
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

WEST VIRGINIA INSURANCE COMPANY EMPLOYEE PENSION TRUST 002

01/01/1989

WEST VIRGINIA INSURANCE COMPANY

55-6069247

304-643-2772

5241502493 ELLENBORO ROAD P.O. BOX 196 
HARRISVILLE, WV 26362

X

55-0307210

WEST VIRGINIA INSURANCE COMPANY

WEST VIRGINIA INSURANCE COMPANY EMPLOYEE PENSION TRUST

002

23

23

19

19

0

Filed with authorized/valid electronic signature. 10/08/2024 MR. LAWRENCE B COKELEY

23

23
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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

4001928 4605025

4001928 4605025

144267

459939

604206

1109

1109

603097

2C 3D 2G

X

X

X 500000

X

X 13060

X

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

06
Q704029A

30 2020



D€panment of Labo.
Enlara 8€.'.ffs Secury Affidm
P€r6ion B€o€fil Guaraity Co,poralion

Annual Re ldentifi cation lnformation
For calendar plan year 2023 or fiscal plan year begrnning

OMB Nos 1210,0110
1210,0089

2023
Thls Forlr is Opcn to

Public ln3pcction

11 and endlng l2 31 2423

Short Form Annual Return/Report of Small Employee
Benefit Plan

Thrs form rs requrred to be filgd under sectrons 104 and 4065 of the Employee Rettrornent
lncome Security Acl of 1974 (ERISA), and sections 6057(b) and 6058(a) of the lntemal

Rsvenue Code (the Code).

lll 6tdca ln lccordlncs wlth lhc ln3tr.rcdo.rs to thc Fo]m 5500-SF
Part I

A Thrs return/report is for E a mulliple-employer plan (not multt€mployer) (Pension Plan filars chscktng thts box
must attach Schedule MEP Other plans must attach a list of partEtpaltru employer
rnformation tn accordance vyith the form rnstructrons.)

B This returnlreport rs

C Chock box ilfilang under. I Form 5558 ! automatic extension

! specral extensnn lsnter descriptioo)

D lf the plan s a collodlely-bargsircd plan, cfieck hero..

! the first retumir€port ! tne nnal retum/report

! an amsnded retum/report ! a short plan year raturn/report (less than 12 months)

I DFvc p.os.a,n

L]

Parl ll

5b

sc(1)

sc(2)

5d(1)
sd(2)

5e

E ltlhrsEa retroad ado lan rmitled SECURE Acl sectron 201 check here

Basic Plan lnformation---€nter att uesled rnformatron

la NarE ol plan

West Vj-rginia fnsurance Company Enployee Pension Trust 402
'lC Etfeclive date of plan

at/07/7989
2a Plan sponsor's name (employ€r, if fo. a singlo-enployer plan)

lvrarlrng addr€ss (includ€ room, apt , suats no. and street. or P.O. Box)
City or town. slatg or provincs, country, and ZIP or foreign postal code (if forergn. see instructions)
tr^Ie st Virginia Insurance Company

2b Employer ldeotification Number (ElN)
55-646924-1

2c Sponsois tslephone number
344-643-2'7't2

2493 Eflenboro Road P.o. Box 196 2d Business code (see instruchons)

Harrisville WV 26362 524154
3a Plan adminiskator's name and address Sarne as Plan Sponsor 3b Admrnrstratoas EIN

3c Admrnrstrator'stelephone number

4 lf the name and/or EIN ofthe plan sponsor or ths plan name has changed since the last return/report
filed tor lhis plan. enter ths plan sponsor's nam6, ElN, the plan namo and the plan number from he
last returnlreport

a Sponsor's narnewest Virglnia Insurance Company
c Plan Namewest virginia lnsurance company Employee Pension

Trust
5a Total number of parlicipants at the beginning of the plan year

b Total number of participants at the end of the phn year

c(l) Number ol panicipants with aclounl balancas as of ttle begrnning ofthe plan year (only defined
contribution plans co.nplets thE item) .

c(2) Number of participants wrth account balancos as of th€ €nd of th€ plan year (only defined
conlributpn plans cqnplete this item)

d(l ) totat numoer of aclive participants at the beginning of the plan year

d(2) Total number of actue participants at tho €nd of the plan year

e Number of partlcipants wtro terminat€d smployment durang the pbn year wlth accrued benefits that
were less than 100% vssted

Caution: A prnalty for lhc lrta or incomplctc lillng of lhia r.tum/raport will bc asrcssad unleSt rcalonablr cause ii cgtablighcd-

1b ThreMigit plan number
(PN) )

4b ErN
55-0307210

4d PN

aa2

23

23

23

19

I9

Under penaltps
SB or Schedule

ury and other p€naltr€s set forth in the instructions, I declare that I have e)@mined this return/r€port, including, il apglicable, a Schedule
actuary, as w€ll as the electronrc verslon oflh6 return/report, and to ths bsst oi my knoM€dge andcompleted and se by e

/o//)ilJYan / rar,,..o-- / 2 />f, t//,t < Mr. Lawrence B Cokeley

Enter name of rndvrdual sEnrng as plan odministrator
(SIGN

HERE
Signaturc ol ptan adminlatraor / )

(_,/

Date Ente. narne of rndividual signing as employer or plan sponsor

SIGN
HERE Siqnstur. of cmploytdplan lponror
Fo. Prp.lwak R.ducdon Act i.lotic., ra. iia lnatnrclont io. Fo.m 5500-SF Form 5500-SF (&231

v.230720

Form 5500-5F
D€pa.ho of lhe Treasuy
ldemal tuvenue Ssvice

a srngle-€mploysr plan

5a

an(

5a"'

0



Page 2

6a Were all of the plan's ass€ts during tho plan year anvested in eligble assots? (See anstructons.).

b Are you claiming a warver of ths annual oxamination and r€port of an independent qualf€d publac accounlant (IOPA)
under 29 CFR 2520.104-46? (Ss€ instuctions on warver eligibrlity and conditons )..... .... ..

lf you !ruwrrld "llo" to rllh.r lln! 6! or llnr 6b, lrr. pltn c.nnot urc Fo]m 5500-SF lird mud lnrtlld ulc Form 5500.

c lf the plan is a definod benefit plan, is covered under the PBGC insurance program (se€ ERISA secton 4021)? [ Yes !No I
lf "Yes" rs checked. enter the My PAA confirmalion number frorn the PBGC premium filing for this plan year__ (See instruclions )

fiv""INo
Ives!No
Nol determrned

(a) Blginnino of Yr.r
7a

7b

7c 4,OAl,92B

{a) Amount

taA , 261

8a(3)

8b 459 , 939

8c

8d 1,109
8.

It
8s

8h

8i

Part lV

Part V
Yca

10a x

10b

10c x

10d

x10.

10f

't 0s x

10h X

10i

EEEIIII

II
IIrI

Financial lnformation
7 Plan Assets and LEbrlrties b End of Ycar

e Total n assets

b Totat an liabrldles

c Net lan assets subtract line 7b from lrne 7a

8 tncome es and Translers for thrs Plan Year b Total

1

Partrcr

3 Olhers rncludr rollovers

b other inco.ne SS

C Totai rncorne add hnes 2 and Bb

d Ben€tits pad (ncludrng direct rollovers and nsurance premrums
to benefrts

e Certain deemed and/of conective distnbutions see mstructions

f Admrnlstrative servrc€ rders fees @mmrssrons

Olher sx nSes

h Total expensos (add lin6s 8d 8f. and

I Nst tncome ss subtracl line 8h from lino 8c
j Transfers to (from) the plan (sas instructions)

Plan Characteristics

Com laanco Qu6stions
10 During th€ plan year Amount

a Was th€re a failure to kansmit to the plan any partiopant contribuhons wlthln the tlme period

described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures untll fully
corrected.(SeeinstructionsandDOL'SVolunlaryFiduciaryConect@nProgram)...

b Were lhere any nonexempl fansactons wth any party-in-interest? (Do not include transactpns
repo.ted on line 

'04.)
c Was the plan covered by a fidelity bond?

d Did ths plan have a loss. whother or nol reimbursed by ths plan s fidelty bond, that was caus€d
fraud or drshonesty?

9a ll the plan provdes penslon ben€fits, enter the applicable pansion feature codes from lhe List of Plan Characlenstic Codes rn the mstructions
2C 3D 2G

4,645,425

4,645,025

644 ,206

1,109

500,000

b

b

e Wgre any te€s or commissioos paad to any brokers, agents, or other p€rsons by an insJrance
carrier. insuran@ servrce, or other organizataon that provrdes so.ne or aI of lhe benefits under
the lan? See instructrons

f Has the plan farled to provide any benefit when du€ under the plan?

g Did the plan havg any partcpant loans? (lf 'Yes " enter amount as of year-end )

h f this is an individual account plan, was there a blackout p€nod? (Soe irEtructions and 29 CFR
2520.101-3 )

ilflohwasanswered"Y6s,"chscktheboxifyoueilherprovtd€dth€requirednoticaoroneoflhe
exceptons to providing the notico applisd under 29 CFR 2520.101-3

13,060

Form 550GSF (2023)

4,0al,928

No

x

x

8t

8!('l )

la"1zy

a Contnbutrons receNed or receivabb frfil.

lf the plan provid€s wslfare benefits. ent€r th€ applicablo welfare feature codss from the Lrst of PIan Characteristic Codes n the instruchons

603, 0 9?



Form 550GSF (2023) ease 3- -__l

ttilr,r

E

Pension Fundin Com tanco
11 ls thrs a defined benefit plan subject to minimum fundrng requirements? (lf 'Yes," see instructions and complete Schedulg SB

(Form 5500) and lines I la and b below.) lf this is a denned contributon pension plan, leave line 1'1 blank and complete kne 12
below !ves!Ho

a Enter lhe mrnrmum conlnbutions for all from Schedule SB (Form 5500) line 40

b PBGC milsed contdbutlon rrportng llquirum.r !. lf the plan is covered by PBGC and the amount reported on lme 11a E greater than $0. has PBGC
been notified as required by ERISA sections 4043(cX5)and/or 303(k)(4)? Check the applrcable box

Yss.

No. ReportirE was waived und6r 29 CFR 4043.25(cX2) b€causs contnbutons equal to or excaeding the unpad mininum rsqured contrbutpn
were mad€ by the 30th day afier the due date

No. The 30{ay period referenced rn 29 CFR 4043.25(cX2) has not y€t ended, and lhe sponsor intends lo make a contributpn equal to or
excegding the unpard minmum requarod contribulon by tho 30th day afisr the dus date

No Other Provide e)elanatron

!

12 ls thls a detined contnbutioo plan subject to the manrnum tunding requrements of section 4't2 of the Code or ssction 302 of
ERISA?
(lf Yes," complete lrn€ 12a or lrnss '12b. 12c,12d. and'l2e below, as applrcable ) lf this rs a defined benelit pension plan. leave
line 12 blank and cornplete ln€ 11 above

xYes No

It eted linr 1 com linc3 3 I .nd l0 of Sch.dulc MB Form 5500 and ski to lin. 13.

b Enter lhe minrmum requrred clntribution for this plan year

C Enter the amounl contnbuted lhe to the lan for lhls

d Subtracl the amor.rnt in line 
'2c 

from th€ amount n line 12b Enter ttE result (enter a mnus sign to th€ left of a
tve amou

O Willthe mrnimum fundrr€ amount r€ported on lrrle 12d be rnet by the furding deadline?

Plan Terminations and Transfers of Assets
13a Has a resdutbn lo termaEte ttE plan been dopt€d in any p|an )€a? Yes No

a lf Yes ' enter the arnount of lan assets that reverted to the thlS

b We,e all the plan ass€ts distnbuted to partiqpants or b€neficiaraes. transfened to anothsr plan, or brought under th€
conlrol of the PBGC?... ... !v"'IHo

C lf, during this plan year, any assats or llabrlities u,€re transferred from thls plan to anolher plan(s). rdenlfy lhe plan(s) lo

12b

12c

12d

Parl Vll

r
whrch assets or llabrl €s were kansferred See nstruclrcos

l) Name of plan(s 3) PN(s)

IRS Com iancs Questions
14a Does the plan satrsfy the coverage and nordiscnmination tests of Code sectrons 41qb) and 401(a)(4) by combinrng thls plan w h any other plans undor

the permrssve aqgregallon rubs? l Yes lX No

13c(2) EIN(s)

Pan Vlll

14b lf thisEa Code secton 401(k) plan, cireck all boxes that apply to indrcate how the plan is intended lo satrsfy the nondrscnminaton requrremenls lor
employee defenals ard employer matchrng contnbutaons (as applicable) under Code sectpns 40'1(k)(3) and 401(mX2)

DesEn-based safe harbor method

! 'Prior yead ADP t€st

! "cunent ysar AoP test

8*o
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