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
BRANDYWINE RED CLAY ALLIANCE 403(8) DC PLAN PN) D 001
1c Effective date of plan
07/06/1998
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) 51-0058593
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRANDYWINE RED CLAY ALLIANCE 2c Sponsor's telephone number

610-793-1090

2d Business code (see instructions)

1760 UNIONVILLE-WAWASET ROAD
WEST CHESTER, PA 19382 611000

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 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 02/24/2025 JAMES JORDAN
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 1246391 1557256
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1246391 1557256

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) 34688

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 79448

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 227286
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 341422
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 30557
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30557
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 310865
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:
2F 2G 2L 2T
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 500000
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 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
“Prior year” ADP test
D “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 03/06/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500747A




Form 5500-SF Short Form Annual Return/Report of Small Employee O e 00089
Depaitmen of the Treasury Beneﬂt Pfan
Ioternal Revenue Senvice This form Is required lo be filed under seclions 104 and 4065 of the Employes Retirement 2024
Department of Labor inceme Securily Act of 1674 (ERISA), and sectlons 6057(b) and 6058(a} of the Internal
Employea Benefts Security Administration Revenue Cods {lhe Code). This Form Is Gpen to

Penslon Benefit Guaranty Corporation

» Complets all entries In accordance with the Instructions to the Form §500-SF.

Publle Inspectlon

Part| | Annual Report Identification Information

For calsndar plan year 2024 of fiscal plan vear beglnning 01/01/2024 and ending

1273172024

A This returnfreport is for: E{] a single-employer plan Da muttiple-employer plan (not multiemployer) (Pensicn Plan filers checking this box

must attach Schadule MEP, Other plans mus{ altach a lis{ of participating employer
{nformation in accordance with the form Instructions,)

B This returnireport is [I the first returnfreport D the final returmireport

D an amended relurnfreport D a short plan year returnf/report (less than 12 months)

C Check box if filing under: D Form 5558 D automatic exlensicn
D speclal exlension {enler descripfion)
D ifthe plan is a colleclively-bargained plan, CHECK HEIE ittt ssss st rems s sessas s

E If this Is & retroaclively adopled plan permiiled by SECURE Act section 201, check here .........ccooecov.....

D DFVC program

Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
BRANDYWINE RED CLAY ALLIANCE 403 (B) DC PLAN (PN) ¥ 001
1C Effective date of plan
07/06/19%98
2a Plan sponsor's name (employer, if for a single-employer pian) 2b Employer Identification Number (EIN}

Mailing address (include room, apl., suite no, and streel, or P.O. Box}
City or town, state or province, country, and ZiP or foreign postal code {if foreign, see instructions)
Brandywine Red Clay Alliance

1760 Unionville-Wawaset Road

West Chester PA 19382

51-0058593

2¢

Sponsor's telephone number
610-793-10%80

2d

Business code (see Instructions)

611000

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b

Administrator's EIN

3¢

Adminisirator's lefephone number

4 ifthe name andfor EIN of the plan sponsor or the plan name has changed since the lasl return/report | 4B EIN
fited for this plan, snter the plan sponsor's name, EIN, the plan name and the plan number from the
lasl raturpirepart, 4d PN
& Sponscf's name
C Pilan Name
Sa Total number of participants at the beginning of the PN YEaI ... i 5a 14
b Total number of participants at the end of the plan year... . - 5b 14
c{1} Number of participants with account batances as of lhe begmnmg of the plan year (only defned Bold
c{1) 14
contribution plans complete this item),.. -
¢{2} Number of partisipants with account balances as of lha end of lhe pfan year (only deﬁned Be(2
(2} 14
contribution plans complete this item) .o ST OO PRSPPI PPR P PTORTTO
{1} Total number of active participants at the beginning of 1he BIAN YEaT.. o esnes 5d(1) 10
d{2} Total number of aclive participants al the end of the plan year... , 5d(2) 10
e Number of participants who lerminated employment durlng the plan year wnh accrued beneﬂs lha! Ba
were 1ess than 100% VESIed ... . i e e e s 0

Cauflon: A penally for the late or Incomplete filing of this returnfreport will bo assessed unlass roasonable cause Is established,

Under penaltias of perjury and otha[{;enalhes set forth in the instructions, | declare that | have examined this returnireport, Including, if applicable, a Scheduls

S8 or Schedule 5;*18? completed apd SIgned byan enrolied actuary, as well as the eleclronic version of this return/repon, and to the best of my knowledge and

belief, it is tiue, Lorpect, and combletg, i

SIGN wﬁf};f_w; L /{ LA £~ %23 |ganes Jordan

HERE ,.»S:ignature of plah adminisfrator Date Enter name of individual signing as plan adminlstrator

SIGN -

HERE Slignature of employeriplan sponsor Dala Enler name of individual signing as employer of plan sponsor

For Paperwork Reduction Act Notica, see Lhe instructions for Form 5600-SF,

Form B600-SF {2024)
v, 240311



Form 5500-SF {2024) Paye 2

Ba Waere all of the plan's assels during the plan year Investad In eliglble ass8t5? (S8 INSHUCHONS. ). .c.cvevirreeeeeerecerersnesrssssvssmsssensonnes @ Yeos D No
B Are you claiming a walver of the annuat examination and report of an indapendent qualified public accountant ([QPA)
under 29 CFR 2520,104-467 (See Instructions on waiver eligibifily and condiions.}......o.oov et @ Yes D No
if you answered “No” to either line 8a or lIne 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C lf the plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA seclion 4021)7 ...... D Yes D No D Nof determined
If *Yes" {s checked, snter the My PAA confirmation number from the PBGC premium filing for this plan year . {Ses instructions.)

[ Part llt [ Financial Information

7 Plan Assels end Liablilties {a} Baglnning of Year (b} End of Year
B TOMAl BIAN BSOS covveeereee st ienieiraensasnaessssossecsensssssessnssersnrenns 7a 1,246,391 1,557,256
B Total plan Habilles . .o..ooo.ivoeeoeeeeeeeeeeeeeeeoeeeeeeeeeee e 7h
€ Mot plan assels {subtrae! line 7b from line 7a)., 7c 1,246,391 1,557,256
B Inceme, Expenses, and Transfers for this Plan Year o (a} Amount {b) Total
a Contrdbutions received or raceivable from: . o
(8] EINDIOVEIS 2ecvreseensireessienssensissecssesssssessssscesesssnssessassessesssssomsnnessas gaft) 34,688
(2] ParliolpDantS. ..o i ses s st $af2) 79,448
(3} Othors {Including rolOVEIS) ... vvearereninreierrriesceirmrirercssirres 8a(3}
B Oher InEome (1088).iivemeerimeeesot oo ereeeessve e veenseseenen 8B 227,286
¢ Total income (add lines Ba(1), 8a(2), 8a{3), and 8b}rnoinionn, 8¢ 341,422
& Benefits paid (including direct rollavers and insurance premiums
10 PrOVIAE BENBMS).i.usiovmreasisierersioreseceasesecsesessesseremsensesssrcnsessecesscens &d 30,557
& Cerain deemed andfor cofrective distrbutions (see instructions}, Be
f Adminisiralive service providers {salaries, fees, cornmissions)..... 8f
€ OMNEr EXPEMSOS .ot veiiriii v srisr e ses e sare e srarens dg
N Tolal expenses (add lines 8d, 8e, 8f, and B8)...vcviveivreeecrcren. 8h ) 30,557
i Netincome (loss) (sublracl iine 8h from line 8¢) 8l 310,865
j' Transfers to (from} the plan (see instruclions) ...... 8}

I Part IV f Plan Characteristics
9a | If the plan provides pension benefits, enter the applicable penslon fealurs cades from the List of Plan Characleristlc Codes in lhs instructions:
2F 2G 2L, 27

b |ifthe plan provides welfare benefils, enter the applicable welfare feature cades from the List of Plan Characterislic Codes In the insliuctions:

Part V | Compliance Questions
10 During the plan year: Yes | No Amotunt

& Woas there a failure to transmit to lhe plan any participant contributions within the time period
described in 28 CFR 2610.3-1027 Continue to answer “Yes" for any prior year failures untit fully

corrested, {See instructions and DOL's Voluntary Flduciary Correciion Program) ..o, | 108 X
b Were there any nanaxempt transactions with any party-in-Interest? (Do not inciude transactions
reperled ON 6 108.).. ..ot e e e | BOE X
€ Was the plan covered by a fIdeMY BORAT ..o 10c | X 560,000

d Did the plan have a loss, wheiher or not reimbursed by lhe plan's fidelily bond, that was caused

BY TFAUG OF GISHONBSIY? 1vvvevvveeceeseeesecsseesessssseeeesssseseneessesreseessessessessssssesseeceseresseseressesserssssssencess tod X
& Woere any fees or commissions paid to any brokers, agents, or olher persons by an hsurance

carrier, insurance service, or other organizalion that provides some or all of the benefils under

the PIaN? (SE8 INSIUGHONS.) .10iiuirersisirsieiriiees ittt sis st s et s b sbar et ses s s s s b sansc s 1o X
f  Has the plan falled fo previde any benefit when due under the plan? .....oooveoncninieonns | 40F
g Did the plan have any parlicipant loans? (If *Yes,” enter amount as of year-end.} ......oveceecvinns 10g X

b this is an individual account plan, was there a blackoui period? (See Insiructions and 29 CFR
DEPOA0T3.) 1erreerorseerereeemeseesessssoseseesiessseessasesesessreessasesersasesesesssaseossatsoeestsnserestson st esvessesoos s ereenn 10h X
i i 10h was answered "Yes,” check the box if you elther provided the requlred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..imeninnnnnnns 101




Form 5500-SF (2024} Page 3- {

Part VI | Penslon Funding Compllance

11 Is this a defined benefit plan subject to minimum funding requirerments? (If "Yes,” see instructions and complete Scheduie SB
{Form £800) and lines 112 and b below )} If this is a defined conldbution penslon plan, ieave line 11 blank and comptete line 12 D Yas D Mo
oS e TR U VP PO PP PP PSP T TP T U O PP TP Oy PP T e T TP OO O TR R RO LT T T T L T T e PO PO OO o O TSP T IR PR TI LA eA P I EITIIID
a Enler the unpaid minimum required contributions for all years from Schedule 88 (Form 5580Q) line 40 ... l 11a !

b PBGS missed contribution roporting requirements, 1 the plan Is coverad by PBGC and the amount reported on line 11a is grealer than 80, has PBGC
been notified as required by ERISA sections 4043(c){5) andfor 303(k}{4)? Check the applicable box:

D Yes.

[] No. Reporting was walved under 20 CFR 4043.25(c){2) because conlributions equal ta or exceeding the unpald minimum required contribution
were made by the 30th day after the due dale.

D Na. The 30-day period referenced In 28 CFR 4043.25(c)(2) has nol yel anded, and the sponsor Intends to make a contiibution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Oiher. Provide explanation

412 s thls a defined contribution plan subject fo the minimum funding requirements of section 412 of the Code or section 302 of
LSRR 7= AT OSSOSO T O OO O OU PRSPV PPPISVTTS RIS D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicabla.} If this Is a defined benefit pension plan, [eave
ling 12 blank and complele line 11 abovs.

a If a waiver of the minlmum funding slandard for a prior year is belng amortized In this plan year, see Instructions, and enter the date of the letter ruiing

GrANHNG TR WAIVET. 11iviiiiiisiarrisssrsirsrsssssresiprs asssasesmsssesbsbrnmsrss bttt bbbt srssstsssnsnspaaengi gy atesvesesasaseess NOTHEL Day Year
if you completed line 12a, complete iines 3, 9, and 10 of Schedule MB {Form 5508}, and sklp to line 13,
b Enler the minkmum required contribuUbion o LIS PIAN YBAT cvvevwwererrmeeseesresssmrmsecresseconmsnsersseeriaesssseismnsssisssirsseeee | 128
€ FEnier the amount contributed by the employer to the plan for this plan year .. iZc
d Sublract the amount in line 12¢ from the amount in line 12b. Enter the result (enter & minus sign to the leftof a {3d
NEGALVE AIIOUNY Lo eeoii ittt ittt ittt s sr et E e E gL L L1 ea s E b et s e b A s £ L E L b LEE AL e e e
e Wil the minimum funding amount reparted on line 12d be mel by the funding deadline?.......ri i:l Yes l:] No D NIA
Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution fo terminate the plan been adopled In any PN YBAI? Lo s s D Yes @ Mo
a |f*Yes,"” enier the amount of any plan assels that reverted lo the employer this Year.. . 13a
b Were all the plan assels dislribuled to participants or beneficiaries, ransferred to ancthar plan, or brought under the D Yes @ No
control of the PBGCT s s e R

¢ If, durlng this plan year, any assets or abitities were ransferred from this plan o another plan{s), identify the plan(s) to
which assets or liabilities were fransferred, {See Instructions.}

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

[ Part VIl | IRS Compliance Questions

143 Does Ihe plan satisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation iwfes?[] Yes ¥ No

14b if this is a Code sestion 401(k) plan, check all boxes that apply te indicate how the plan Is infended lo satisfy the nondiserimination requirements for
employee deferrals and employer maiching contributions (as applicable) under Code secllons 401(k)3) and 401(m}2).

D Deslgn-based safe harbor method
@ "Prior year" ADP test
U "Current year® ADP test

[1 nia

45 | the plan sponsor is an adopier of a pre-approved plan thal received a favorable IRS Opinlon Lelter, enter the date of the Opinion LeEieer
(MM/DD/YYYY) and the Opinion Letter seriat number 720074 7a |




