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  01/01/2023 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 the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
BEACON AUTO BODY EMPLOYEES' SAVINGS PLAN (PN) » 001
1c Effective date of plan
11/01/1987
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) 21-0666132

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

BEACON AUTO BODY 2C Sponsor’s telephone number

856-662-3077

2d Business code (see instructions)

6712 SOUTH CRESCENT BOULEVARD 441300
PENNSAUKEN, NJ 08109

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 14
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) 9

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. 10/15/2024 JOHN PEROZZI JR
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2024 JOHN PEROZZI JR
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 296833 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 296833 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 19989
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 19989
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 316507
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 315
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 316822
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -296833
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

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

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
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_Q702751A




Form 5500-SF ~ Short Form Annual Return/Report of Small Employee | OM8 Ns. ééggggg

Depariment of the Treasury Beﬂeftt Pian 2023
el Bevons Suviea This form is required 1o be filed under saciions 104 and 4085 of the Employee Rx,hreme;'ni
Depariment of Lago Ircome Sacurity Act of 1974 (ERISA), and sections 6057{b} and 6058(a} of the inferngl . . )
Employee Ezglifﬂses:uoiﬁty:xdr;ims!r&ﬁun Ravenue Code {the Code). This Form is Open te

Pansion Benefi Guatanty Corprration

Poblic nspection
¥ Compiete all entries in accordance with the instructions to the Form 5500-5F, )

Ipart| | Annual Report ldentification Information

For calendar plan year 2023 or fistal plan yesr beginning (170172023 and ending ) 12/21/2023

A This retirnfrepor is for @ 2 single-employer plan D a multiple-emplover plan (not mulliemploysr) (Persion Plas flers checking fhis box
musi attach Schedule MER, Other plaris mug! altach a list of pariicipating employer
information in accordance with the forra instructions.

B This refurnireport is D the firsi returmfrepart E the final relurnifreport
D an amendsd retumfreport ﬂ a short plan year retumireport {less than 12 monihs)
G Check bex if filing under: EI Foriri 5558 D'aufama{ia axiension E DFVC prograrm

D special exiension (enter description)
Dt the plan is 2 callectively-bargainied plan, CHECK NBIE i e s vonnnnss ¥ L]
E If this'is a fetraactivaly adepted plan permified by SECURE Act section 201, 6heck PS8 . s b D

“Part i ! Basic Plan Information—enter all requasted information

1a Name of plan 1b  Three-digit plan number
BEACON AUTO BODY PNy ¥ 401
EMPLOYEES® BAVINGS PFLAN 16 Efective date of plan
1i/01/41987
23 Plan sponsors name (employer, if for 2 single-employer plan) 2h Employer identification Number {(ETN)
Malling address (include room, apt., suite no. and street, or F.O. Box). 210666132

ar lown, state or ?rovmce. country, and ZIP or foreign postal cods {if foreign, see instruclions)

EEP?’“ SR ADTO BGDY 2¢ Sponsor's telephone number

(856) 662-3077

2d . Business code (See insiructions)
6712 SOUTH CRESCENT BOULEVARD

. 43300
PENNSAUKEN L WI 98138 _
3a Plan adminisirator's name and address E Same as Plan Sponsor. 3b Admindstrator's EIN

3¢ Administrator's telephone number

4 | the name andior EIN of the plan sponsor of the plan name has chaﬁged' sinca the tast return/report 1 41 EIN
filed ior ihis plan, enter he plan sponser's name, EIN, the plan name and the plan numbsr from the

last feturnfreport. 4d e
a Spensor's name
© Plan Name

5a Tolal number of participants al the DEGINNING Of 18 FIAN YBALvvcwr.w eumsreremsrsssisss mresesssssessassassasarss over Sa 14
b Total number of participanis at the end of the plan year... RV Sb G
©(1) Number of pariicipants with account balances as of the beg:nmng af %he plaﬂ year {only defined 5c(1) .
contrifiition plans complate this Hem) ... ebr e A PR 045 RS bR e b R A ARS8 bS50 o
©{2) Number of participants with dccount balances as of the end of the plan year (only defined 5¢{2) i
contribufion plans COMPIELE T EITE) oo srress s somarms st e rsasses s sarssesssssssse cessansnsssanesassassasoscs :
t{1) Total number of active participants at $1& BRGINNING 0 e PEEA YEAF s 5d{1) g
e{2) Total number of active parlicipants at tHe 8nd OF thE PIEN YBET oo irsrerrerreseersseerssesseesseasessrman 5d(2) kY
€ Number of pariicipams who terminalad employment during the plan year with accrued benefils that Se .
wers leas than 160% vested b

Cautlon: A penalty forghe late or incomplete fi f'llngggg his return/report witl be assessed unless reasonable cause 1s established,

Under pepalties of peiju )\S%é:her penaliies set § n he instruclions, | declare thet | have examined this relurnfreport, including, if applicable. a8 Schadule
2

SB orSchedule nd signed by an n d actuary, as well as the glectronic version of this retumireport, and to the best of my knowledge and
bellef, it is rue, corre 2 ote,
SN o ‘ Joby Perozzi Jr
HERE T [ \5 R
o Signaturelpf n\édmlmstrator ‘5/ Daie { D ﬁé’;éﬁmer name of individual signing as plan administrator

SIGN b ‘ \/VJ f fg;/f i f?"}é John Perozzi Jr _
HERE - }/ S} : é e . )

A Signature ¢f employer/ptan sponsor Date Enter nama of individual signing as emplgyver or plan sponsor
Far Paperwark Reducti.?}fﬂ«ct Notice, see the Instructions for Form 5500-5F. Form 5500-5F {2023}

v, 230728




Form SS00-SF (2023) _ Page? -,

Ba Were all'of the plan's assets dun"sg Ehe pian yea{ lrwesled in ehgm]e assetsT (See nstructions.).... [ﬂﬁ Yes D No
b Are you daiming 5 walver of the anriual examination and report of an mdependem quals.;ed pub!ic acrcmzt*m {IQ?A} S vee [ No
unter 29 GFR 2520. 1{34-46? (See instructions on waiver eligibliity and GO']d{fiﬁﬁS;}..‘.m... i adeston fin bt dbend AEh Fa ea st eR b seni s Farinseeares E{ e% D' &

{Fyou answerdd “No' &0 eithier {ine.Ba or tine 6b, the plan sannot use Form 5500-5F and musz mstea;d use I—orm 5500.
" Wihe planis a defined beoefit plan, is i covered under the PRGG insurancs proram (8e¢ ERISA sedliof 4821)7 ... D Yes D No D fot determined
If *Yés" is checked, enter the My PAA corifieialion number from the PBGC premiure filing for this pan year {Sés instructions.)

[pariill} Fin&néia; _Eﬁfdr@_aﬁ__c‘n

7 - Plan Assets arel Liabilities o ik _{a} Begmmng of Yéar (b} End of Year:
A Total pian assels.. 5. | 296,833 ) S )  7 O
B “Totsl plan Fabifies R ‘
. c Net plan assets {sublract jirié 7t frami hna 73) ) ?c , o o 296,833 . g
8 Income, Expensss., and Transfers for s Plan Year - {a} Amount ' {b} Total
a Contrioutions received or recelvable from: T A
{1} Employess c.cw. . ervistianie Ba{1}
[ R e (o1 1 e — T . ga{2}
{3} Others {inchuging rollovers}) Bal3) ‘ -
b, Diherincome {loss) , " Bh ' 19, BEGE o _
©  Total income (add lines 8a(1); Ba(z) Ba(S}, anzﬁ BEY s eeeeeereerihcmerines Be o ' ) 1B, 502
 Benefiis paid {including direct rollovers ard insurange p{emmms ] o o B
10 PIOVIGE BBNETIEY e ctcranaeisms v sersansemsbos ynas rray o ivasn seve rmasae'ss ad 31g, 507

e Cedain deemed andlor comactive distihutions. (see instnictions).. Bs

ot 'Administraﬂve service pro’vidars {salariss, fees, comniissions)..... #E.

..,Q Gther BRPENSES cvivrevs crmsvirisann: .... " eerrenes essataans 8g ‘ Lo ] g
b Tolal expenses (add lines 8d, 88, 8F-and 80} wuerecrmsrermpprmnsyacees gh |- i R N . 31§f 32_2
i Netineoms (loss){sublract ine 8h fomline 8¢).., #i R o 7 _ _‘296' 833
] Transfers (6 (from) te pian (see msauctmnsL - B C -

E Part IV lpian Characteristics

" 9g (i ti‘ls plag prt;wdes pensmn benefils, anter 1h applicable gension featire codes from the List of Plad Characteristic Codes in the Instructions:
TRGET 2K 3D

b |Ifthe ‘plan provides welfare benefits, enfer the applicable wellare Taature codes.from the List of Plan C?‘iul"c’iﬁi"'ﬂshc Coc!cs i e structions;

| part' V' | Compliance Questions

18 Duringthe plan year, Yes | No | Amount
A Was there & failurs to fransmit 10 the plan any partisipant ccmnhuﬁsns within the fime period
described in 29 EFR 2610.3-1027 Confinue ie answer “Yes" for sny prior year failures until fully
comacied. (See Instruitions and DOL's Voluntery Fiduciary Commgctisn Program} a. | tla X
b Were there any no_nexempt transactions with eny pariy-in-ntéiest? {Da not |nc§uae {ransactions ‘ P
reportad 00 N8 108  wesrimenes . rese e b mens s it X
& Was ihe plan covered by B HUslty DONG? e, s srngrenepemseemyestsresreens | 4l %
d D e ptan have & loss, whether of-not {ezmé)ursed by mp plan 31t t' de{lty bond thai:was caused y
by freud or dlshenesty?..........;.- ...... L ivestenenbenfatmgfa e fesfonto s Eosn s Db e b b e b e einhe et s 1104} A
¢ ‘Were any fees or commissiong paid 1o smy brokers agenis ar ather parsons by an nsurance
cardier, surance service, or other crganlzatmn that p{owdes SOME of ai cf the. benems uncier i
T plan? (S8 IILOUOME b st rer 5 fonet st eaisiraziss ity s iy s | 108 ¥
f  Has the plan fafied to provide any bene{:i when'd.aa u.nder ihe plan? .o rvesmTaresnressarn T oo | AGE 4
g Did the plen havé ahy participarit oans? (if 'Yes,” enter amount &8 -af’yéar-éne‘.} sy | 0
h If this is an indiyidua) accmmt plan was there a biackc.st pech {SE& ms‘mctzms ghd 28 CFR ol
ZHZ0 11T cisletreiesasinirdponers ot savetaosaconesias bavassune ivmasgrgmiogtedsmse s sevneseesnss somsasssivesyee PO, i x
t  IF10h was answered “Yes," cheok the box if yau eﬂher pmwc}ed ihe requnred Tiotice or ong oft"le ’
 axcepiions to. providing the notice applisd ubder 28 CFR 2520, 1073 st tavssoominass svnmsisidonsenis - 10t




Form 5500-SF (2023) Page 3- ]

IPartVl | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule 5B
(Form 5500) and lines 11a and b below.) f this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yaos D Mo
DBIOW, ...veeoeeooseeeceneeeeenceesorsssssenssnsas sastbemecseamepsasssmsiesiorEatyshtsemeases by o) eeb L ab bt sms e g ims st e i e eneeeimses e e
a Enter the unpaid minimum requised 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 amouni reported on fine 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 contripution
were made by the 30th day after the due date.

D No. The 30-day periad referenced in 29 CFR 4043.25(c){2} has not yet ended, and the sponsor intends to make a confribution equal to of
exceeding the unpaid minimum required contribution by the 30th day after the due date.

B No. Other. Provide explanation

12 s this a defined cantribution plan subject Io the minimum funding requirements of section 412 of the Code or section 302 of
RIS ittt ivtriitinserantears et rear s eaa et s v s s e s Fe s b an s e A PR R LS 4T £ 218 AemSn A At £ SARaS{ A s APRRE SRR ERTE T res SeeR RS SRS e RRSE§Eeot se Saet s b b s IASI S bk b AT A frb ermbrn D Yes @ 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 pian year, see insiructions, and enter the date of the letter ruling

QraNENG thE WAIVBE. o rirriiies i errerersrersmernrs sosssessss aserrbesuss e bt ot e s ocrssErrenrs xR e Lartsr s eartrbns sabras tomranaenseanenye Month Day Year
it you completed line 12a, complete lineg 3, 9, and 10 of Schedule MB {Form 5500), and skip to fina 13.
b Enter the minimum required contribution Tor thiS PIBN YA ..ot eesce s ot ecepr et senssressssreans 12b
C _Enter the amount contributed by the employer o the plan for this plan year ... o, 12c
d Subtract the amaunt in line 12¢ from the amount is ine 12b. Enter the result (enter a minus sign to the teft of 3 124
NEEALIVE FMIOUNL) oiiciesrorssimrnse it e bat ot ez cereecesaseeanes cmrenctesrsstt s nesssrss
€ Will the minimum funding amount repored on iine 12d be met by the funding deadline? ... crerrusarsserscoee |:| Yes D No D N/A
13a Has aresolution to terminate the plan been adopted I ANY PIAN YEAT ......c.cocee e seeseees s ssssessessrs e smesestsoessssssreos E[ Yes B No
3 I "Yes," enler the amount of any plan assels thal reverted lo the employer this YEar...........c.vcvceervrsrsvarmisssssrern 13a ¢
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or braught under the @ Yes D No
CONITO OF 18 PEGC? .. ireniniierotiiis it tnaravesnns irmsssacs st ssass smssasas sasbsssi e ins b aname s suerssemeas saecs se s tost2mnas semiq3sssEedansasst ced bhbsar

€ If, during this pfan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan{s} lo
which assets or liabilities were fransferred. (See instructions.}

13c{f} 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 Gode sections 410(b} and 401({a){4} by combining this plan with any other plans under
the permissive agaregation rules? [1 Yes A No

14b (f this is a Code section 401¢{k) ptan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiserimination requirements for
employee deferrals and employer matching contributions (as applicabte) under Code sections 401(k}3) and 401(m)(2).
Design-based safe harbor method

[] "Prior year” ADP test
D “Current year" ADP test

4 na

15  If the plan sponsor is an adopter of a pre-approved pfan5?§¢g?ved a favorable IRS Opinion Letier, enter the date of the Opinion Leter _G_E} _‘L?m §/2020
(MM/DD/YYYY) and the Opinlon Letter serial number = 2




