Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2024 and ending 09/30/2024

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: 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
RHODES MACHINE, INC. RETIREMENT PLAN (PN) P 003
1c Effective date of plan
01/01/1987
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) 20-8961211

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

RHODES MACHINE, INC. 2C Sponsor’s telephone number

479-242-7024

2d Business code (see instructions)

320 SOUTH E STREET
FORT SMITH, AR 72916 332700

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 13
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) 3

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) 12
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ 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 DEBBIE RHODES
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 28031 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 28031 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 823
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 823
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 28608
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 246
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 28854
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -28031
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 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V | Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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
“Current year” ADP test

[] nA

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




Famn 5500-8F (2023) Paged-[ |

[PanVl ]Pomlon Funding Compliance

11 1375 2 cofinad benefit plan subjed Lo mmirum funding requirements? (If "Yes." see instiuclions and compilete Schedule SB
(Fom\SSOO)andnnesﬂamboeww)lfoucadwtudoomhmwmmmmﬂ blank and complete line 12 D Yes ﬂ No
L O OO e S O o e S I BT e L R e e A T e S o R e .

Enter the un ndnimnumemmoommfwau from Schedule SB (Form SS00) ¢ 40 oooe.. .

b PBGC misscd contribution reporting requirements. If the plun is covered by PEGC and the amaount reporied on line 193 is greater than 80, has PBGC
been noShed as requived by ERISA sections 4043(c)(3) andior 303K)(4)? Chack the applcable box:

L] Yes.

D No. Reporling was waned under 28 CFR 4043.25(c)(2) bacagse contrititions equal to of exceedng the unpaid minimun reguined contribunbon
weire rade by the 30th day aftor the due date.

[] Mo. 1he 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, 80 the SpONSor miends 1o make « CorLUGON 0qual 1o or
exceading the unpasd minimum required contribution by the 30th day afler the due date,
D Na. Other. Provide explaralion

12 s th= a defined conbribulion glan subject to the minimum funding requirements of section 412 of the: Code: or section 302 of
BRI L v

{If "Yen. " compicte e 123 o lines 120, 126, 120, and 126 balow, us apalicable. ) 3 this 18 & defirod benefil person plan. leave [] ves [ no
nm120lankandwnpmalm11above
a "awaxvefolmmuummmnclmaawwuap'mywcsbmounormdnﬁsphnyw see instrucions, and enter the date of the letter ruling
QUENtIg e WANEE. . oo Month Day Year
ﬁnumlmiuommz,!,mg10ofsdndulelnp_'onnssoo;mwptoin13.
B Erter the minimum requirad contriitian for this plan year ... 12b
C  Enter the: smownl sontributed by the employer to tha plan for this plan year ... s

d Subtrect Ihe amount in line 12¢ from the amount in line 125, Tnber hmﬁt(mramagnmtnldlofa
e S T SR R R RN N R :

12d

@ Vil the minémum funding amount neparted on fie 124 be met by the funding deadline? [1ves []no [] na

| Part VIl | Plan Terminations and Transfers of Assets
133 Has 4 ieschion 30 12MINle the DIan Dean B00pted in 71y PR YEBIT ... Yes [ No

3 It "Yes.' enter the amount of any plan sseels Bisl reveried 10 the amployes this year...ooeeeeee 133

b Mmmmpnnmcmmmmmwumumﬂm»mwn nfbwushml’* [ ] yes B no
Gontrol DI B PEIOCY ooy e e e -

C |, during this plan year, wa«mauummmnmedﬁmmmnwmmm{s) dunﬂythephn(s]m
which assets or fabilitics were transferred. (See instructions )

13c{1) Nasme of plaei(s). 13¢{2) FiN(s) 13¢3) PN(a}

| Part VIll_| IRS Compliance Questions

142 Does the plan satisfy the covremge and nondseimination tests of Code seciions 410(b) and 401(a)(¢) by combining this plan with any alher plans under
the penmissive aggrogasion rules? [] Yes [ Ne

14b 11 this is 2 Cooe sochon £01(k) plan, check il buss hisl spgly 10 indicate now the plan is intended Lo salisfy the nondiscrimination requrements for
cmpioyce defermais and erpioyer nsalching contibutions (3s applicable) under Code sections 401 (k)(3) and 401 (m)(2).
| | Desgn-based sate harvor method

[] “Prioe yoae ADP test
H “Gurrent yoar” ADF test

L] nea

15 lraueumwmsorcanwoowoumwwmgqud  favocsble IRS Opinion Letter, onter the date of the Opinion Letter Y 57 7/ 2441
IMMDIYYYY) and the Opinion Letser serial nuimber & '9< 723




Form 5500-SF ' Short Form Annual Return/Report of Small Employee e s
Ovgsarbovert of s Trossury Benefit Plan
AN A l |nis form 15 roquinod 1 be Med under secbans 104 and 4065 of the Empioyes Retirement 2023
Dasetment of Labar I ncome Searity Act of 1974 (ERISA), and scovons 8057(1) =nd 8053(a) of the Intermal ¥
Smpicye Danet Searty At ra i Revenuc Code (fhe Code). This Form i Open to
Prarmen et (usiety Copoalon ' Public Inspection
. » Complete all entries in accordance with the nstructions to the Form 5500-SF.
Part! | Annual Report ldentlﬁcltion Information e
For calenda pien year 2023 o fiscal planyearbognning 01/ 01/2621 and erding U9/3072024

A This retumirenod is for: ﬁ # single-empioyer plan Dawemwnmtwtmwm)mmmwmrgmubm
muist attach Scheduie MEP. Other plans musd silach a list of particpabing cmployer

EER Sl T R TS e TR

iNformation in ACCOIRANcE With i 10T TS0 wpars. §

B This celuniraport ia [ ] e tirst returrvreport f7] thee fna returmirepont
[] an amended etumireport [ 3 shart plan yess retumineport (icss than 12 moeits)
C Checkboxitfingunder [ Form 5558 [] automatic extension [] pFvT progeam
[] specisl extension (eater description)
D i the plan is a coleclivety-bargained plan, check heme R——
E M-ssamxﬁvdymmmpmmbysmmmmm chack hore... et D
| Partll | Basic Plan Information—cnicr all requested inforination =
1a Name of plan 1B  1hree-cigit plan rumibes
Rhodes Maching, Tnc. Retirzement Plon PN > e
1c Effectve date of plan
- 01/01/1987
2a Plan sponsor’s name (employer, i for 3 single-employer plan) 2b Employer identification Number (CIN)
Marmgm: {iInciude room. apt. suite no. and stieet, of P.0. Box) 20-8967221 i

torar, State OF PIOVINGCe, COUNETY. Z1F or foreign postal code (if forsgn, Instruchons, v
Bi‘o?i?g' g’f huu-‘?, “.u: ST " " e J 2c Sponswe's lelephons number
(470] 2427024

2d Business code (88e mstruchions)

"

20 Sauth B Streel

o 332700
Yort Smith AR 72916 ,
3a Mwmmrsmmmﬂs:mumw 3b Administrator's CIN
3¢ Admimislrators telephong numnes

4 umemmammtEINcf&tﬂmsp&:w«hphﬂmmommngodmum}mnmm 4b FIN
Niad for this plan, antar the plan sponseed's name, EIN, the plen name and the plan number from the ==

las! ratlumireport 4d PN
a8 Sponsee's name
C FlanName
5a Tats number of participarts st the beginning of the plan year. ... ... 5a ) 13
D Totai number of PRIICPANS 3t the ONd OF T8 PEAN YOBF ... ..o o.ocwieiemeiimmtuanscesectio et samsrnasioe Sb 0
c(1) Nmofpuﬁdummmaommbdmadmmmumenm”(ommd 5¢(1) ;
contribulion plans cOMPIRte this IBM) . ottt e = 3
c(2) waaotpmpammmmmtbm:dhmdnzmm(wym sc(2) o
cantribulion plasss COMPIAE TS TIBINY) - .\ .\ st time e me s sses s temmeamssmsembes amasnmts s s b mesans - . =
d{1) Totsl nismbar of active parficipunis 3l & Deginning of NE BIBN Y9I . . .ccooeeemsrsrrmssmssrmsrmesens ~ 5d(1) 1z
d(2) 7otal umber of active participants at the end of e plan yeer .. 5d(2) 0
a WrmmmmOMnmemmmmmammm Se I a
less than 100% vested . et ST e O |
Gaition: X panatty for the late or incomplote filing of this returnyreport will be as3ozsnd Uniess reas0nAbIe Calse (s extablhed

Under penaites of panury and ather penalties sed forth in the instructions, IMMIMWNWQMMW.Namh& 3 Schedue
SBorsatedquBcommaw:medbymm&dmry.avaﬂn“mmdhmmmwmb&dwkMeam

SIGN JML‘M [O-IV =¥ ettt Riudes

HERE 2 DR T -
Sig - Do sme of indiidugl Sk

SIGN

. nature of Date

For Papersork Reduction Act Notice, soe the Instroctions for Form S500-SF.




Fom S500-SF (2023)

Page 2

Ba Were all of the plan's assots during the pian year nvested in eligible sssets? (Ser msinaclions.) ...
b Mywdmnrgawmdmmummnmmofmmwwn-hlicaammlau (IQPA)

prider 29 CFR 2520.104-467 (Soe inssuctions an waver eigilty and condlions. ) -
ﬂmM“WﬁMh&uh&hMMwmmPMmmwmromssoo

............................. B ves [| o

e [1 %

c nmmnaadd’nwdmeﬂuamnnoovuuduad«ﬂeFBGanwannrpmm(mtRlSAsedvat)’ _-D Yeos UNu D Mot gatermines
If “Yas” is chackad, enter the My PAA confirmaticn number from me PBGC prearsum filing for this plan year

- (See inetruchons )

| Partlll | Financial Information

7

Plan Assels and Liabdites

{#) Baginning of Year

(b) End of Year

Tolol DI ABRBEY.... ... oeiiicdisdiiici il

28,

031

b

Tolal plan HSDRRBS oo,

<

Net plan sssets (subtract dne 7b from line 7a) ... )

28,

Q37

Income, Expenses, and Transfors for this Plan Year

(a) Amount

(b} Total

Contrbimons recanwed or receivable from:
R s ey o SR O S ——

(2) 9xbnpmls R doten LA

(3) Others (including MUICVOrS).. oo e

b

Oher INCOM (1058 . —.ceoeeeeamimaneramsinasamseierinss

B23

Total Income {add lines 8a{1). Ba(2), §a(3). and BB} .o

AZ3

c
d

Benefits paid {including direct roBovers and insurance premiums

Certain deemned andior comachva distributions {see mmm)

f

Admunstrative sarvice grwiders (salanes, foes, commissions) ...

{ctal expenses (udd lima 50, 80, 8f and 8g) ...

28,801

-9
h
i

Nat incoene: (loss) (subtract ine Bh from fne 8¢) oo

-29,031

i

Transfers io {from) the plan (son instructions) ............... —

| Part IV | Plan Characteristics

2R 2F 2G 232K 2T 3N

If tha plan provides pension bme&wMammmmmmmmwd%nmemmemudm

b

tfﬁmplmpmwdeswﬂfammh.mum:mmuemlmebmucmdesmmmdpm Characeristic Codes i the mstruchions:

 PartV I Compliance Questions

10  During the plan yesr; Yes | No Amount
B Was ihere a fafure to transmit o the plan any pamicpeant contribusians within the time perod
desaibed i 29 CFR 2610 3-1027 Coalinue 1o answar “Yes™ for any price year tabures yriil fully
conmecied. (Seéa Ingtructions and DOL's Vi Fidu Comection ram)......... ... | 108 X
b mmmrmwtnmwmmmwqummMqu
FROOTIBE ON T8 TOB.) - rereemeemeeeomermsomsomsmssmssssmmyrssiytis st timtinbonssns sobbsmsomssnmsemssntbdbl 1104 Fomtimtontaemson tomste 10b X
C  Was the plan covered by 8 gty Band? ... i, AR S L B ([ ¢ 1,000, 000
d Did the plan have & 1085, m«mmmuymum*swum ihat was caused
e L e 10d X
e Mremfgo;mwmrn—m-péidboanymw et mnlmmmwmm
camer, Insdrance s=rvice, of olver organization that provides sorme or all of the bencfits under
1hee DIENT (S0 MIIMICONE. Y. ecoasmameomemsommsimsas « 115 st rsemssmsesemseeemsemsesosemmsose: 10e X
£ Has the phan failed 1o provide any bonest when due under She plan? e 10t x
g Did the pian have any perticipant lcans? (If “Yes,” entor amount as of year-end.) 10g
h ltnussanlmwuanmmplmmm.uwwm-mmucm
2520.101.3.) .. e e, R — P 1060 X
i lHOhwaaamwmcd‘Yes cmetthebounyouomwpmvdednnemamueoorwofme
__exceplions o praviding the nalice applied under 20 CFR 2620101 3 .. e e 10i




Foem 5500-SF (2023) : Pane 3-| ]

fPutVl l Pension Funding Compliance

11 Iz this a sefined benefit plan subjec fo minimum fnding requirements? (If "Yes." soe instucticns and complete Scheduie SB 2
(Fwnsﬁw;mdlmﬂaandbuabn)Hstadeﬁmdmmmephn Jeave Ene 11 blank and corplete ine 12 D Yes |_] NO

aass

a Entartha id minimuim red contributions for all yasrs from Schedule SB (Form §
b PBGC missed contribution reporting Wl(nvepianhcwcmoyPDGCmdmmmmdoﬂlsm‘l‘la&mhnso has PRGC
mwamumwmmmwcxﬂmm«xmmmwm
Yes.
[ No. Reporting was wanved undes 20 CFR 4043 21{c)(2) because confrintions cqual (o o @Xcesang the unpaid qénimum mauired conirdution
were sa0e by the 30th day afier e due dste
[] M. The 30-day pesiod referenced in 29 GFR 4043.25(c)(2) has not yet ended. and 1he sponsar inends 1o Make a conribuon equal 1o or
memdmmmwwmmhﬁonwmm&yawmmm
[] no. Othor. Pravide expianation

12 Bthsadeﬁmdmmﬁonplmmeuwmemm&mhﬂngmmmoisewonﬂzwmcueorucﬁmwm

T R 00 St U Ao O L I oo LM o s st i st T S P e T R Ll e D Yes E No
(F"Yus™ wnmmetzaorlmub 12¢c, 12d; and 12e below. uopohcahh)!fhan.ceﬂmobmeﬁtpemnmn naee

fine 12 tlank and complete line 17 above
a Ifa mrdnwmmwnwmmmw hrnpmyearusmmumeﬂm Imolanmr set inslrBons, Bng oner the date of he lettar ruling
B wasives. : iamoemeeaie s e SRR | Day Year_
i you compieted l-n.i?_a, mgm linas 3, Q.znd‘loawubfﬂ(m SSOOL ll(lcﬁpl: in 13.
b Enter the mnimum reguired contnibution far this slan year ... SRR 120
€ Entor the amount contribuied by the employer 1o the plan forﬂ'splm yOsr . e o A L b W o Y 12c
d Subtract the amourt in ine 12¢ from the amound in ine 120. Emmcmsu(mamummmem:ofa 12d
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