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
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
LACY, LTD. RETIREMENT TRUST (PN) P 001
1c Effective date of plan
01/01/2005
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) 52-1211969
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2C Sponsor’s telephone number

LACY, LTD. 202-841-1122

2d Business code (see instructions)

4352 VERPLANCK PLACE NW 531390
WASHINGTON, DC 20016-2428

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 3
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
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) 3
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

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. 05/21/2024 DEBRA G. LACY
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)? ...... Yes D No D Not determined

528816 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2114349 203069
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2114349 203069

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) 0

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 179181
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 179181
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2090461
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2090461
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -1911280
j Transfers to (from) the plan (see instructions) 8j 0

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:
1A 1H 11 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 280000
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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 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
D “Current year” ADP test

N/A

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 03 /30 / 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501739A




S Filmg Authorization
for the. 2023 Form 5500/ Form 5500-SF / Form 5500-EZ

Name of Plan: - lacy, Ltd. Retirement Tr-ust_
‘EIN/PN: - o 52-1211969/001
Plan Year Ending: . - 12/31/2023

PART I Authorization of Practltioner to Electromcally Sign and File

1 hereby authorize NFP to electromcally srgn and file the aboVe-named'~ ” fn/report through EFASTZ | N

understand that in grantlng this: authorlty

I/we must manually sign and date page 1 of the Form 5500 or Form 5500-5F or page 2 of Form 5500-
EZ and provrde a scanned copy of that srgnature page to NFP before the electronic fi Iing can be
initiated; L T e -
o 'NFP will retain a copy of this written authorlzation m l 'cordsj,’
e NFP will notify the indivndual(s) signihg below'as plan admmistrator/em e about any inquirles
and information it receives from EFASTZ DGL, IRS, or PBGC regarding IS¢ nnual return/report, and
s Acopyofmy sugnature, asit appears on:page 1 of the Form: 5500 or. Form SSOO-SF or page 2 of Form
5500-EZ will be included with the return/report posted by the Department of Labor on the Internet

for public disclosure. - - )
e NFP shall not be deemed an’ admmistrator or other fiductary with espect to' ny Plan solely on .

account of the services performed Under this author‘lmnom e

This authorization is applicable only to the filrng for the above—named Plan and applies only for

Plan year end stated above. - g
; J/Z//Zazy

Plan Administrator:

PART Il - Acknowledgement of Receipt of Authorrzatlon

On behalf of NFP, | hereby certify that the firm' WIll use thé aUthority grante" o ‘jly for the express ‘
purposes described above; that the firmi:will not disclose conf“ dentral mfo nat on-to-any parties other -
than the DOL, as required for EFAST filing; and that the firtn will take’ reasor bl teps to assure that

confidential information provided by the Plan Admmlstrator or Plan Sponsor.j protected_from

unauthorized disclosure.

For NFP: ) Date

(signature and title)

The desngnated ser\nce provrder must retam thrs authorization.
.Do not submit thls form to the DOL unless requested to do so.




Form 5500-SF Short For n:Anfial Returnl :eport'of.Sm,a‘l ‘Employee |  OM8 Nos, 1210-0110
Department of the Treasury SV Benef-t Plan I
Intemal Revenua Servico This form ls requlred to'be filed undr sections 104 and 4065 of the. Employee Retirement 2023
Department of Labor Income Security Act of 1 974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employes Bensfits Security Adminsiration o ©1 - Revenve. Code (the COde) Tlgs l;(lml“ is Or:ien to
, . : e . . Public Inspection
Pension Bensft Guaranty Corporation b Cotnplete all satilsin 'accordance wlth_ the lnstructlons to/thie: Form 5500-SF ‘

[“Partl..| Annual Report Identification Informa!
For calendar plan year 2023 or fiscal plan year beglnnlng i

A This return/report is for: @ a slngle-empl

V'01/01/2023

a multrple-e" oner plan {not mu.
must attach Schedule MEP. Otherplans Trust attach a list of parttcrpatmg employer

lnformatlon in accordance wrth the form instructions.)

D the first return/report o Dthe final retum/report

B This return/report is
D an amended return/ port:

C Check box if filing under: [] Form: 5553
D special extensron '(enter descrlptlon)

D ifthe plan is a collectively-bargained plan. check here ........... . isereisnssrsennerserasees — permas e essasenealinis
E Ifthis is a retroactively adopted plan permrtted by SECURE Act sectlon 201, Eheck here.\.....,;...,,...;.... ﬁ:‘v - D -
{“*PartII*:| Basic Plan lnformatlon—enter aIl requested mformalton S e
T . ‘;f1b Three—drgrt plan number’

1a Name of plan

. (PN) - 001

Lacy, Ltd. Retirement Trust
. 1c < Effective. date of plan
. Lo 01/01/2005
2a Plan sponsor's name (employer, iffor a: single«employer plan)y | 2b Employer Identification Number (EIN)
- 52-1211969

Malling address (include room, apt., suite no, and street, “or P.O. Box): PR
City or town, state or province, country. and ZlP"‘ ign postal ccd (if: forelgn see lnstruottons)

Lacy, Ltd.

Sponsor's telephone number
202-841- i122 - :

2d Busmess code (see mstructlons)

» 4352 Verplanck Place NW
531390

Washington DC
| 3b Administrator's EIN -

3a Plan administrator’s name and addréss™ @Same as'Plan’ Sponsor

P

-3¢ Administrator's telephone number

"4 Ifthe name and/or EIN of the plan sponsor or the plah na e'has changed since the Jast returnlreport |.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. o o - .. o
a Sponsor's name
C Plan Name

“4d PN

5a Total number of participants at the beglnnlng of

b Total number of participants at the end ofth :
n ©(1) Number of participants with account balances as of the: begmnlng of the plan year (only deﬁned _3

contribution plans complete this TEM)-....iiiinmeimmniniimiinmeimsnias it
©(2) Number of participants with account balances as of the «end of the plan year (only deﬁned :

contribution plans complete this item)........... s
d(1) Total number of active participants at the beglnnin "of the lan year._ S 3
d(2) Total number of active participants at the endaf the plany ' i 2
@ Number of participants who termlnated emplcyment;l the plan’yearwuth accrued beneﬁts ‘th o

were less than 100% vested Coterenessnrssaosrivestrioierveiatiobisschnssssosassissansissionranss isatuasess e o] .
rt wlll~.be ass’essed unlwsreaso‘nable cause is established.

Caution: A penalty for the late or iIncom le(e’ﬂ—l-in -of this return/repo

Under penaltles of perjury and other. penalties set forth in the instructions;

'declare thatl have examined this return/report, including, if applicable, a Schedule
SBor Schedule MB completed and srgned by an’ enrolled actuary, as well as the electromc versron of thls return/report an
i d L ;

d to the best of my knowledge and

' Enter name‘of Indlvidual slgnlng as plan administrator

|pebra @. Lacy

Enter name of lndrvldual signing as employer or plan sponsor
. . Form 5500-SF (2023)

For Paperwork Reductlon Act Notlce, see the lnstructlons for | Form 5500-SF K




Form 5500-SF (2023) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See INSUCIONS.}.......ovvrrmriecucercmeicrniiiirisreeaes Yes D No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See Instructions on waiver eligibility and conditions.)..........cccueicrcrntinnm Yes D No
If you answered “No" to either line 6a or line 6b, the plan cannot use Form §500-SF and must instead use Form §500.

C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... lgl 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 528816 (see instructions.)

_Part lll | Financial Information

7 Plan Assets and Liabilities
a Total plan assets...........cccvvevinvecvnnnsrensiunnnns
b Total plan liabilities...........ccooveernnrrrrrrerrrrerececes
C Net plan assets (subfract line 7b from line 7a).........ccccccevineneen.ne,

8 Income, Expenses, and Transfers for this Plan Year

a Contributions received or receivable from:
{1) EMPIOYETS ...ceeeieeeeeenecrcricirrecrecrneireaseeessseesseesieastnsesssssssnts

(2) Participants........cccovuevreiiiieeeriieenieeeaieeniieiiissseieesresinessreeeaes 8a(2)
{3) Others (including rollovers) 8a(3)
D Other INCOME (I0SS)eu...uueeirieirnveversensersnssansesensersssesserssssssasasses 8b

Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c

c
d Benefits paid (including direct rollovers and insurance premiums
10 Provide Benefits) ......c.euervrrieiiieriiiriciiinirieeiireceresssiereoeessaerias 8d

@ Certain deemed and/or corrective distributions (see instructions). 8e

(a) Beginning of Year {b) End of Year

2,114,349 203,069
0 0
2,114,349 203,069
() Total

(a) Amount

8a(1)

179,181

f Administrative service providers (salaries, fees, commissions)..... 8f

G Other eXpenses .........oooovvecovnncienininiien
h
i
J

" 2,090,461
1,911,280

Total expenses (add lines 8d, 8e, 8f, and 8g) ...
Net income (loss) (subtract line 8h from line 8€)...........ocovvvueennnne
Transfers to (from) the plan (see instructions) ...........cccvvreinnen

9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1H 11 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Yes | No Amount

10  During the plan year:

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)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON lINB T08.) c..eoviviiiiiiriiiiiirisnrireiistse s ssasretsssiassasestssatsesbestevasbsesat s st asassess e reneonsissssacss

10b X

€ Was the plan covered by @ fidelity BONA? .........oceeeenesicrnssnsisesmsessmesssssssseassessrisssmsmssssssssssssseass 10c | X 280,000
d Did the pian have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fTAUd OF QISHONESLY P .......ccererererierriccnriiinecisiesiereorisisest et sbaresstsreastassrebsbasssssansssnesasassnanens

@ 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

10d

the plan? (See INSUCHONS.).....c.ouiriricivinniiitiietii ettt 10e
Has the plan failed to provide any benefit when due under the plan? ..........coevevvnicinniscecennnne 10f
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ........ccoevveereenc 10g X
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.901-3.) e ererrererereiererriresnerrce et tsee et sttt e e as S Ta SRt e bR b sn et er b b 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 2§ CFR 2520.101-3.........ccccvoveerercrerernnissonenss 10i . -
é




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

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 iine 11 blank and complete line 12 D Yes B] No

DBIOW. L.ueiuiietieieteeie ettt e eat et st ez a s s bk e LS e sty et et ret ey s
a Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) line 40................... l 11a |
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 20 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.
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

ERISA? ....ovveiieieerereetetes e sseesesesesesssssssesssesanestssesassssessessssseseseassssscestocesesststsebea st s s SRR oA SR SRR Lo R e e b e b F e RO R TR LRSS E e A E SR SR e RS TR R0 D Yes E No
(If "Yes," complete line 12a or lines 12b, 12¢, 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

Granting the WAIVET. ........eeeieeiiieiiirieieieesiarreeiasnteaereeeestesssnesesaaestanassaassast s feaassabavasssssstatsianrsassseaibnesisss Month Day Year
if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Fom\ 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAI ......c.....vervvverreoresersesseascarascsecsssmererserssaomssassrssasriess

C Enter the amount contributed by the employer to the plan for this plan year
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

NEGALIVE BITIOUNL) .u.ivvireeeiiieisseeitiseereressseosnseransrassaesssesssesseessnernsessessssssnesonssistboscesstsssssosstssats sattisataisssortessssisssssssssassss
[] Yes []No [] NA

12b
12¢

@ Wil the minimum funding amount reported on line 12d be met by the funding deadline?

13a Has a resolution to terminate the plan been adopted in anY PIAN YEAI? ..........cvvecrereeecrereerriensenserseresssersersssssssaseses
a If"Yes,” enter the amount of any plan assets that reverted to the employer this year.............coccoovvvnniniinciiiinnnns 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONMIOL OF T8 PBGCT ... eeceuiitieeecieie et ee et sres e csseessaseszeess vt v cr et esb b e st s s ae s eS8 8 S L as s T80 e 1L e h s b e shsshmsg s s b s s s s s bs b st bt
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)

13¢(3) PN(s)

Part Vill | 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 aggreqgation 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
D “Current year” ADP test

K A

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 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501739a




