
Form 5500-SF 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2023 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: X  a single-employer plan 

 

X 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 

 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  

 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ................................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ..........................   X 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 

(PN)  001 

1c Effective date of plan 

  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 

 012345678 

2c Sponsor’s telephone number

 1234567890 

2d Business code (see instructions)   

123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 

 012345678 
3c Administrator’s telephone number  

1234567890 

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

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

a  Sponsor’s name 

c  Plan Name   D 

EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year ...............................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................  5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(2)  

d(1) Total number of active participants at the beginning of the plan year ..................................................  5d(1)  

d(2) Total number of active participants at the end of the plan year ...........................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 

were less than 100% vested ..................................................................................................................  
5e  

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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2023 12/31/2023

X

X

HARRISON LLP 401(K) AND PROFIT SHARING PLAN 001

01/01/2005

HARRISON LLP

32-0077509

312-332-1111

541110333 W WACKER DR, STE 1700 
CHICAGO, IL 60606

X

138

149

117

124

7

Filed with authorized/valid electronic signature. 10/04/2024 BRIAN JONES

148

110
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)........................................................  X Yes X 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.) ............................................................................  X Yes X 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 

Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 

a Total plan assets ............................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ...............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 

a Contributions received or receivable from: 

 (1)  Employers ...............................................................................  8a(1) -123456789012345  

   (2)  Participants..............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) ......................................................  8a(3) -123456789012345  

b Other income (loss) ........................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .........................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ..............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ............................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 
  

-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 10a.) .......................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ........................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ...................................................................................................................  10d    -123456789012345 

e 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 
the plan? (See instructions.) ............................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................  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 ............................................  10i     

  

X

X

25783256 32381809

25783256 32381809

1297002

1491668

253468

3784005

6826143

181715

0

45875

0

227590

6598553

0

2A 2E 2F 2G 2J 2K 2R 2T 3B 3D

X

X

X 500000

X

X

X

X 149786

X
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Part VI    Pension Funding Compliance 

11 Is 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 
below. .....................................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ...................  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: 

_ Yes. 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 

ERISA? ..................................................................................................................................................................................................  
          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 

line 12 blank and complete line 11 above. 

X Yes X No 

 

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 waiver.  ................................................................................................................................. 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 plan year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

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 

negative amount)  ......................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .........................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ...............................................................................................................................................................  
X Yes X No 

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) 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789   012 

Part VIII 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    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 

_ “Prior year” ADP test 

_ “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 ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

1

X

X

X

X

11
Q704279A

30 2020
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Fonn 6500-SF Short Form Annual Return/Report of Small EmployN 
Benefit Plan 

0MB Noe. 1210-0110 
1210-0089 

2023 
~ d Labar 

~91n11118lclrt(M>••·· 
Pwtllllll ..... 0....,.0alpclrlilton 

Thia fonn II required to be flied undef Metions 104 and 4065 of the E!T1)1oyee Retlremet it 
Income Secur1ty NJ. of 1974 (ERISA), and eectlons 8057(b) and 8058(•) of the Internal 

Revenue Code (the Code). 

► all entrtn In aooordanoe with the Instructions to the form HOO-SF. 

This l'orm Is Open to 
,.... lnep■otlon 

Part I Annual R• Identification Information 
For calendar plan ye.- 2023 or ftscel plan year beginning 023 Ind ending 1 1 3 
A Thia returMllpOft Is for: eg a._ ••lployet peen D • mu._,.. employltr plan (not mulllemployer) (Penllon Plan fliers chec:ldng lhil box 

must attach Schedule MEP. Other plans mu■t attadl • ll■t of par1lclpatlng employer 
lnfonnation In accordance With the fonn lnltrUdlons.) 

D the 1nt rebmheport D the ftnal llltum/r9p<>rt 

0 an amended retumlraport D • short plan ye• ratumt\'eport (Iese than 12 months) 

~ Fonn 5558 D automatic extwlon O DFVC Pfopn 

0 ■paaelmwbn(enter~,) 
C Chedc box I~ under. 

D If the f)lln Is a collecltvely~ plan, dl8Ck hent ............................................................................... ► D 
E ,tv n If this is • retroactive Dian oermitted by SECURE Ad ■ec::tlon 201 check here ......................... ► 

Part I I Basic Plan lnformatlon.-,.11tr 11 reQUMted lnfonnatlon 
1a Name of p1an 1b Three-digit plan runber I 

Harrison LLP 40l(k) and Profit Sharing Plan (PN) ► 001 
1c Effective date " p&an 

01/01/2005 
2a Plan 1pon1of's name(~. lff0r a ling1Htrl1>loyerplan) 2b Employer ldentlftcatlon NOO!ber (EIN) 

..._ addf9SS (include room, apt, suite no. and street. or P.O. Box) 32-0077509 
Cly or lawn, ... or province, country. and ZIP or foreign postal code (if foreign, see instructions) 

2c Sponsor's telephone number Harrison LLP 312-332-1111 

333 w Wacker Dr, Ste 1700 2d BulNSS oode (see instruc:tions) 

Chicago IL 60606 541110 
3a Plan adrnmltnllor'1 nane and addreu ~ Same as Plan Sponsor. 3b Administrator's EIN 

3c Administrator's telephone nwnber 

' If the name and/or EIN of the plan sponsor or the plan name has changed since the last retlffllntport ,Cb EIN 
flied tor this plan, enter the p&an sponsor's name, EIN, the plan n.,,. and the plan number from the 
i.t..tLmlnlport. 4d PN 

• Spo1180f"1,wne 

C Plan Name 

la T olal runber of pa,ticipenls at the beginning of the plan year ............................................................... la 138 

b Total runber d pa,1icipents at the end d the plan year ........................................................................ lb 149 

c(1) Nwnber d partlclpants with acoouM balanoH • of the begimlng of the plan year ( only defined 
oonlrlbution plans oornplete thil itian1) ................................................................................................... 

lo(1) 110 

c(2) Number d participants with acoount balances • of the end of the plan year ( only defined lc(2) 148 conlribution plans oon,plete lhia itian1) ................................................................................................... 

d(1) Total number of active pa,tiapanlS at the begilnlng of the plan year ................................................. ld(1) 117 

d(2) Total number of adive participants at the end of the plan year ........................................................... 6d(2) 124 

• Number of participants who terminated employment during the plan )'Mr wlh ac:aued benefb that .. 7 
_,. lelS than 100% vested ................................................................................................................. 

Caution: A penalty for the i.. or Incomplete flllna t:A this retum/,.port will be •sessed unless rusonabte cause Is established. 

Under pena1iM of perjury and other penaliN Mt forth In the inltructio111, I dedare that I hav. examined this return/report, in~. If appllcablt, • Schedule 
SB or Schedule MB~ and aigrwd by an enrolled actuary, u weU u the eledronlc ver91on ofthla ratumh9port, and to the bell of my knowtldge and 

... ... lstrator 

JO 
Date 

sor Date 
For Paperwcn , ... ,. ctlons for Form 5500-SF. 

Brian Jones 

Enter name of lndlvldual n 

Enter name of Individual a n SO( 

onn 23) 
v. 230721 



Fonn 5500-SF (2023) 

II Wtre al of the plln'I ...-dll'fnO the plan }498f lnVMlld In ellgt>te ..._? (See lnttrudlont.) ...................................................... . ~ Yn O No 
b Are you •••io a watlMr of ttle ennual enmlnatlon Ind ,.,..t of an Independent qualftld pubic l000Ufltant (IQPA) 

under 29 CFR 2520. 1~ (Sae lnltudlonl on.._ elglbllly and condltlonl.) .......................................................................... . 
If you •-•Nd "No" lo.._ 11M .. or nn. •• the plan eannot UN l'onn M00-81' and mutt...._. UN l'onn MOO. 

~ Yn O No 

C If the plan II a defined benefit plan, 11 It COVlf9d under 1M P80C Insurance program (tee ERISA Ndlon 4021 )? ...... 0 Yes O No O Not determined 

If -v .. • .. c:hecMd, --the My PM 00liflm-tk>n number from the P80C Pf-.nkm fling for 1h11 plln year . (See lnlWc:lloM.) 

I Part Ill I Flnanclll Information 
7 Plen Asleta and lilblllllll la) llealmlna of YNr lb) End of YNr 

I Tolalolan ................................................................................. 7a 25,783,256 32,381,809 
b Tola! Dian~ ....................................................................... 7b 
C Net Dian ..... (subtract lne 7b ftom lne 7a) .............................. 7o 25,783,256 32,381,809 

I Income ExDenses and Tr111 ...... for"'" Plan YNr fa)Amount (b} Tolll 

• Contrbltiona reoetwied or '90llvabll from: 
11) Ernolovet'S .............................................................................. llal1) 1,297,002 
12} Partici>ants ............................................................................ llal2) 1,491,668 
Cl) °"9r'1 Clncludino roloverl) ..................................................... lalll 253,468 

b Olher inoon,e float\ ••• ••••••••••••••••••••••••••••••••••• •.•.•••.••.••••••••••••.•••.••••. lb 3,784,005 
C Total inoon,e (add lines 8a(1), 8aC2), 8a(3), and 8b) ..................... lo 6,826,143 
d Benetb paid (nc:luding di'ect rolcMtrs and Insurance premiums 

to orovlde beneftl:I, ....................................................................... Id 181,715 

• Certain deenled and/or 00ff9Ctive dlld>utiona (IN iiltructions) . .. 0 
f Adminiltllltive llfVioe providers (salaries fees. commissions) ..... 8f 45,875 
a Other exnenses ............................................................................ la 0 
h Total e_._ (add 1inN 8d, 8e, 8f, and Sa) ............................... 1h 227,590 
I Net Income (loss) (aubtrac:t lne 8h from IN 8c) ........................... 81 6,598,553 
j Trandtrs ID (flam) the plan (IN instJuctions) .............................. 8J 0 

I Part rv I Plan Charact8ristlcs 
ta If the plan provides pension benefb, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions: 

2A 2B 2F 2G 2J 2K 2R 2T 3B 3D 
b If._ plan pm,ldea wehl9 benefb, enter the applicable welfare feature codes from the Lilt of Plan Charaderlltic Codes ii the iMlrudions.: 

IPmtv I ComDllance Questions 
10 During the plan year: Y• No AIIIOlft 

• was there a falure to transmit tD the plan any participant contri>utions wlthil the time period 
delcd)ed in 29 CFR 2510.3-1027 Contlrut to answer ·vea• for any prior year falurea 00111 fuHy 

X 00ff9dld. (See lnllructioM and DOL's Voluntary Fiduciary Correction Program) ......................... 10. 

b Were there any none.-npt 1ranlactions with any party-In-interest? (Do not Include transactions 
X reported on line 10..) ..................................................................................................................... 10b 

C \NII the plan covered by a ftdllly bond? ....................................................................................... 10o X 500,000 

d Did the plan have a lou, whether or not reinbwMd by the plan'• ftdeltty bond, that w11 caulld 
X bv fraud or d ___ ·--·, 1 .................................................................................................................. 10d 

• w.r. any .... or oommlNionl paid tD any brokers, agents, or other penons by an Insurance 
canw, 1n1urance Nrvtce, or other organization M p,ovidN some or al of the beneffla under 

X the plan? (See lnltruc:tionl.) ........................................................................................................... 10. 

f HM the plan failed to providl any benefl when due under the plan? ............................................ 10, X 

8 Did the plan have any pa,tidpllnt loanl? (W"YN,".,,. amount u of year-end.) ......................... 1oa X 149,786 

h It.,. ii an indMdual aoc:c>Wlt plan, wu there a blackout period? (See lnltructiona Md 29 a:R 
X 2520.101-3.) ................................................................................................................................... 10h 

I It 10h WM anNered "YN." ctledc the box If you ether proviMd the reqund notiol or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ............................................ 10I 



Form 5500-SF (2023) Pagel-CJ 

Part VI Pension fundln 
11 II 1h11 a defined benefit plan IUbjec:t lo minimum fUndlng requlntmentl? (If "Yes," Ne tnstrudlona and complete SdHJdule SB 

(Fonn 5500) end llnN 11a and b below.) ff this II a defined con1rtbutlon penalon plan, IHve line 11 blank and complall line 12 
below .................................................................................................................................................................................................. . 

I Enler the un Id minimum Ired contrtbutlons for al n from Schedule SB Form 5500 line 40................... 11a 

□ v .. ~ No 

b P9GC.,..... oon1rtbu11on l9p0f'tlt• ,....,...__, If the plan II covered by P8GC and the amount reported on h 111 •~than SO, hN PBGC 

bNr'I nodled • NqUnd by ERISA Ndlona '4043(c)(5) and/or 303(k)(4)? Check the app1c1b1e box: 

0 Yea. 

0 No. ~ w .. waived under 29 CFR 4043.25(c)(2) becaute contrlMltlon• aqua! to or exmeding the unpekl mlnm.m requi'ed contrl>utlon 

were made by the 30th day def' the due dlll8. 

0 No. The Jektay period rwrenoed In 29 CFR 4043.25(c)(2) hu not yet ended, and the aponlOr lnlendl to make • con1rlbution equal lo or 

exceeding the unpaid mlnmum reqund contrl>ution by the 30th day after the due date. 
0 No. Other. Provide e,cplenation __________________________ _ 

12 Is this a defined oontrl>ution plan subject to the mlnmum fl.anding requirements of section 412 of the Code or NCtion 302 of 
BUSA? ••.............................................................................................................................................................................................. 

(If "Yes," complele line 12a or Inn 12b, 12c, 12d, and 12e below, a applicable.) lfthla la a defined benetl penaion plan, INve 
lne 12 blank and te line 11 llbove. 

DY•~ No 

a If• waiver d the minilun fl.anding atandard for a prior year Is being anortized In this plan year, see Instructions, and enter the date of the letter ruing 

plllna the waiver . ............................................................................................................................... Month Day Year 

lfvou • 1M 12.a. oomn1a1a Inn 3. t. and 10 or Sohedule 118 (Fonn IIOO), and skip to llne 13. 

b En1er the rnininl.rn required contribution for thil plan year ..................................................................................... 12b 

C Enter the amount oontrl>uted by the employer to the plan for this plan year ........................................................... 12o 

d SUbtract the amount in line 12c from the amount in Hne 12b. Enter the resul (enter a minus sign to the left of a 12d 
amount\ ·············································································································-··--·································· 

• \WI the mininum funding amount reportad on Hne 12d be met by the funding deadline? ........................................ □ Yes □ No □ NIA 

I PaltVI r Plan Terminations and Transfers of Assets 

13a Has. reeollllion lo tl!lrninae the plan been eclop6ed in any plan yea? ••••••••••••••••••••••••••••••••••••••U•••••••••--••••••••••••••••••••••• l Yes lxl No 

• If "Yes • enler the ■mount <:A anv Dian assets that reverted to the e"1)loyer thil year .............................................. 13a 

b W.. al the plan ...-dillrldad to participants or beneficiaries, transferred to another plan, or brought under the □ Yes Ii No 
control ~the P8GC? ...............................................................................•............. ································································ 

c If, dumg this plan yea-, any ..... or labilitles were tranafened from this plan to another plan(s), ia,tify the plan(s) to 

which ...... or lillbllies were tranaferred (See ilstruc:tlons.) 

13of1) Name at DlanCa): 13c(2) EIN(s) 13cl3) PN{s) 

I PartVII I IRS ComDliance Questions 
14a Doea the plan utilfy the oove,age and nondilcrimlnation tn1I of Code Mdiona 410(b) and 401(a)(4) by combining thil plan wlh any olher plans under 

the penniNive apeaation rules?® Y• D No 

14b If this ii a Code Ndion -401 (k) plan, check all boXN that apply to i'ldlcatl how the plan It Intended lo Mtllfy the nondltcrinination requnments for 

~ dettnN and ~ metdllng oontrl)utionl (as ■ppbblt) under Code NCtions 401(k)(3) and -401(m)(2). 

ii DNign-beMd .... harbor method 

D "Prior.,... ADP .... 

0 "Current.,..-ADP tNt 

D NIA 

11 If the plan aponeor It an ~ ot a ~oved ~ that r8Cleived ■ favorabla IRS Opinion L6r, enl8r the dall of the Opilk>n L.-r 11/30/2020 
(MMIOOIYYYY) and the Opinion LeUier wt■I number 07 0 4 2 7 9a . 
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