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
GBC 4E LLC DBA ELDER CDJR CEDAR CREEK PN) D 001
1c Effective date of plan
01/01/2020
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) 83-0976900
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GBC 4E DBA ELDER CDJR CEDAR CREEK C Sponsor's telephone number

903-713-8676

2d Business code (see instructions)

309 N GUN BARREL LANE
GUN BARREL CITY, TX 75156 441110

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 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 02/14/2025 FORREST ELDER
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 217033 195361
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 217033 195361

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) 5850

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 33402

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 24811
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 64063
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 73828
e Certain deemed and/or corrective distributions (see instructions) . 8e 11331
f Administrative service providers (salaries, fees, commissions)..... 8f 576
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 85735
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -21672
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 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 20000
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.ccccccvueuene 10g X 11331
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702887A,




. 121001
Form 5500-SF Short Form Annual Return/Report of Small Employee oM s, 4 o
Oepartment of the Trossury Beneﬁt P‘an
Iniemal Ravenue Service This form is required io be filed under sections 104 and 4085 of the Employee Refirement 2024
i i 058 f the intarngl
oo Deparimant M‘Eb?; o Income Security Act of 1874 (iiiiﬁii:g‘éd s:c{:gr‘a:% ng;(b) and 6056(a) of the Inter This Form is Open te
Pansion Bemaf Gustanty Corparation Public inspection
Y » Complate all antries in accordance with the Instructions to the Form 8600-8F,
| Partl | Annual Report identification Information
For calendar plan year 2024 or fiscal plan year beginning 0170172024 and snding 1273172024
A This returmireport is for: @ & single-employer plan D & multiple-employer plan {no!l multiemployer) (Pansion Plan filers checking this box

must attach Schadule MEP. Other plans must aliach a fist of participating employer
information in accordance with the form instructions.)

B This returmiraport is D the first returndreport D the final retumdfreport

D an amended returnfreport D a short plan year returnfreport {less than 12 months)

€ Check box if filing under: D Form 5558 D automatic extension

D spacial extension (enter description}
D iFthe plan is a collectivaly-bargainad plan, CRETK RBIG ... s nsesscsesie ot ssessstiots
E If this is a retroactively adopted plan permitted by BECURE Act section 201, check here.............oocccveee

D DFVC program

| Partli | Basic Plan Information—enter all requesied information

18 Name of pian
GBC 4E LLC dba Elder CDJR Cedar Creek

1b Theee-digit plan number
PN) b

001

1c Effective date of plan
01/01/2020

2Za Plan sponsor's name (employer, i for a single-emplayer plan)
Mailing addrass (include room, apt., suits no. and strest, or P.0. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions
ead 48 ‘BEK Elder CDoR Cedar Creak odnpos ¢ ¢ )

309 N Gun Barrel Lane
Gun Barrel City TX 75156

83-0576900

2b Employer Identification Number (EIN)

{803)713-86786

2¢ Sponsor's telephone numbsr

441110

2d Business code (see instructions)

3a Plan administrator's name and address ﬁSame as Plan Sponsor,

3b Administrator's EIN

3¢ Administrator’s telephone number

4 i the name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport 4b BN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
tast returnireport. 49 pn
a Sponsor's name
€ Plan Name
8a Total number of parlicipants at the BEgINAING of the PIAN YERT ........ove.eeeoeeeeceeerer e eeeeseesseseses e e seeeeeeseee Sa 28
b Total number of participants &t the eng O the DIAN YEAT........c..eeeeoreercossssesssseesessssressessensesssescrsees Sb 29
{1} Number of participanis with account balances as of the beginning of the plan year (only defined 5¢(1)
contribUton BIans COMPIBTE TS HOMY ... ceres st ea e sssmses s saressr s s s csne s sossaeassarane 13
¢{2} MNumber of participants with account balances as of the and of the plan year {only defined 5¢(2) 13
contribulion plans CoOmMPIEIE TS HBIM) ...t ess e esensrsessae et es e e sancsereacarssrns
d{1} Total number of active participants at the beginning of the PN YBEF. ..o v.vv.veceeereere e 5d(1) 22
d{2} Total number of active participants at the end of he PIAN YBAT ..., ... .uv.rumeuserers e resserenseessessessonsns 5d(2) 24
@ Number of pariicipants who terminated employment during the plan vear with accrued benafits that 5e
WEre 1888 than J00% VEBIEH .. .ot es e e enss e ssmsaesasenesorasaeasseneserennsresnessrserent 0

Caution: A penalty for the lata or Incomplete filing of this retum/ireport will be as d unless r

1able cause is established,

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/repor, Including, if applicable, a Schedule
58 or Schedule MB complated and signed by an anrolled acluary, as well as the electronic varsion of this returnfreport, and {o the best of my knowiadge and
Mract and {ate

2

SINHOLE

beligf, itis

SIGN 214.05 Forrest

Elder

HERE

Signature of plan administrator Date Enter name of individual signing as plan administrator
sion | R e 2-14-25 /%;naf" %

HERE

8ignature of emgiozerlglan sponsor Date Enter name of individual signing as emplover or plan sponsor
Farﬁmmm Redustion Act Hotica, ses the Instructions for Form 5500-8F, Form B500-SF (2024) J

v, 240311



Form 5500-SF (2024) B Page 2

6a Waere all of the plan’s assets during the plan yesr invested in eligibie asssts? (See instruclions.).. ...

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (KIPA)
under 29 CFR 2520.104-467 (See ‘nstructions on waiver alig:bilily and conditions.).... @ Yes D Ne
if you answered “No” {o sither line 6a or line &b, the plan cannot use Form 5500$F and must instaad use Form 5500

€ I the plan is a definad benefit plan, s it coverad under the PBGC insurance program (ses ERISA section 4021)7 ...... D Yes D Mo D Mot determined

If “Yes™ is checked, enter the My PAA confirmation number from the PBGC premium filing for th's plan year . {Ses instructions.}
| Part lll | Financial Information
7 Plan Assats and Liablities {a} Beginning of Year {b) End of Year
3 Total plan assets . 7a 217,033 135,361
B Total plan Babillies .........c.coeovvverreevecsrenssreriaessensinecrcvserssecosseens 76
© Net plan assets (subtract line 70 from e 78) ......co..coveoeeeeerrnn. 7¢ 217,033 1585, 361
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or receivable from:
(1) EMPIOYBIS .ot emnissesctenncosvnnssssosscssesssenseece | 881 5,850
{2 PaRCIIAMS coovv. v soereosesiiosesesssssssessssstssesiensismetiossencesernce 8a(2) 33,402
{3} Others (including roilmlers) . i Ba(3
B OO INCOMS (J058)....cv.vvicommrorrisseesssinseissotorsseocssnasssmiarsareres 8k 24,811
€ Total income (add lines 8a(1}, Ba(2), 8a(3), and 8b}.......c.oooo...... 8¢ 64,063
d Benefits paid (including direct rollovers and insurance premiums
10 PIOVIEE BONBINE) .c.oovvev..oveonoeeeseeersensereeescsncsccesseceecssneensencncsnnncs 8d 73,828
€ Certain deemed and/or correctve distributions (ses instructions). |  8e 11,331
f Adminisicative service providers (salaries, fees, commissions)..... 8f 576
8 Otherexpenses.............oiniin peerereeersrenes 8g
hTotal expensas (add tines 8d, 8e, 81, and 8g) ... S B 85,735
i Netincome (loss) {sublract Ine Bh from ine Sc) ........................... 8i -21,672
] Transfers to (from) the plan (860 INSWUCHONS)...seerirensrareririnnes 8

[ Part IV lPian Characteristics

8a |ithe ptag prgvsde; pegsmg benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions.
F 26 23 2K 3D

B ¥ the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the instructions:

{ Part V I Compliance Questions
0  Durng the plan year: Yoz | No Amount

@ Was there a failure to ransmit to the plan any participant contributions within the time perlod
described in 28 CFR 2510.3-102? Continue to answer “Yes" for any prior year failures until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Corraction Program).......u........vee... 103 X
b Woere there any nonexempl ransactions with any party-in-interest? {Do not include transactions

EPOMBH ON HNE T0B.}.oviererisirveses i v asseimseaees coeaeraseerastesesasesetneerssesssessensssenesaesssesnssenseassren 10b X
€ Was the plan covered by & fIdelity BORAT ......c..occoeieiocvvr s e s eseness 10 | X
d Did the plan have a loss, whether or nof reimbursed by the plan's fidality bond, that was caused

DY AU OF ISHONBSIY? ..ot ess e et sen st aneeasstsantessssseessens aees nstesceersieone 40d 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 banefits under

TS PIANT (S0 IMBINUCHONS. Fvveooicrve e s st e st eeses e e et et r e s st snsese st srnaernaaesanennans 10e x
f Has the plan falled to provide any benefit when due UNder the PIBNT ............cooeecreereemsesseomeonns 10f
g Did the plan have any participant loans? (If *Yes,” enter amount as of year-eng.} ..., 10g | X Th, AR
b Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1078-3.) 1ot sttt et asy st e r e ene e e enrr v enneen ith X

If 10n was answered "Yes,” check the box if you elther provided ths raquired notice or one of the
exceptions {o providing the notice applied under 28 CFR 2520.101-3 oo eseeee e e essesenns 108




Fomm 5500-8F (2024) Page 3- 'LW E

{ Part Vi l Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule S8 —
{Form 5500) and lines 112 and b below,) I this Is a defined contribution pens:on plan, lsavs line 11 blank and complete line 12 ] j Yes | | No
BHIOW 1 vvvevescnseseeuescoctssensss s sebarsenes sarasssctssteneserese iesentenrrets aeiiine sisi sl e e EeneEatar s (2o rRs s eseeree s I o RCe 3 et oS YA ey ey a st . -

8 Eater the unpaid minimum required contribut-ons for all years from Scheduts 8B (Form 8500 line 40 ..o ! 112 l

b PBGC missed contribution raporting requirements. If the plan is covarad by PBGC and the amount reported on line 11a is greater than §0, has PBGC
been notifled as required by ERISA sections 4043(ci{5) and/or 303(k}{4)? Check the applicable box:

] Yes.

B No. Reporting was walved undsr 28 CFR 4043.25(c){2) because coniributions aqual to or excesding the unpaid minimum required contribution
were made by the 30th day after the due date.

U No. The 30-day period referenced in 28 CFR 4043,25(c){2) has not yet ended, and the sponsor intends to make a contribution squal to or
exceading the unpaid minimum required contribution by the 30th day after the dus dats,

Q Ma. Other. Provide explanation

42 Is this a defined contripution plan subject to the minimum fund.ng requirements of section 412 of the Code or section 302 of

ERISAT 1oorieiceeeiarerectire e re st sbescrsntats s s4enre s taseessseert s sar (s 4417 berEE0s a0 bREE S8 e S A He SR e st F b e ReR AL E e e bL SRR KRR S ARRAL £ SRRR LB b R SRR e R R TEFaR R e D Yes @ Mo
(If "Yes," complete line 123 or lnes 12b 12¢. 12d, and 12e below, as applicable.) i this is a defined benefit pension plan, leave

ling 12 blank and complele line 11 above.
a If a waiver of the minimum fundmg standard for a pmr ysaris besng amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver. L L A s Month Day Year
if you campilotad line 12a compteta ﬂnas 3 9 and 10 of Scheduh MB (Form 5500}, and skip to Hine 13,
B Enter the minimum required contritition for this plan Year ........................ reveer s b s b es s eanermangan et 12b
€ Enter the amount conlributed by the employer 10 the plan for this PIAN VOAE .....c.ceevvvveee e cevrnescnceree e nevasesasresnes 12c
d Subtrget the amount in fine 12c from the amount in line 12b. Enter the result (enter & minus sign to the leftofa 124
DOV B T U it ittt it e pr s e ea sy Ee e e LSRR STy S sy en s g nas s
@ Wil the minmum funding amount reported on line 12d be met by the funding deadiing?......ccecninnirencrnne. D Yes D Ne @ NIA

Part VIl | Plan Terminations and Transfers of Assets
132 Hes a resolution to tenminate the plan been adopted in any plan year? ..............c.ccc..e.o..

E] Yes @ No
@ I “Yas," enter the amount of any plan assets that reverted 10 the employar This YBar. ..., i3a

br Wers all the plan assets distributed to participants or baneficiaries, transferred to ancther plan, or brought under the D Yes @ Mo
CONOL BL NG PBOC 7 ittt et raa e b erscraessrasyes s eseseseass b e e Ve s s sheAs£Edere £ oY RE e S AL e 8L S0 e 8L ara s ot sm sy sh s et

€ I, during this plan year, any assets or lisbilities were transfarred from this plan to another plan{s), identify the plan(s) to
which assels or liabilitles 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 ihe 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 [R No

44b 1 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
employes deferrals and employer maiching contributions (as applicable) under Code sections 401(k)(3) and 401{m)(2).

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

[] wa

{(MM/DD/YYYY} and the Opinion Letier serial number Q702887a

15




