Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MCCORMICK & REINMUTH INSURANCE AGENCY, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1978
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) 31-0894478
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MCCORMICK & REINMUTH INSURANCE AGENCY, INC. C Sponsor's telephone number

614-888-4540

2d Business code (see instructions)

P.O. BOX 660
WORTHINGTON, OH 43085-0060 524210

3a Plan administrator’'s name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If 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 plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/25/2025 JUSTIN REINMUTH

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

SIGN Filed with authorized/valid electronic signature. 01/25/2025 JUSTIN REINMUTH

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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2029263 2414639
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2029263 2414639

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 45704

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 96173

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 376526
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 518403
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 110954
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 21973
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 100
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 133027
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 385376
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 3H
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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI 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

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:

D 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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(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.

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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

N/A

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704227A,




“Form 5500-SF . Short Form Annual Returaneport of Small Employee OMB Nos. 12100110
K Department of he Treasury : - Beneflt Plan ! - 5 —
« Intamal Reverus s‘f""“‘* _ This form is required to be filed under soctions 104 and 4065 oflhe Fmpioyee Retlrement o 2024 _
T Depariment of Laber Income Secunty Act of 1974 (ER4SA), and section 6057{b) and 6{}58(3) of the Internal i :":l'h" ‘ F i is Ope
Employes Benefits Security Administration . : Revenue Code (the Code} , lsbiQrT '§ pen to
; ‘ ; . ) ) . Public. Inspection
P_e"s'“" Benefil Guaranty Corporation e Complete all éntries in accordance with the mstructlons to the Form 5500-SF. s T
[[Partl-| Annual Report Identification Information e ' L
For calendar plan year 2024 or fiscal plan year beginning . . O‘I /01/2024 and ending - " 12/31/2024
A This return/report is for: @ a sfngle-employer plan - D a multlple employer plan {not mulhemployer) (Pen5|on ‘plan fllers checkrng thrs box

. must attach Schedule MEP. Other plans must attach 2 list of partlcmatmg employer
- |nformat:on in accordance’ with the form mstruchons }

B ThIS re‘turn_lreport is: El the first returnlreport T D the final returnfreport TR kS
’ D an amended return/report I:] a short plan year returnlreport (Iese than 12 months)
C Check b0>_< if filing under: D Form 5558 ; D automatic extensmn L E[ DFVC program
S D special extensron (enter descrlptlon) . . o
D Ifthe plan is a collr\chvoly—bargamed plan, check here i . S _ rverens > D
E If thls isa retroactlvely adopteci plan permttted by SECURE Act section 201, check here : . » D

‘Partil]| BaSIc Plan lnformat:on = enter all requested :nformatlon i _ : ‘
1a Narme of plan S PR T [ U SR 1b Three-dlgltplan number

. McCormJ.ck & Re:anuth Insurance Agency, Inc. 401 ('k')"Profit”Shar-i‘hg' Pll.a_n, (PN)" Pl 001 ]
l ' O . 1c Effechve date ofplan

S . e : | 01/01/1978
2a: Plan sponsor's name {(employer, if for a single-employerplany — ~-. &~ - T zb Employer identlf’cahon Number
‘Mailing Address (include.room, apt.; suite no. and street, or P.O. Box) - ‘ oo CHEIN) 31 0894478

- City or town, state or province, country, and ZIP of foreign postal code (n‘ fore|gn see. |natruct|ons) .

"McCorm:,ck & Re anut.h Insurance Agency, 'Inec. : 20‘ SPOHSOFStEEEPhOHE number

-{614) B88~4540

o N - _ C R Zd Busmess oode (see instructions)
2.0, Box 660 . . : o . . .' A T o R B 524210 i

:"-us.WQreﬁ'ington Ol "43085-0060 Do - : ) Lty
3a. Plan administrator's name and address Same as Plan Sponsor .. T L 3b'Admini5trator's EiN

3¢ Administrator's te’lephone number

4 If the name and/or EIN of lhe plan.sponsor or the plan name has changed since the last return.’report filed 1 4b ElN
for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numberfrom the Iast S
return/report. ‘ ] ) _ _ ‘

& Sponsors name S . ;. o R S 4d F’N

¢.'Plan Name

5a Total number of participants’at the beginning of the pian y'ear" e - oo, : 5a N S v 15
b - Total number of participants at the end of the.plan year. . . seriviseeineesaenit s | BB | U 16
c(1) Number of participants with account balances as of the begtnnmg of the plan year (only deflned e e 5c(1‘)1 ool w
- contribution plans complete this ;tem) - _ RIS P 15
0(2) Number of panicipants with account balances as of the end of the pian year (only dehned TR A 5c(2) s
contrlbuhon plans complete this iterm) ; SRR esens ol WA : _16 :
d(1) Tetal rumber of active parllolpants at the begmmng of the plan year .. coensinisasansssisentinns — 5d(1) R 14
d(2) Total number of active participants at the end of the plan yéar R eesssiranrean :" ommananis 5d(2) A 15
Number of participants who termrnated employment dunng the plan yearW|th accrued beneﬂts that - s e o S
were less than 100% vested — : ; be . ‘0
- Caution! A penalty for the late or incomplete filing of this returnlrepbrt will bé desessed unléss reasonable caise is establishad.
Under penaltics of perjury and crpenaltles sol forth in [he instructions, 1 declare that I have examlned this retumlreporl ;ncludlng if apphcable a Schedule
‘8B.or Schedulg MB con!t/ t and signed by an enrolled acluary, as well: as the electronic version: of th|s returnireporl and to the best of my knowledge and
belief, it is true, coreg, wnu curnplrtc P . : R _ . ; -
117 q/ﬁ? ; Just:l.n Re:l.nmuth
Date : Enter name of mdl\ndual 5|gmng as plan admlmstrator
HE Signaturce ~! smployer/plan eponsor ' ) . |pate . Enter namie of |nd|V|duaI 3|gn|ng as employer of plan sponsor
For Paperwork Recuction Act Not|ce see the |ns‘truct|ons for Form 5500-SF o . : _ e s Form §500-SF (2024)

S 240311




Form Bl

'Ga'- Were all of the pian's assels during the plan yéar invested In eligible assets? (See instrizctions.) '_ ' ' _. in - ' .IZIYés [:lNo
b Are you claiming a waiver of the anntial examination and report of-an mdependent quahfsed public accountant IQF’A} ) _ o '
“Uinder 29'CFR 2520.104-457 (See instructions on waiver eligibility and conditions.). " : e S _:, I_ZIY'es [MINo
If you answered "No™ to either fine 6a or line 6b, the plan cannot use Form 5500-8F and must lnstead use Form 5500,
€ Iftheplan is a defined benefit plan, is it covered under the PBGG | insurance program (see ERISA sectmn 40_21)? DYes [:i No ]_:] Not deteérmined

’ :If "Yes" is checkosd, ciler the My PAA confirmation numberfrom the- PBGC premlum ﬁimg for this year NNt IR (See rnstructlons)

Part 113 Fmdr\zsallnfrzrmatlon o N S , :
Plan Assets and Liabilities A S T PR o L (a) Beginning onear o (b)Endonear

7
A Tolal pIan 855015 msmsesesismmivass eneies ivsrmens| T2 2,029, 263 | o0 2,414,639
b - Total plan fiail: o P s R N S —
C - Net plan assels {subtract line.7b frorﬁ line '."a}'_ : 7c L 2 629 ;.263' :.. ,_i2,4:j_‘4,539
8 Incame, ‘Expenses, and Transfers for this Plap Year - s E ' S a) Amount ' S ' (b) Total -
a Confributions roacived or rccelvable fiom: o 1 : Lo : P
© - (1) EMPIOYCrs o imveun v ot | 8a{1)" . 45,704
{2 Partlcrpani~ T ; _— R Batz}- ' : A ‘96,173 _
(3) Others (inclling rollovers) e . srrrimmrimenis| 83{3). | LR
b Otnerincomé () - cessessenssemseniirnenns | 8 S . 376,526

€ ~ Totat income (m lines. 8a(1), 8a(2),8a(3), aNd 8b) = " vecivssiosermene|.  8C .
d Benefits paid [ ~iuding direct rollovers and insurance premiu.ms R AR i L
- to provide bone ) : vinne 8d- .| - 7. 110,954

ifor corrective: dmtrrbuhcns (see mstructlons} Wl 8 | e T e

e ‘Certam decmr

f 'Admlnlstrativc__;-w

mice prowdcrs (Saiartcs fces ccmmlssaons) |  BF | 0 U 021,973

g ~Other e.x-p_(_:_u_:s‘r‘._:' 3'9' o ERE T Ceor ape L
h - Total expensns [ ii-tincs id, Bel BT, and 83) s Bh o i

i Netincome (ios-] isunirz.( ling 8h oM NG 8C)  rmmmressrgssssszmmmersnss |, B

j  Transfers te (o the ptoo: (568 INSINUCHONS) wodiveeeeensoysersemmenenes | 8
PartiV | Plic laraciaristics '

9a 'lf the alan pres o pension benefits;, enter the app[ncable penslcn feature codes from the Llst of Ptan f‘haracterlstlc Ccdes in the mstructlons
1T 2 2v g 20 2K 20 3D- 3H SR Lo S e

b .'lf lhc 'plan prov s wellars bcnefrt_s, enter lhe apptica'blle welfare féature codes from the List of Plan’Ché_récteristic'Ccd:e,'s__'in the -ir;étruétiché:

Part V Cgm Hng 'uestigrr_gs o :
10 Duoring the et o via s Yes[No' | . Amount
a  Wasthere s ! so nsmlt to the plan any pammpant contrlbutrons W|th|n the time pencd L o i
" gescribed ic T OFR 201031027 Continue to answer "Yes" for ; any prior year failures until fuliy ]
scofrected. {7 instruci-ns and DOL's Voluntdry Fldu0|ary Correction Program) 0 e wesimsiemeeriivine | 108 eSS
B Were thers = - nonexompt transactions with any party m—lnterest? {Do not include. transactlons o 1 ] B
. reported or: | - .Oa) — . ‘ : 100} | X e _
C . Was the plan - vered by a ficelity’ bond? nsereems i : e enee e [ 106 | x| 1 250,000

> aloss whether or nct relmbursed by the ptan $ {ldehty bond that was caused N - o
y? — e | 108 | | X
e . Were any : “nsions paid {o any brokers agents, ar other'persons by an_insurance“ : 1

- carrier, insi o o snivien, or other organization that protridcs somé or all of the benefits under L

the plan? {I« ©38.) — . ' S S S e (10 1| X0

d Did theplan 1.

f ';Hn;s the : ,'fto,r vide any benclit when due unc‘m the plan7 _: - : 10f
¢ Didthe'plan - anyy licipant loans? (If"Yes " enter armount as of year end) A 109' . X

b Wthisis anie <dual acoount plar, was there a blackout pencd? {See mstructlons and 2¢ CF'R:

125201010 e _ . e |10R[ x|
i If10n was er e " check- thc hox if you either prowded the reqmred notlce or one cftne E o o
" exceptions i lmtl(‘&“ appl o d under 29 CFR 2520,101-3 - . . 10§ ¢




Forrn Wit

PartVi | Foro

Is this a dolin

11

ling 12 boiew
@. Enterthet

38 {Form 5hii ) and lin:

Chminirns

l— _l

s - : . . . ;.. .: } ; e aiJFJ ,1

w5 Funding Compl nnce -

lan subject 1o minimam fundrng requrrements? (If "Yes," see instructions and complete Schedule S
5 11a and b below, ) lfthrs |s a defrned contrrbutron pensron plan lea\re Irne 11 blank and complete

asnaxhanuveenERNRIRE

fhonefit s

IS

reqmred contr!butlons for all years from Schedule SB {Form 5500) Ime 40

l11al

b PBGC mis:: ¢
. has PBGC b

E:I Yes.

[j No. Raor

ware

E:] l\l(). KNG

exconns

[_—_l l\lo. O

12
O ERISA? o
(M "Yes,"
leave ling 3.

Cd A waiver o

“ruling g
If Fyou compl

b Epterthe nin
- C '- Enter the amoo
d’ Subtrast the =

of a negat -
€ - Wil the min-

[Partv [0

134 Has & ress o
M "Yes," an'

B Wereali i
the control -,

¢ If, during tf
~which as

IPar P.arf il
’M& Does the
under lh_f, oo

14b Ifthisis = o o

foremplor
T
IS

o

Xl

15 I the plan
Lo Au 300

RIHRIRWEHES

isthis a delfi

Lentritsjon reportrnq roqurremonts ‘If the plan is covered by PBGC and the amount reported an line 11ais: greater than $t}
nalifics ' : T

RS roqurrod by [ RIS/\ sections 4043(0)(o ) andior 303(k)(4}7 Check the applrcable box

s waived under 29 GFR 4043'25((:)'(2) because pon'tribotione _eqrral to of exceeding the unpaid rrtlnimunri:reqtl'_lred 'o'ont‘ri;bution :
EORLS zOth day afler (he due date. - : : : e AT S :

-iay ‘:.-wvod rerorenced in 28 CFR 4043, 25{0)( ). has not yet ended and the sponsor |ntend5 to. make a contrrbutron'e | al to or
sid minimum reqguired contrrbutlon by the 30th day after the. due date : : Lo

e un

* Urovis! r‘xplanatlon

2 ion plan eubroct to the mrmmum fundrng requrrements of seotron 412 of the Code or sectron 302 of

S 'f|j '-_ve's;. x| No
v line “7aor lines 1?'\ 1?o 12d, and 12e bolow as applrcable ) If thrs is a, defmed benefrt pensron plan [ .
LA :Jmplel(z iine 11 above.

2t funding stanc ard for a prior year is berng amortrzod in thrs ptan year, see mstructrons ang enter the date ofthe lettor

=linii o
WAL e A Month - Day Year - ‘
oz, mnpletﬂ finee 3,9,and 10, of Schedulo mB (Form 55!)0), and skrp to line 13 S ! o
IR TR “od contrivution for this plan year. ; i 12b
triviilod by the employer to the plan for the plan year. . 120
ne 12¢ from the arﬁoun't i :_Elnej':12jb. Enter the result (enter a minus sign to the left 12

Lo BALARLLLAS A&kttt

Yés-;,lZl’:?- N?_'f E.l NIA

; amotint mpm Lod on line’ 12d be met by the fundtng deadlrno’? -

Giong and rranetors of Aseete

SR DA A

DYes [:}No_

s terr -wlo the plan heen adopted in any plan year'?

" any plan assets Lhat reverled to the. employer this year 13a

OO

siistributed to oarlicipants or beneficiaries, translerred to another plan, ar brought under .. *.

D Yes :.. E{] I\lo.

cny agsels or lrabrlrtres were’ transferrod fram this plan to another plan(s) |dont|fy the plan s) to
v owere tranelormd (See rnstructrons ) - . : =

' .1'3c(3l fr:JN(s)‘

1_3c(2) EIN(s) E

1l"i$s _.

sopiteonnn Quesion

"'\\mrag(; and nondiscrimination tests of Code eectrons 410(b} and 40l(a){4) by combrnlng thrs plan wrth any othjer plans R
sation ryfes? [ Yes [X]No . A

ol rk) plan chock all boxes that apply to rndloato how the plan is m(ended to satrsfy the nondrscrrmmatlon reqwrements
t,mploycr maiching contrlbutrons (as applrcabte) under Code sectlons 401(k}( ) and’ 401(m)(2} ' ' -
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w!oplnr of a pre- approvcd plan {hat received 3 favorable IRS Oprnron Letter enter the. date of the Oprnron Letter

’:;-V\’YY) and 'se Oprnron Lottor serral number.- 9704??7a




