Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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
U-DINING, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
09/01/2009
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) 27-0289426
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
U-DINING, LLC 2c Sponsor’s telephone number

405-520-7777

2d Business code (see instructions)

2501 E. MEMORIAL RD.
EDMOND, TX 73013 722300

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 69
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 72
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 40
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) 33
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 55
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 58
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 02/05/2025 LAUREN OLSON
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

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
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 D No
Yes D 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1017169 1207542
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1017169 1207542

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) 52147
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 78940
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 164156
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 295243
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 73889
e Certain deemed and/or corrective distributions (see instructions) . 8e 8737
f Administrative service providers (salaries, fees, commissions)..... 8f 22244
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 104870
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 190373
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:
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)..............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 10000
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 1428
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.ccccccvueuene 10g X 25289
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 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............

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
“Current year” ADP test

[] NA

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_ Q704276A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nee. 1210- i
Deparinient of tha Treastiry Benefit Plan 2 24
intemat Reyenue Servioe “This formi is reqired to be-fled under sections 104 and 4065 of the Employee Retirement 2024
Deparment of Labor. Incame Security Act of 1974 {(ERISA}, and sections 6057{b).and 6058(a) of the internal
Empioyes Benafts Securily Administratin Revefue Code {the Code). Tlgs;?nin is Ogiien to
. ublic ingpection
Pension Banefd Gusranty Cofporation » Complate ali entries in-accordance with the instructions to the Form §500-SF.
art Annual Report ldentification Informiation _ _
Pcr calendar plari year 2024 or fiscal plan year béginning 01/01/2024 and ending 12/31/2024
A This returnreportis for: E a single-smployer plah D a miltiple-employer plan (not muitremployer) (Penslon Plan frlsrs checklng tils box

musk attach Bchedule MEP. Other plans must attach 2 st of participating employer
information in accordarice with the fomy instructions.}

B This return/report is {1 the first retumireport [ ] the finat retum/raport

E an amanded returrdreport D a short plan year retumfreport (less than-12 months)

€. Check box if filing unider: B Form 5558. D automatic extensior’
I | special extension (enter desaription)

D ifthe plan is a collectively-bargainet plan, CHECK NBIE .t s s s

D D__FVC. program

vl

‘E fthis i5 a retroactively adopted pian permitted by SECURE Adt section 201, chack here....o e » ,J
Basgic Plan Information—enter all requested information N
{a Name.of plan ik Three-digit plan number
y-Dining, LLC 40i{k) Plan (eN) b 001
1¢ Effactive date of plan
) 09/0L/2009
23 Plan sponsor's nama (emplo'yer, if for.a single-emplover plan}, 2B Employer ldentification Number (EiN)

Mailing address (include rdom, apt,, suite.no. and street, or P.O. Box)
Citiy-or town; state or province, couniry, and Z[P orforeign postal code (if foreign, seé instructions)

U~-Dining, LLC
2501 E. Memorial Rd.

Edmond "X 73013

27-0289426

2¢

Sponsor's teleptione nuniber

405<520-7777

-2d

722300

Business code:(see nstructions)

3a Plan adminisirator's name and address [X| Same as Pian Sponsor.

3b

Administrators. EIN,

3c

Administrator's telephone rumbier

4 ifthe name andfor EIN of the plan sponsor ar the plan name has changed since the Tast returnireport 4b EIN
filed for this plan, enter the. plan sponsar's name, EIN, the plan name and the-plan number from the
last returnfreport. 4d PN
‘& Sponsoraname
© Pran Name-
5a Total numberof participants at the beginning of the PIaN Year.........c.www it rermoresereriaionsisciennse S5a 69
b Total number of participants at the endof the pan.year.., . 5b 72
¢(1) Number of participants with account balances as ofthe begmnmg of the pian year (only deﬂned 5¢(1 ) .
-contribution plans: complete this item)... NP L 40 _
c{2) Number of participants with account baiances as cffthe and of the pian year. (only deﬁned 5¢(2)
contnbu’uon plans complete this-item).... et simenersasnsnsans F : 33
d(1) Total number of active participants at the begmmng of the plan year... 5d{1) 55
d{2). Total nuiber of active participants at the end of the Blan YEaF ... s oo 5d(2) 58
€@ Number of paricipants who terminated empiayment durmg the pian year with accmed benef 5. ihat 5e. _
were less than 100% vested. ...t e e s e s b b s = Z

Caufion: A penalty for the laté or incomplete filing of this ratumirepurl will. i)e assesssd unless raasonable cause is established..
Urider penaltzas of perjury and other penalties set forth in the instructions, | declare that | have examined this retimsreport, indluding, if applicable, & Scheduie
SB ar Schedule MB completad and'signed by an enrolled actiary, as wel as the electronic version of this returnfreport; and to'the’ best.of my knowledge and

e

J’ZH” Fe¥e

T Laorery OYsemn

S{g tire-of plan:administrator

{ Date_ )/ 5 AN Enternameorindividua! signing asiplan‘admifistrator

Signature of employan‘g__n SRONSoT Date Entername of individuai signmg s employer o g an-sponsor

For Paperwork Reduction Act Notlce, vas the Inztructions’ for Form S500-5F;

12I6E /e S A

Form 5500-5F (2024)

Vi 240311,



Forii 5500-SF {2024) Page 2

Sa Were all-of the- plan’s assets during the plan year | invested in eizglbie assets? (S8eiNSIruBlioNS. ). p oo i S, [Xj Yes. D Mo
b. Areyou tlaiming a waiver of the annual examination and report. of an indepandent quaitf ied publlc aocnuntant (EQF'A) —_ .
under 28 CER 2620,104-487 {See instiustions on waiver gligibility and cenditions.)... Yes ;__‘i No

H-you answered “No" to either line Ba or line 8b; the plan cannot use Form' 558081: and rnust mstead use Form 5500,
¢. lftheplanisa defined benefit plan; is if covered under the PBGEGC insufance program (see ER!SA section 402137 ... D Yas "INo D Not detarminied
if "Vas" is checked, anter the My FAA confirmation number from the PBGC premium filing for this pian year, .-(See instructions.)

A1l Financial Information

(a) Beginning of Year (b} End of Year

7 Plan Assets.and Liabilities
& Total pian assets........ — v aietpneeensbebt e TRA S 7a 1,017,169 1,207,542
b Total plan liabilifies 0 ' 0
€ Net plan assets (subtract line 7b from line. 7a) .................. . 1,017,169 1,207,542
8 Income, Expenses, and Transfers for this Plan Year {a) Amount _ {b) Totat. .

a Contnbutmns received or receivable. fmrn

{1} EMDIOYEIS et sl e b ga(1)
{9} Pamicipants........ nieoeesasise s inarn eerbesnizises feeeazos :8'a'.f'2]
(3)_Others (ncluding rolloVers). . o e oz gpeiss s 8a(3)
b Other income {loss): BB
€ Total income (add lines 8a{1), 8a{2), Ba(3}, and 85t Be
d Benefits paid (:nc!udlng du‘ect rolfovess. and insurance premiums
in provide benefits)... aerirererasearsensensestachsirs srmsmsenmsishariiesiziinis | B0
e 'Cariam--daamed_;and,-'or corrective-dié;iﬁbutinns_ {sap instructions) . 8e
¥ Adminisirative service providers (saleriés; fees, commissions).... |  8f
__ g Othel BXpenSes......oru v snmseie P frereeeseseg 9
h Total expenses (add lines-8d, 8e, 8f, and 89)_ ...... S N | 104,870
i Netincome {loss) (subtract lifie-8h fromiing 86)...cowmiiirin B 190,373
i Transiers o (from) ‘the plai (see mstructlons) 8j

Partl} l Plan Characteristics.
' 9a |lfthe plan prawdes pensioh benefits, enter the appllcable pension feature cades from the List 6f Plan Characteristic Cades in the instructions:
2 2F 2G 23 2K 2T 3D

b |iftheplan provides welfare benefits, enter the applicable welfare fea’iure_. codes from the Listof Plan Characteristic Codes in the instructions:

Compliance Questions

40  During the plan year: Yas | No Amount
a Was thess a failure to transmit to.the ‘plan any parumpant sohiributions within the ime perfed
destribed in 20 CFR 2510.3-1627 Conlinue to-answer “Yes" for any prior year. failuras. until fully .
‘comecied. {See instructions-and BOL's Veluntary Fiduclary Correction Programy......cocvereeeenees | AR X
L Were there any- nnnexempt transactions with any partynmqmarest'? {De not include transactions .
reported on line 10a,}... 10b | X
€ Was ihe plan coveied by a fidelity. bond?...._.._ .............. nrarnercane e avar e anevedmam e bt SRUTURR S I T, 7 b o _ 1_0 000
d Didthe plan have a loss,- whether or not.raimbursed by the plan s fi del:ty ond, that was caused ' ) ' %-
by fraud or dishonesty? ............. eaennd v iveeeanseesesesassienriiseseesashosessiate anss dandsonreranesmane s P TR e s e | 10d
e Woere anyfeas or-commissions pa:d to any brokers, agents or éther persons By an insurance
carrigr, Insurance service, or ofther organlzstton that provtdas some or ail-of the benef ts under- ¥ ' 1428
the plan? {See Instructions.}... eevereerbentee et ek vt aieiiemeane i dnen e bns s ai e e e B I . 4 :
f ~ Has. the plan falled 4o pro\nde any bahefit when due tinder the plan? ... . 10f 4
g Did the plan havs any pariicipant loans? (if "Yes,"” enter amaunt 25-of yearend.) oo | 40g X 25,289
h Itihisigan individuat account pian, was there & biackotit period'? (See mstructmns and 289 CFR. |
D50 4010-3) overreeremeeninns e eeeries e eee e se e s et o eece e ansp et i et 10h.
i If 10h was. answered “Yes)" check the box if'you e!thef pmwded the requlred notice or one of the
exceptions o providing the notlca applied undar 26 CFR 2520.104-3 e tnrr s s ta e s e 1Qi




Fofm 6500-SF (2024) ) Paged-] |

Pension Funding Comphance

1_‘1 is this & defined benafit plan- subject i minimury funding requirements? {if "Yes," s88: msimctxons and complete Schedule:SB . .
{Form:5500) and fines 11a and b below. } ¥ this is a defined contribiition pension plan, lsave line 11 biank and compiate line 12 u Yeg [j No
‘below......... et eebeeeeeevesennemene eeee eee oL s cELE b2 AL AL A8 EE ARt £k e fe L b gR oA fh et gmioi b e e gt et by e :
& Enter the unpaid minimum reguired contributions for aft years +rom Scheduls 8B (Form 5500} 1ing 40 .....ocoeicsacaen I 113 |

b PBGC missed contribution reporting requitements. if the plan is covered by PBGCand the amourit raparted online tiais: greater than $0, has PBGC
been nofified as required by ERISA sactions 4043(0)[5} and/or 303(k}(4}? Check the applicable box!:

Yes.

No..Reporting was.waived’uridEr 29°CFR 4043.25(c)(2) bacalise contributions-aquel to or exceeding the: unpai_d: minimum reguired contribution
werg-made by the 30th day after the due date. '

D No. The 30-day period.referenced in 29 CFR 4043. 35(c ){Ej'has nut yet ended, &nd the sponsor intends to make a contribution-équal to or

I N

i

exceedlng the unpaid minimum reqmred contribution by the 30th day ‘after the due date.
No. Other: Provide _ax_planatlon

12 s this a defined contribution plan’ sub;ect to thg rainimam fund:ng requirements of section 412 of the Code-or section 302 6f

ERISA? ........ et eerCa e dm ab s ea g e e e s pan rra e ekt e e KL 83 HaRs e3P ur et raar e AR LAs A Virsererrinnt e
{if"yes, " complete Ime 12a or Imes 12b 120 124, and 12e below, as appllcah!e
fine. 12 blank and complete fine 11 above

& |Fawaivei-of the minimum fund:ng standard fur a pnor yaar is helng amomzed in this p!an year, see mstruohons and enter the-date of the letter ruling

B Yes _No

s a defined bensfit pensmn plan Ieava

granting the:-WalVver. ... eeiin i . Morith Day Year
I you completed line 12a, complate lin lines 3, 9, and 10 of Scheduie MB {Form 5500}, and sklp to fne 13,
b Enter the minimum required contribution for this plan year ....... vy enr st i eortcisenrimnans IR TP I 4
© Enter the amouint.contributed by the amployer{o-the plan for this pian.ysar . | 12
d Subtract the amount in e 12¢ from the amount in fine 125. Enterthe result {enier a minus slgn tothe left of & 124

Oves % []na

~“Plan Terminati'o_ns and Transfers of Assets

13a Has a resolution to terminate the plan been adoptad in &Ny PENYEA? .......o.c....crvcersives oo sismasiasasisors o [1 ves Ne
2 If"Yes,” enter the amount &f any plan assets that reverted to the efnployerthis year.. 132
b Were allthe plan assets distributed to participants or beneficiaries, fransferred to another plan or brought under the. D Yas. @ No

oD OF thE PBGOT 1oty ovas rarmimss s s semmt st is s st or s oo e b sy e e s s :

G- 'if, during this plan year, any asséts or liabifties were transferred from:this plan to another plan(s), identify 1_he_.p_!an(_s_) to
which assels or liabilities were transfetrred, {See instructions.)

13¢{1) Name of plan{sy: _ _ 13¢{2) FIN(S)  13e{3) PN(5)

| Part Vit IRS Compliance Questions

14a Does the plan satisfy the coverage and nondisarimtination tasts of Code sections 410(bj.and 404(a){4} by combining this-plan with. any othar. plans under
the permissive aggregation riles? [ 1 Yes & No

414b if this Is a Code section 401(k) plan, check 3ll boxes that apply to indicate haw the plan is intended io satisfy tha néndiscrimipation requirements for
employse deferrals and amployer matching contributions {as applicable} under Code sections 401 (k}(S) and 401{m)(2}.

D Design-based safe harbormethod
D *Prior year” ADP test
_ E “Currént-year’ ADP test

D NIA

18  Ifthe plan sponsor.is an adopter of & pre-approved plan. that received a favorable IRS: Opinion Latter, enter the date of the Opinion Letter 1173 0/2020
(MM/DD/YYYY) and thé Opinion Letter serial number, Q704276a




