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 the first return/report Dthe 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
PATRICK LYNCH FINANCIAL LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 80-0955874

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

PATRICK LYNCH FINANCIAL LLC 2C Sponsor's telephone number

303-885-9291

2d Business code (see instructions)

1870 W 122ND AVE

WESTMINSTER, CO 80234 523900

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 0
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 2
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 0

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) 2
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) 0
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 PATRICK LYNCH
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/15/2024 PATRICK LYNCH
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

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

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 0 30000
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 0 30000

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 30000

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 30000
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 30000
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 23 2K 2F 2R 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 10000
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 D Yes No

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

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

D “Prior year” ADP test
D “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_Q703995A




From patrick lynch financial 1.303.500.1019 Wed Oct 16 13:46:20 2024 MDT Page 3 of 5

Form 5500-SF Short Form Annuak Return/Report of Smatll Employee OMB Ros. 1210 012
Department of the Tressuy Benefit Plan o
pniemat Revonue Seivioe This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Depariment of Labor fncome Security Act of 1974 (ERISA}, and sections 6057 (b} and 6058{a) of the Intemal ] .
Emplayea Benefis Securdy Admirsiration Revenue Code (the Code). This Form is Opento
Pension Benolit Guaraty Corparation: Public inspection
' i » Compiete all entries i accordance with the instructions to the Form 5500-5F.
{ Partl | Annual Report ldentification. information
For calendar plan year 2023 or fiscal plan year beginning GL/01/2023 and ending 1273172023
A Thils ¥tuniepost isfor E & sindle-empioyer pian E & mifiple-amployerplannot multiesaployer) (Pension Slan flers checking this box
must attach Schedule MEP. Other plans must attach 4 list of participating smployer
information in accordance with the form instructions. }
B This retuenireport is the first returnireporst U the final return/report
.ﬂ an amended feturmdreport ,D—a shoet plan year seturafreport (ess than 12 menths)
€ Check box if filing under: @ Fotm 5558 D automatic sxtension B DFVC program
D‘ special extension (enhor desctiption)
[} iFihe plan is o cofectively-bargaingt Plan, SIBGK O i e s esess sassesnsserssssssssssnsiaces. D
E 1 this is a retroactively adopled plan parmitted by SECURE Act section 201, check Here .. v P D

[ Part i .| Basic Plan information—enter ail reguested information

13 Name of pian
PATRICK LYNCH FIRANCIAL LLC 401 (k) PROFIT SHARING PLAN - PNy ¥

1b Thres-digit plan number |

GOl

- fC Effective date of nlan
QL/01L/2023

2a Plan sponsor's name {employer, If for a single-employer plas}
Wailig address fnchide toom,-apL, suite no.. and stragt, or 0. Bex}
City or twen, state or province, country, and ZIP or fereign postal code {if foreign. see instructions}

PATRICK LYNCH FINANCIAL LLC 1038850201

1870 W 122N AVE

2 Smplover ientification Number (EIN)
BO-09552874

2C Sponsor's lelephone number

WESTMINSTER CG 80234 ' 523500

2¢ Business code (see instructions)

32 Plan administrator's name and address EI Same as Plan Sponsor.

3b Adminstrator’s EIN

3¢ Administrator's telephone number

4 Ifthe narme andfor BIN of the plan sponser or the plan name has changed since the iast refurnfreport | 4 BIN

filed for this plan, enterthe plan sponsors mame, BN, the pian name andthe plan nunther Fom ke

{ast ratursdiapon. 44 PN
8 Sponsois name
€ Plan Name

52 Totat number of participants at the beginming of BB BIAN YERL......cccov v eesssssvecre e essssmssserrseirns 5a

b Totat number of participants at the end of the plan year ... pre e . 5b
¢{1) Mumber of participants with account balances as of 1he beglﬂnmg efthe pian year (on!}f def ned Be(1)

contributing plans complete this item). . psaan e 0
c{2) Number of patticipants with account balances as cf the end et the p!an year (onéy daf ned 5c(2)

eontribution. plans complele this ilem).... VOO P PV TUPROT z
(1) Total number of active participants at the begiﬂning OF the PN VB ..oovieeeeee e e raceens 5d(1) 0
d{2) Total number of active participants at the end of the plan year... erever it rrssstrrs 5d(2) 2
£ Number of parlicipants. wha terminated employment during the p!an year wnth accrued henef ts th.—:lt 50 0

were [pss than 100% vesled, .

Caution: A penalty for theTatgor mcompfete filing of ihts retumrreport' wﬁi be assessed unless reasonabie cause is established;

Under penalties of pefjury and’other panalties set forth in the instructions, | declare that thave examined this relumireport, including, #f applicable, a Schedule

38 or Schedule-iB

pleted and signad by an enrolled actuary, as weﬂ as the eiectmmf; ;eﬁon of this refarnfreport, and to the best of my knowledge and

belisf itis e cors - Ve
SIENT T i i Q Patrick Lynch
HERE. - vV AN ‘ — _. .
G e Sg ature ofHian administrator Dal J (£} Enter name of individual signing as plan adiministrator
1sieN - | I//"}g\/\_/ » ,'{ ]Z,‘ 1Patrick Lynch
HERE‘ Y st naé}e o\f/mpluyarlpian SPORSOE bgle (3 i _Enter name of individual sigring as employer or plan sponsor
Form §500-5F {2023}

For Papezwcrk Ra’ductton At Matica, ste the Instructions for’ Form G500-SF.

v. 230728




From patrick lynch financial 1.303.500.1019 Wed Oct 16 13:46:20 2024 MDT Page 4 of 5

Form 5508-5F (2023) Page 2/

Ga

Were all of the plan's assets during the pian yeat invested in sligible agsets? (See INStUcons. ).

b Are you clalming a waiver of the anaual examination and report of an independent qualified public accountart (IQPA}
under 28 GFR 2520.104-467 {See instructions on waiver eligibility and. condifions.) ... ceeerccinrceeenens

[f you answarad “Ng" to either fine 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500,

@' Yes D No
B}_ Yea B Mo

€ {fthe plan is a defined bepefil plan, is it covered under the PBGG insurance prograrm {see ERISA section 4021)7 ..., D Yes B No D Mot determined
If “Yes” is checked, enter the My PAA confirmation nwnber from the PBGC premium filing Yor this plan year, . {See nstrustions.}
[ Paitili | Financial information
7  Plan Assefs and Liabilities {&) Beginning of Year (b} Eng of Year
B VO PIEH FSFEIS. et e s Ta 0 30,000
B Total plan BabilBes...ov o i | T 8 0
€ Net plan assets (subtract line 7b from ine 78) . oo | TG J 340,000
8  Income, Expenses, and Transfers for this Plan Year B {ay Amount {b)y Fotal:
& Centributions reseived or receivable from: : - el
(1) EMPIOYETS ..rooveereeceesecessnsssenmcens cossessssnsas s ssstssssssssssnsssssses 4 B&(T) O
() PAFGEANE co.cooooe oo sosesemsoooesn st isinersce L BBE2) 20,0801
(3)_Others {inGiuding FONOVETS).....co.comsmssmmsosemrscemrsssn: L B3(3) 0} -
B Other inCome (J0S5)....uv i rveesersim s eeres e eees sanesnacscosssnsnmsaases 8h af - L
€ Total incorae (add lines Sa( 1), Bal2), §3{3), and8b).ccooooo. | 86 ; 30, 800
¢ Benefits paid {inchuding direct rollavers and insurance premsums :
toprovidadeneTig) s Bd 0f .
€ Ceriain deemed and/or corrective distributions (see nstructions). 1 ge 04
f  Administrative service providers (salarles, fees, commissions).... &f 0}
G ORET BXDENSES . oveeeeeeeeeeeeereveieeamemememeesesssasceestassassssazasecs sesrass 8g 0} R
R Total expenses {adddines 84, 8e, 8L and 8 ooy, 8h - 0
i tNetincome (foss) (subtract fing 8h from e 85 - ... _Bi L 30, 000
j Transfers o (from) the plan {see MSFUCHONS) e | 8 NE I

| Part IV I Plan Characteristics

9a

2R 2B 20 2K 2F 2R O3D

If the plan provides peasion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instruetions:

b

|If the plan provides welfare benefts, entar the applicable welfare featiye codes from the List of Plan Characteristic Codes in the instructions:

I -'Pari' v | Compliance Questio_n_s

18 During the plan year | Yes | No Amount
a Wasithere afdiure 1o transmit 1o dhe plan any parficipant conffibutions within the meiperiod
described in 28 CFR 2510.3~1027 Continue o answer “Yes” for any prior year failures unti fuli‘,r |
catrected. (Sessinstructions and DOL's Voluntary:Fiduciary Comreclion Program)... .. ] 3Da X
I+ Were there any nonexempl ransactions with any party-in-interest? (Do not include ransactions
reporiad ON ARG TELY ot ittt s e aamb s b ses vt ecssntaainisveeace S | A
£ Was the plan covaredby a fdelity DOnd? ... e | 408 | 5 ig, 0040
d [id the plan have a loss, whether or net reimbursed by the plan's fidelity bond, that was caused | ;
10 EAUE OF CUSIONEEYT cvr.ovrvvevveoveeeeereeeeseeeeeesrmasesseseesessereerseseeesssaessesseosssoeseserscrseasessreerserereerson b 100 R
e Wera any. fees o commissions paid tx any drokers, agents, or other persons by an insgrance
carrier, insurance service, of other orgamzalton that provsdas some of &l of the benefits under %
the plan? (See instructions.}.... e emeareeestAestaet e eresk eeaeseaennnea b ebe e reesens e e hakiNnrannssssmebeebhiae 10e
f Has the plan failed to provide any benefit whan due under the plan? .......cevininiiecccoinien | 4GF x
G Did the-plan have any paricipant foans? {IE"Yes,” enler amaunt as of year-end} v | 0g X
h If this fs an individuat account p[an, was. there a b.lackout.per'riod? {See instructions and 28 CFR .
2520.101-3) .. e ssee et st sssssserec s sess | O !
i 4 90h was answered "Yes dwsk me bux rf you either pmvxded tha reqmred rofice ar one of the :
exceptions 1o providing the notice apphed under 28 CER 2520.101-3.... o




From patrick lynch financial 1.303.500.1019 Wed Oct 16 13:46:20 2024 MDT Page 5 of 5

Form G500-SF (2023} Page3-[ |

F Part Vi: ' Pension Funding Compliance.

11 Is this 2 defined bensiit plan subject to minimum funding requirements? (If "Yes," see instructions and compiete Scheduts SB |
(Form: 5500) and lines 11a and b below, ) I this is 2 defined contribution pensxon pfan leave line 11 blaok and compiete fine 12 : D Yes @ No
bejow. .. et SR corserrer [ .. PR dieneas .}

& FEolertheunpaid mininumreguired contributions for al!years from. Schedule SB.(Form 8800} ine 40... .. ! 11z |

b PBRGC missed confribution reporting requirements. ifthe plan is covered by PBGC and the amount repwiﬁd an ling 1ais greater than$0, has PRGEG
bean notified as required by ERISA sections 4043(e)5) andlor 303(k)4}7 Check the applicabie box:

D Yes.

D Ne, Reporling was waived under 29 CER 4043.258{c)(2) because contibutions enual 1o or exeseding the unpaid minfimum required contribution
were made by the 30th day after the due date,

D No. The 30-day period referenced in 28 CFR 4043.25(c {2y has not yet ended, and the sponser intends {0 make 2 contrdbution equal Yo of
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contrtbution plan subject to the minimum. inding requirements of section 412 of the Code of section 302 of

ERISA? ..o D Yas E’ No
(i “Yes." compiete ime 1 23 cr !lnes 12b 120 TZd and 128 belﬂw as apphcabie ) !f thrs isa def‘fned heneﬁz pens;on pian Ieave ! )

line 12 blank and complete ling 11 above, ‘
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan vear, see instruciions, and enter the date of the fetler rdling
CTRNEINGE T WBIVEE. Loieitieieurieseicaiesssssir siarmrasierruc s s e s irtsare s s tas ez o1t ae s s at e e a et e s ps o as s v avanassemee e e Month Dlay Year
i you complgted ine 12a. complate iines 3, % and % of Scheduie MEB(Foan 5500, and skip to line 13,
b Enter the minkmum reguired contibution far this PR YBAN .o oo sisssisnsresssss s snsss |7 VAR
€ Enter theamount contribulad by the employer to the plan forthis planyear e 12¢
& Subteact e amount in ine 12¢ from ihe amourt in fine 12h, Enter the result {enter a minus sign o the dsfl of & 124
ISEHVE BITIOUTI L.ei it iitiiaiei ottt e esb et e ceo e et s bes s ek e otha s aet st seirotibseeAsRs satea fimber b beereathamnteand e e ssr et rans

& Wil the minimum funding amount reported on line 12d be met by the funding deadire?. ... oo "D Yes D No D /A

l Part Vit: 4 Plan Terminations and Transfers of Assels
13a Has a resolution 1o fenminate the plan been adopted It 20Y PIAN YEAI? ....c.ce.ceeecv e cvreereeseee s sn e seermcaveesressbesessemrrssns ) 1] Yes @ No

a W *Yes” enter the amount of.any plan assals that revertad to the employer this vear... NPT ROPRITORE B I

b Wers ali the plan agsets distributed to pa'trmpants of heneficiaries, transferred to anath ar p!an, of brought uﬁder the: D Yes IE No
ool oF e PEGCR. oo secssesescascneesnetae eereeoeeeoeoemee s e ceseereeeee st e meesceeeseecmeecmeerree !

C I, duting this plan year, any assets of fabiliies were fransferred {ram this phan to another plan(s) ;deannfy the plan(s) 1!
which assels or tiabililies were transfemed. (Sse instructions.)

13¢{1} Name of plan(s): 13¢(2} EIN{s} 13e(3) PN(s}

[Part Wi | RS Compliance Questions
143 Does the plan satisty the coverage and nondiscriminzstion tests of Gode sections 418(b) and 401{a){4) by combining this plan with aby other plans under
the perissive aggregation rules?{ ] Yes [ No

14b It this is a Code section 401(k) plan, check ali boxes that apply to indicate how the plan is intended 1o salisfy the nondiscrimination requirements for
employee deferals and employer matching confribufions {as applicable} under Code sections 401(k){3} and 404{m}{2).

| Design-based-sale hatbor rapthod
[] “Brior year” ADP test
D “Curreni.year ADF test
] nea
15  if the plan sponser is an adopter of a pre-approved pian that received a favorable IRS Qpinion Lelter, enter the date of the Opinion Letier 86/30/2020
(MMIDD/YYYY) and the Opition Ealter serial umber 270398353 T




