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 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
SIGNATURE STAFFING, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2001
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) 04-3523867
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SIGNATURE STAFFING, INC. C Sponsor’s telephone number

617-973-5190

2d Business code (see instructions)

101 FEDERAL STREET, 19TH FLOOR
BOSTON, MA 02110 561300

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 02/04/2025 ROSEMARY FARINA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (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 551753 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 551753 0

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 93719
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 93719
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 638609
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6863
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 645472
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -551753
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 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)..............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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 D 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............

Yes D 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703366A,
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Form 5500-SF Short Form Annual Return/Report of Smalf Employee R s, a0
Dimpartenert of e Tranitity Benefit Plan
Intamal Revenue Bervive . . . . ) 2024
This form is required to be filed under sections 104 and 4065 of the Employes Retiremeant
T3zparimant of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(3) of the Intemnai

Employes Benatits Sacurity Adminisration Revenua Coda {the Code), Th;s;tlm;'l is Dp:m to

o - - ublie Ingpaction
Pinicien fiannfit Glunmnty L omatali F Cemplete all entyies in accordance with the instructions to the Form S500-GF,

| Part] | Annual Report ldentification Infarmation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Thia retum/report is for: E] a single-employer plan D a multiplesgrmployaer plan (hot multiermnployer) (Pension Plan filers checking this box

musat atiach Schadule MEP, Othar plans must attach a liat of participating employer
information in accordance with the form instructions. )

‘B VYhis teturn/repatl is D tha fimt return/rapart Ihta“ﬂnm return/raport
D an amanded ratumfraport D a8 short plan year returm/report (lozesthan 12 monthe)

G Check box if filing under: [:] Form 5558 D automatic extension |:I DFEVC program
D special extansion (enter description)
D if the plan is a collectively-hargained plan, chack NBE ... . # D

E Wihisizn retroactively adopted-plan permitted by SECURE Act seetion 201, checkherg v b
[ PartH | Basic Plan Information-—snter all renuested infarmation

12 Name of plan 1B Three-digit plarnt number 001
Signature Staffing, Inc. 401(k} Profit Sharing Flan (PN) »
¢ Effactive date of plan
01/01/2001
2a Plan sponsor's name (emplayer, If for a single-empleyer plan) 2b Employer [dentification Numbar (EIN}
fgiting address (includl raom;, apl., suile no. and sireet, or PO, Box) A

City wr town,-state or province, country, and 2H-or foreigr-postal code (if foreign, 9 hetrictions)

Signature Staffing, Inc. 2C Sponsor's telephone number

(817) 973-5190
2d Business code (saw Instruetione)
101 Federal Strest, 19th Floor 561300
Bewtor BAR V340,
3a Plan adminlstrators name and address .Sﬁme as Plan Sponsor, ' 3b Administrator's EIN

3c Administrater's telaphona number

4ﬂthenameandior EIN of the plan gpansor or the plan narrie has charged gsince the last retamireport 4hEFN I
filad for this plan, erter the plan spansors nama, EN, the plan name anid tha plan aumper fram the |
last return/rapott, 4d PN

a Spongor's name
C Plan Name

Ba Total numbar of pardicipants 4l the badinning.of the IAR Y&ar e | Sa 2
b Total numher of parlicipants at tha and of the plan year .. ettt 5h 0
c{1) Number of padicipams with account balances as of the beglnnmg of tha plﬂn year (oniy dﬁ:f‘ n|d gel1)
contribution ptans complete this HBM) ... wewerrrresrsrnimsraes rrssrrcesserans et et b 1
c(2) Number of participants with account balences as of tha end of the plan yaar {only definad 5c(2)
contrbution plans compleata thig iterm) ... ... e E L L4 ok b L4 LA LA YL E A RRRAR R EEE LR L LRR iR 0
d{1) Total number of active particlpants at the baginning of the PN YEAY ... e Sd(") 1
(&} Total nurmizar of acthve participarmts at the-end oF e PIEN YEEI s s bd(2). ! ..
& MNumbee of participams wiv terpinated emplaymant during the plan yaar with accrued benefits that 5n ‘ a
were less than 100% verlat i e e g

Cautlon: A penalty for tha late or Incomplats filing of thiz returniroport will be asaessed yhless reasohable cause & established.
Under penalties of perjury and other penalties set forth in the instructions, | declara that | have examinad this returnftepor, Including, If appiicable, a Schedule
8H of Schadule MB completed and signed by an enrolled actuary, as well 85 the electronic versian of thlis relum/fraport, and te the best of my knowtedge and

| R T T P = e P, [ ppona lafagy | B S

| HERE 1. Bigny ntum uf plan: Mlmmiat‘amr Dala 1. Enter pame of individuat signing es plan-gdministrator
SIGN
HERE Signatura of amploysriplan sponsor Data Enter name of individual signing as employer or plan sponsct_{
For Paperwork Reduction Act Notice, xse the Inatructiona for Form 5500-5F. Form 550¢-8F {2024)

v. 240311
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Form 5500-5F {2024) Page 3-|

Part VI Pension Funding Compliance

11  Is this a defined benefit plan sukject to minimum funding requirements? (If ™Yes," ses instructions and complete Schedule SB
{Form 5500) and lines 11a and b belaw.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yog D No
DB O, o e e et el L Le s e es ek sease s e eses st essdemts eesseest ee shesfassssisntisiosssiisesesisenitiseeisteiite eetiteias
A _ Enter the unpaid minimum required contributions for all years from Schedule 8B (Farm 5600} ne 40 ..o, | 1Ma I

b PBGC missod contribution raporting regquiraments. If the plan is covarad by PBGC and tha amaunt reported on line 11a is greater than $0, has PRGEC
heen notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

Yes.

s

No. Reporting was waived under 29 CFR 4043.25({c)(?) because contributions aqual to or exceeding the unpaid minimum requirad contribution
were made by the 30th day aftey tha due date.

Mo, The 30-day peviod referenced in 29 CFR 4043, 25(c)(2) has not yet ended, and the sponsor intends to make a contribution equat to or
axceading the unpaid minimum reguired contribution by the 30th day after tha dua date.

Na. Othet. Provide axplanation

= O

12 Is this a defined contribution plan subject to the minimum funding requiraments of saction 412 of the Coda or section 302 of
BRI AT 1uructtuisimrarsnsmsss e srrssnseseresssssiss s des ot oS R R 42 RS RS FREPRA R RRRR YL RER AR B E LR AL AR AR R LSRR AR RS REA LR AR RS D Yes [gl No
(If "Yes," complate line 12a or knes 12b, 12c, 12d, and 12e below, as applicabla } if this is a defined banaflt pangion plan, leave
ling 12 blank and complete line 11 abave.

a If a walver of the minimum funding standard for a pror year |s balng amottized In this plan year saa Instructlons, and antar the date of the letter niling

granting the WalVer, ... s s, et peamnsiin .. Month Day Yaar

If you com'jlatedl ne 12a, comgleta lines 3 9 and 10 of S:hadula MB (Form 5500), and aklp to Ilna 13.

b Enter tha minimurm required cortioUtion Tor IS DIBN YBAE ... ..er.mssrresssessssrsssrssessessssssees esrssassssssnssnessrssaseress 12k

€ Enter the amount contributed by the amployer to the plan for this PIan YEar ..o 12c

d Sublract the amount in ling 12Zc from the smount In ling 12b. Enter the result (enter a minus sign to the left of a 1o
REAANVE ATAOUNT) e, L oLt hc o d L e oo ek edde s sam s em scmn s o hegsqreomTTiSEeYEEEEEATETEILrLE AL LR RS LT L AR LR R LR RS IR

& Wil the minlmum funding amourt reported on line 12d be met by the funding deadiine?. ... rermvrrreenne [] Yas D No D MN/A

l Part Vil | Plan Terminations and Transfers of Assels o "
13a Has aresolution Lo tatmiiate e plan bean adopted I7 ANY PR YEAIT e e s s s EI Yes D No

A "Yes " enter the amount of any plan assets thet ravetted to the employer thig VBB, weev v resssserarnrin. 13a 8]

b Were all the plan assets distributed to participants or beneficiaries, fransferred to another plan, or brought under the Yes EI No
contral of the PBGC? ... bbbttt Srbniran e e e s e

C If, during this plan year, any assats or liabilities ware transferred from thia plen to another plan{s), Identify the plan(s) to
which agacts or liabllities wore transfoerred. (Sae Instructions.)

13c(1) Name of plan(s); ' 13e(2) EiN(s) ' 13¢(3) PN(s)

I Part VIl | IRS Compllance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401 (a}{4) by combining thia plan with any ather plans under
the permissive agregstion rules? | ] Yee [ No

14b 1f this is a Gode section 401(k) plan, check all boxes that apply to indicate how the plan |s Intended 1o satisfy the nondisciminatlon requirements for
employes deferrals and employer matching contributions (as applicahle) under Code sactions 401{k)(3) and 401(m)(2).

D Destgn-based safe harhor method
L__I "Priar year® ADP tast
D "Current year” ADE test

B nia

15 If the plan sponsor is an adopter of & pre-approvad plan that received a favorable IRS Opinion Latter, antar the date of the Opinlon Latter 06/30/2020
{MM/DDAYYYY) and the Opinion Letter serial number Q7033663 I




Feb.04.2035 19:31 Signature Staffing Inc. 6172427466 PAGE. 4/
Form BA00-5F (2024} Page 2
68 Were alf of the plan‘s assuts durng the plan year invested In eligible assetz? {See instructions.) ... E] Yes D No

b Are you claiming a waiver of the annual examination znd report of an Independant qualified public aceoustant (IQPA)

under 28 CFR 2520.104-467 (Sae inslaiclions on waiver sligiblily and conditions. ). ...

E Yoy [] Na

¥ you answared "Mo" ta sither line 6a or lina 6h, tho plan cannet use Farm 5500-5F and muat Inntaad uge Fnrm 5500.
€ il the planis 5 defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 402137 ...

If “Yos" is checked, shtar the My PAA confirmation number from the PBGC premium filing for this plan year

r_] Yas UNO u Mot detarmined

. {5ee Instructions.)

{ Partill | Financial Information

T Plan Assets and Lisbilitles (a) Begitning of Year {b) End of Yaar
A Total plan 88888 .. i ‘ 7a ‘ 531753 0
b Total plen Htas .vvvyvosee g esspegecsssssiegees h
© Nat plan assets (subtract line 7t from line 7a).... 7¢ 551753 0
8 Income Expenses, and Transfers for this flan Year fa) Amount (b) Total
& Contributions received ¢f receiveble from:
(1) Employers .o s s ) 83(1)
{2) Participants... et inasnins st nes s it s rares cnnsrnrsassssesesssars ) BALR)
{2} Others (including rollovers)................ Layoieisarsinzaries frpemiamenees Ba{3)
B Other IRCome (088) ..., oz i s sy s 4oty gt gb 83719
€ Total income {add lines 8a{1), Ba(2), 8a(3), and &b} 8¢ 93719
d Hanafits pald (including diract rallovers and insurance premiving
10 provide BBNES) . i s aregse e e e Bd 638808
B Certain deemed and/or coractive distributions (Gee instructions) . ‘ B
f Administrative sarvice providers (salaries, fees, commissions)..... Bf B
oo, O EXPEOEAE .y 8g
h Total expenses (add lines Bd, Be, 8 and 8g) 8h 645472
I Net ineome (logs) (subtraet line 8h from ling Be) ... eiesseenes 8i =551753
§ Tranafers to {from)the. plan.(see IABIEUDHONS). . oo reremareees 8j

| Part v |Plan Characteristics

9a |If the plan provides pension benefits, enter tha applicable pension feature codes from the List of Pian Characterstic Codea In the Instrugtions:
2B 2F 26 21 3D
b |1 the plan provides welfare benefits, anter the applicable welfare feature codes fram tha List of Plan Characteristic Codes in the instructions:

l Part V I Compliance Questions

10  During the plan yaar: Yoz | No Amount,
@ Was there a failure to transmit to the plan any participant contributions within the tima petlod
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failuras untit fully
corrected. {See instructions and ROL's Valuntary Fiduciary Correction Program) ... s, 10a X
b Ware thare any nonexampt transactions with any party-in-Interest? (Do not include ransactions x
1epOrtet ON liNB THEL) e it e s st e 2t e pr e s e rere e s et 10k
€ Was the plan coverad by a fIdelity DONOT v s s s resersres 10e X
d Did the plen have & loss, whether or not ralmblrsed by the plan's fidelity bond, that was taused T 1 S
by fraud of dIShonssty? s s s e s s e e |0 X
& Were any fees ar commissions pald fo any brokers, agunts, or othar persons by an insurancs
camiat, insdratce service, ot other organizatlon that provides some or all of the benefits under %
the plan? (See inatriciong. ). e e s 10n
f  Fasthe plan failad {o provide any:benefit- when due urder the-plan? ... o i
¢ Did the plan have any pasticipant ioana? (F "Yes,” enter mnount as of yea—end.) ..o top .4
h ITthis is an individual account plan was there a blackowt periud? (Eee instructions and 29 CFR %
2520.101-3.) ... PSPPSR S L)
P ir10h was answamd “Yag," chack the bax if you aithar pruvldad the reqmred notice or ona of the
axcepllons 1o providing the notlice applied under 29 CFR 2B20.101-3...vcniisinmnns s 101




