunt as OF YOUPBOH, Y 1os1spirersnsreresaersins ,;,1‘§g i ¥
h 1 this I an individual accoumt plan, was thoré.a biackout perlod? {See instruttitits and 28 CFR , -‘?;
252ﬂ[01'3,) ..... brvanarin e’ Siae ity ‘ LT T T s B s e Ry e ar ey “10h X 1
i IFt0hwas anawered "Yeis;" ehidck ther hox Ifyoraithier previded ths rsiquired hstica oroneof the. ,;_

exceplions ta groviding the notica.apliad under 20 BFR 2B201853 nisrcrmmrnsamssseaersorsersnene b1 |




Form §500-F (2023 Page 3« ]
[ PartVl | Pension Fu hding Compllance L
11 lsthls @ defined bensfit plart subjact to minfmum fariding regiirements? G Yes: sap lisslructisis and complete Sohodule SB
{(Form 5508) and Hnes 11a and b below,) IFthis Ts 8 déimed sontdbutlon. paneton plaf, laave is-1i blank and complets line 12 D Yar D No
Eﬁelbw.,....,‘,.,...“-.,.......-‘..e,,.;.u-.‘..,m...‘.........-...,,r-r.‘...m....u-m.u,..,.-'.._.r.=.=.-..m..‘...,,,.-...-....],,.,.‘,.K,,,_;,,,,,_m . oo repens sars : ?

8_ Enter the unpaid minlmum requived vontributions forall years fom Sohedulé 8B (Fanm 55003 liredd ’ 14a l

b PBoe migsed contritiution reportinig reculremants. I e pla (g coverad by PBGC ang-ihe arcum faporied on line 11a s greater than 4, has PRGC
been notifled as required By ER 8A secligns 4043{e)(5) anctar 308(k)(4)? Gheoktha applicable: t;;;d:'{-:_
Yas, R

[] No. Reporting wes waived unger 28 CFR 4043.25(0)(2) beeauge cailiibutlons gqual to orexceoding the wnpald minimum required contribution !
werg made by the 30th day afier the tue: dats. !
J:l Nu. The S0-day perind reférenged In 29 CFR 4048:25(0)(2) has ot yet ended, andfhe spionsor intenids to make a contiibution aqual fo or
exceoding the unpaid mimmuin réguired conlributlen By the 01K day. aftsr fhie.diva dalle. ! -
No. Other. Pravide explanation

ERIBAT .. uisivirrenns bex

12 is this e defined contiibution plen subjesttothe minfimurit furding requirements ofwetliam412 of the Code or seation 302 of
(I "Yes,"complete |

dofied boneft parsion pia, fave | | Yes [ o

nes 12

b, 120, 120, aid 12 biow, &6 Appiaabl

ling 12 blank and pomglete line 11 aboye,
& Yawaiver of themi funiding standard for a prior year s, beling arior oglin this plan year, sel istriclions, aiit-enifer the:date of th Jotter fultng

granting the wali I Y s e e e epe s Merith . Day Year

o 12, somplote lines 3, 9..and 10 of Sgheriule M (FoFm 5500, and ski 3 e 13, _
. g Faquired sontdbulion far this plan vear AL e P et e S I 53
& Entertheamsurit contiibuted by the simployerlo-the v {6t this-plat-year gty i st nerenny, | T2
Subltacttvamount In e +2¢ frarmthie amountii Frie: 12h, Enferthe resaltenter o $ign £ 194}
LiF R LT T T T T, rpms b nay

S\ SNOD BRSO N 8 51 0 V9 b A 0 £ A e v 1 va g
A3 VIRTB R st ainy v 3 S VR A e vk svay,

& Wil the minimum ‘kuhcti‘r;_g avolnt reporied-on iing Hd: e motoy the-fuinding daagling?...............
1| Plan Terminiatloris and Transfers of Assats
138 Hawa fosolulion o tertingte the Planbegradoploc it dny Blanyasi? oo

enerstnesson [Jves []to []hua

a_If"Yos," enler the.arbunt of any it Ahail revaried o thie emplaysrifisy | R I 77 0
b Were Al the plan assets distrlbuts 9 paricipants or bereficisnies, transferred Yo another plan, or E;rcm;‘ght under the B' Yes D Ne:
eotio] ef g PBGET . .ovvvoines e LA ey b b gt e nane . T
< W diwing this plan year, any asssteor FabliVes. warn teanisforrod: from this plari ks anther plan{s), ldantify-the planis)ts .
whiléh dssate or ligbililes wers tanstired, {Sea Insinicilons.} _ "
13e(4) Namie-of plani(s): _ 135(2) EiN(s) 13c(3) PN

[PartVIl_| RS Gompliance Quesfions
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