Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal 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 08/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
RLG INTERNATIONAL PROFIT SHARING PLAN (PN) P 002
1c Effective date of plan
01/01/2015
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) 76-0524961

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

RLG INTERNATIONAL SERVICES, INC. 2C sponsor's telephone number

713-409-0080

2d Business code (see instructions)

1717 W 34TH ST STE 600 PMB 14 1717 W 34TH ST STE 600 PMB 14 484200
HOUSTON, TX 77018-6264 HOUSTON, TX 77018-6264
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 1
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) 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
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

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. 09/08/2024 RALPH GARCIA
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/08/2024 RALPH GARCIA
HERE 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 6458
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 6458 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) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 111
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 111
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 6569
€ 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 6569
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -6458
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:
2A 2E 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? [X| Yes [] 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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703111A




September 8, 2024

Robert W. Powell, President

Robert W. Powell & Assoc,

dba Powell, Townsend & Associates
11510 Chevy Chase Drive

Houston, TX 77077

Via email - lostsandhill 1 @vahoo.com and via fax - 866-245-9424
“Snail Mail” delivery

RE: 5500-SF for RLG International Profit Sharing Plan, 002, ER 76-0524961
Permission delegated to electronically sign forms
Plan year ending 08/31/2024, short year end and final return

Dear Bob:

As you are aware the annual process of electronically signing the above form via the Department
of Labor website has become increasingly difficult. Although 1 am sure that the DOL has
carefully considered all of the issues involved in preserving the integrity of the forms, their
preparation and execution via electronics, the simple truth remains that a relatively simple
process of signing and mailing a form that took all of a few seconds now requires a great deal of
fime.

Simply the task of locating my "Super Secret Code”, my assigned Employer identification
number, and the password that I used the prior year is an annual challenge. I use my computer in
my business on a daily basis and my various on-line accounts have passwords that I must
remember and/or locate daily. My computer does not automatically declare my password no
longer valid, and my accounts do not "lock me out" and force me to totally re-apply for entry.

Therefore, please prepare the above form and electronically sign it on my behalf. | warrant to
you that  have disclosed taxable distributions and contributions made to the funds during the
calendar year. I further warrant that Ralph Garcia has executed the 2023 Form 5500-SF and
furnished same to you for your inclusion in this process.

RLG International Services, Inc.
1717 W, 34" Street, Suite 600-114
Houston, TX 77018



Form 5500-SF

Short Form Annual Return/Report of Small Employee

OB Nos. 1210-0110

' 1210-0089
Deparinentof i Troasury Benefit Plan
Internaj Revenun Sordco

— TP!S lormsls required lo be filed under soctions 104 and 4065 of he Employac Retirement 2023
pariment of Lebor ncoma Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Inlernal

Bonaits Soasiy Adminzimicn Revenue Coda (the Code), H W L= SN S0P v

Pensicn Boneft Guaranly Cerporation Publle Inspaction
¥ Complate all onlrios In accordanco with the Instructions to tho Form 5500-SF,
|_Part! [ Annual Report Identification Information

Far calendar plan year 2023 or fiscal plan yegr beginning  01/01/202+

and ending

08/31/2024

A This relurm/report is for: @ a single-employer plan

D a mullipla-cmployer plan (not mulliemployer) (Pension Plan filers checking this box

must atlach Schedulo MEP. Olher plans must allach a list of pardicipaling employer
information In accordance with the form inslructions.)

B This relurnireport is D the first rolurn/report

D an amoended rolurn/report

l:l Form 5558 D aulomalic extenslon
D special exlension (anler descriplion)
D Ifthe planis a callectively-bargained plan, check here

Ihe final return/report

G Check box if filing undor:

E lilisisa ralroaclively edopled plan permilled by SECURE Acl seclion 201, check hero ..

a shorl plan year raturn/report (less than 12 months)

D DFVC program

[ Partll | Baslc Plan Information—enter all requested informalion

1a Name of plan
RLG INTERNATIONAL PROFIT SHARING PLAN

Three-digil plan number
(PN) ¥

00z

ic

Eifecliva dale of plan
01/01/2015

2a Plan sponsor's namo (employer, if for a single-employer plan)
Malling address (inciude room, apl., suile no. and slreel, or P.O. Box)
Cily or town, slale or province, counlry, and ZIP or forelgn postal codo (if lareign, see instruclions)

2b

Employer [dentification Number (EIN)
76-0524961

RLG INTERNATIONAL SERVICES, INC.

2c

Sponsor's telephone number
713-108-0080

2d Business code (sce insiructions)
1717 W 34TH ST STE 600 PMB 14 1747 W 34TH ST STE 600 PMB 14 284200
HOUSTON, TX 77018-6264 HOUSTOMN, 7% 77018-G2E4
3a Plan edminislrator's namo and address | Same as Flan Spensor. 3b Administralor’s EIN
3¢ Administrator’s telephone number

If the name and/or EIN of Lhe plan sponsor or lhe plan name has changed since (he last relurnfreport
filed for this plan, enter the plan sponsor's name, EIN, he plan name and (ho plan aumber from {he

4b

EIN

lasl return/reporl.
a Sponsor's name
C Plan Name

4d

PN

5a Total number of paricipants at Ihe beginning of the plan year ........

b Tolal number of padicipants 2l the end of the plan Year......uwe.

c(1) MNumber of participants wilh accounl balances as of the bcglnnlng ol tho plnn yoar (only doﬁned
contribulion plans complote Lhis ilem) ...

c(2) Numberof participants with account balances as of lho cnd ol Lhe plan ;nar (only dcrn"d
cantribution plans complele 1his Hem) v reara RS s ai SRR SRS R e e

d(1) Tolal number of active participants at the beginning of (e PN YEar .. ssiesinsaren

d(2) Tolal number of acliva participans al lhe end of the plen year...

e Number of participants who terminaled employment during tho plan yeor mlh nccrund buncl’ls L‘nal
waoro less than 100% vosled...... simirisis

5a i
5b 0
5c(1) :
5¢(2) 0
5d(1) 0
5d(2) 0
58 ¢

Caulion: A penalty for the lafo or Incomplulo f!inq ol' lhls rcturniropon wI

o assessad unloss roasonable cause Is ostablished.

Under punalhcs of perjury and olher pcnn ios sol farih in tho instructions, | doclare that § have examined this relurn/report, including, if applicable, a Schedule

IHEREN Dale

SB or Sched, piul d and,sign by an enrolled acluary, as well as the aleclronic version of \his returnireport, and lo tho bost of my knowledge and
beliel, it _ig am te — - = ;
‘SiGN ( gty | Raypw roc ot

SHENS £

Enter name of individual slaning as olan administrater |

~sic mturo)gt plan qﬁml;&'lstra!p// 0z iy aning o2 2
SIGN. ( '\(‘ /M'fi W i ”‘] L RO o 787 (F e T
HERE y SIE}T::tﬁ'a n(;mployur.rphn sponsor Dalo kK Enler name of individual signing as employer or plan sunnscd

Far Paponwork Reduction Act Notlce, seo 1ho Instructions {or Form 5500-SF,

Form 5500-SF (2023)
v. 230128



Form 5500-SF (2023) Page 3-| 1

|PartV[ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
EJFTrm 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 E No
elow T e
2 Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ling 40 ........cccc.v.... | 11a ]

b peGC m}ssad contr_lbutlon reporting requirements, If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been nolified as required by ERISA seclions 4043(c)(5) and/for 303(k)(4)? Check the applicable box:

[] 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 inlends 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 Is this a defined contribution plan subject lo the minimum funding requirements of section 412 of the Code or section 302 of
|15 7.y S—— D vy @ N
(If "Yes," compla!e Imo 12a or Imes 12b 12c 12d and 129 bo[ow as apphcabie ) lflh|s isa del’ned banert punsmn plan Ieave a g
line 12 blank and complele line 11 above.

a Ifa waiver of the minimum funding standard for a prior year is boing amorlized in this pIan year, see instructions, and enler the dale of the letter ruling

granting the waiver. i ... Month Day Year
If you completed IInu 12a, complete Ilnus 3 9 ﬂnd 10 ofSchndqu MB {Form 5500), und sklp to Iina 13.
b Enter the minimum required contribution for this plan year .. 12b
C Enler the amount contributed by the employer to the plan for this plan year .. e
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (entcr a minus sign to the left of a 12d
negative amount) .. RSN 4 RV VR SRR Yoo

e Will the minimum funding amount reported on line 12d be met by the funding deadline?........cevvmirineeensiineninnns [] Yes D No D NIA

| Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? ...

Yes l:] No
a |f“Yes,” enter the amount of any plan assets that reverled fo lhuemployer lhis year... s ] 198

b Were all the plan assets distributed to participants or beneficiaries, transferred to anolher plan or brought under the @ Ve D No
control of the PBGC?... -

€ If, during this plan year, any assels or liabilities were transferred from this plan to another p an(s) |den1|[y the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

[ Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Cede sections 410{b) and 401(a) (4) by combining this plan with any other plans under
the permissive aggregation rules? [X] l Yes [] No

14b If this Is a Code section 401(k) plan, check all boxes thal apply lo indicato how the plan is intended to salisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Cade seclions 401(k)(3) and 401(m)(2).

Design-based safe harbor method
[I “Prior year® ADP test
D “Currenl year™ ADP test

K NA

15 Ifthe plan spenser is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06730/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number. Q703111A,




Form 5500-SF (2023) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)....
b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accountanl (IQF‘A)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)....

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must lnstaad use r-'ormssoo
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7
If "Yes™ is checked, enler the My PAA confirmation number from the PBGC premium filing for this plan year

Yes D No
Yes D No

D Yes DND D Not determined
. (See instructions.)

| Part!ll' | Financial Information

7 Plan Assels and Liabilities (a) Beginning of Year (b) End of Year
B TOLE) PIAN BSOS ciiuivscsiissssssssssisissussssosvisesissinssqgivsivianssi fntamusismuissnis 7a 6458 0
D Total plan BbIIHES c..v.ec.ceeevveeseveer oo eseennsseneeenseseseenes | 7D 0 0
C _Net plan assets (subtract line 7b from line 7a).........ccccoereeerrerernnnn. Tc 6458
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
[1): EMPOVEIS icavmsasmisnsinmgsimamsnmmarmsn., L Sal) 0
(2);. PArCIPANIS oy | JB812) 0
(3) Others (including rolloVErs).......veevveeevriinseervonsuersinssssnssasnsenes | 88(3) 0
b DtherIREome (088) s | 8D Lk
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and ab) o 1
d Benefils paid ('ncluding direct rollovers and !nsurancc premlums
{0 PrOVIAE DENEAILS).uvsnersssessieessesssssssersesnsnerssssssessssarsssssssssssesssssses 8d 6569
€@ Cerlain deemed and/or corrective distributions (see inslructions). 8e 0
f Adminislralive service providers (salaries, fees, commissions)..... 8f 0
O OINEE BXDBNSES....vvooverornerrersseeeeeesseesnsseeeeeeeeeseemmsneeeeesececesessseceereeeee | 80 0
h Total expenses (add lines 8d, 8e, 8f, and 89) 8h 6569
i Nelincome (loss) (subtract line 8h from lin@ 8¢)...........ccevvemrvnnnee Bi -6458
] Transfers to (from) the plan (see INSIUCtONS) ...vevveesreeesnsenesenns 8]

I Part IV lPlan Characteristics

9a

If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3D

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the inslruclions:

| Part V 1 Compliance Questions

10  During the plan year: Yes | No Amount
a Was lhere a failure to transmit to the plan any parlicipant conlributions within the time period
described in 29 CFR 2510.3-1027 Continue lo answer “Yes" for any prior year failures unlil fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program).....ccvvinannnee | 10a A
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions %
reportedonling 108 suvsaiansuiimsiaii it e A R ST 10b
C Was lhe plan covered by a fidelity Bond? ... | 10 X
Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused X
by fraud or dishonesty? ... 10d
e Were any fees or commissions pa|d 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
(he plan? (Sea INSIUCIONS.) cuuvireerivererrersrsesseremsesisssssssssassssassnsnasssan a5 02801000 10e
f Has the plan failed to provide any benefit when due under the plan? ..., 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .....ceeoevsvennens | 10g x
h If this is an individuzl account plan, was there a blackoul period? (See instructions and 28 CFR X
i If 10h was answered “Yes," check the box if you either prowded the requ1red notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3... . 10i




