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

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
EXCEL DECORATORS, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1991
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) 35-1134437
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EXCEL DECORATORS. INC. 2c Sponsor’s telephone number

317-856-1300

2d Business code (see instructions)
3748 KENTUCKY AVENUE
PO BOX 42345 541400
INDIANAPOLIS, IN 46221

3a Plan administrator’'s name and address ]g 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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 03/28/2025 DAVID L ELLIOTT
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 3776888 3757735
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3776888 3757735

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 18493

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 488995
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 507488
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 526634
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 526641
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -19153
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 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 400000
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)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes D 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 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
@ “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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee - OMB Ne, 1210-0110

d 1210-0089
Department of he Treasury ) Benefit Plan
Iniernal Ravenue Sarvica | This form 1s required Lo be filed under sections 404 and 4065 of tha Employes Retirament _ 2024
Gaponment o Tabor 1 Income Security Act of 1874 (ERISA), and sectlons 6087{h) and 8058(a) of the Intarnal
Bmploye. Benefiia Seourly Adminlsyation | Revenue Code (the Coda). Thls Form is Open to

"Pansion Henaiit Guaranty Gorporation Public Inspection

_ » Comnpleta all entrles in accordance with the instructions to the Form 5500-SF,
[ Part] | Annual Report Identification Information L
For catandar plar year 2024 o fiseal plar yaar bgginnlnq 0H01/2024 smd anding 1331!2026

A This returnireport is for: . a single-employer plan D a multipte »employar plan (not multiemploysr) (Pansion Plan filers cherkmg thla hox

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

B This retumireport Is D the first ratum/report Dthe final return/report
D an amended returnfreport |:| a shorl plan year return/report {less than 12 months)

€ Check box If filng under: [] Farm 8588 D autormatic extension |:| DFVC pragram
D special extension {enter descriplion}
D Htheplanisa collectivelywbarga nead Plan, ChEk DBIG . i iimsesins e s sies sz e verriss rensreveennes. F [I
£ If thig is a il mat‘!lveiy aclopted plze parmitted by 3ECURE Act section 201, check here .., cevriinis B ﬂ
i Partll | Basic Plan lnformationmenter all raquested Informatlon '
1a Namié'of plan =~ ’ 1b" Thraa~dlgit plan number 001
EXCEL DECORATORS, INC. 401(K} PROFIT SHARING PLAN . (PN | IR P
16 “Effective date of plan
...... . . . /3111991 _ _
2a Plan SPANSON'S name (employar, lf for a s;ngla employer plan) 2b Employer Identification Number (EIN)
Mailing address (includs raom, apl, suite no. and streat, or P.C. Box) 35-1134437
City or town, state or provinee, countlry, and ZIF or foreign postal code (If forelgn, see Insiructions) i
excel Decoratars. In 2¢ Sponsor's telephona number
, Inc. . {317) 856-1300
2d Business code (see instructions)
3748 Kentucky Avenus 541400
PO Box 42345
Indidginpiglis, IN 46221
3a Pan administrator's name and address E] Bame as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name snd/or EIN of the plan sponsor or the plan name has changed since the last return/report | db EIN
filed for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the

iast returnireport, 4d PN
a Sponsor's name
¢ Plan Name
" 5a’ Total number of parficipants at the beginning of e PIAN VBT 1ve.rv.erroersonsseseen SRR O - S R 24
b Total numbaer of participants at the snd of he PIaN Year ... ; : i | Sb - 17
&{1) Number of participants with account batances as of the beginmng of ihe plan year (only def'ned 5(:(‘1} N
contribution plans complete this itam) ... rernenia SR N ) 23
e{2) Number of participants wilh aceount balances as of the end of the plan year (on Y deflneci . 5¢(2)
contripLtion plans complete Tis HBM) wumrwcws s seprerssscessoamrases essas e rrese iRy o b T e s
dd{1) Total number of active participants at the beginning of the pian year.,. (TR | 5d(1) ] s 14
£H{2) Tatal number of active pariclpants Al the BN oF e PIAN YEAI warasormsa s o o DO(AY 1 2
& Number of particinants whe terminated employmant during the plan yoar with acca’uad baneﬁts thﬂt : ; o 58 B A 0
were less than 100% vested .. st ——

Cautlon: A panalty for the late or Incomplete ﬂilng of thts ra:umfraport w:ll he aasessed unless reasanahle payse is established, | .
Uricler penalhes of per]ury and other penalties “set forth i1 the natr instructions, Fdeciars that | have examined this. returnfraport, including, if applicable a Schadu[e
58 or Schedule MB completed and signed by an snrolled actuary as well as tha elacironic verslon of this relurnlrepnrt and {0 the bestof my knowledge and

: lpla.d.. .

ballef. 1t Is

SIGN "“.25’"’.2,5'" DaV‘dLE“m o .

HERE Signature of plan adrﬁinistratgr _Date . Enter name of ind'i\.rid.ual signing as plan administrator

SIGN e .

H.ERE . .1 Signature of employer/plan sponsor Data - ) Enter HIENE of mdlwdual szgnlnq g9 emglaxer or plan sponsor_|
" For PaporwetkRaduetion Act Netice, see the [nstructions for Form §500-5F. o © e Form S500-8F (2024)

v, 240311




Form B500-3F (2024) _ Page 2

+

Ga Were all of the plan's gssets during the plan vear investad in eligible asseta? (See |nsfmct|ons ) bsesrrcrsbesnirass rntnare prasanss snes e vsin b e ke sn E} Yes D No
br Are you claiming & walver of the annual examination and report of an indspendent qualified pub]lc a{.wuntant (1QPA)
under 28 CFR 2520.104-487 (See lnstructions on waiver eligibliity and conditions.).......e. SR weree et ettt o @ Yes [] No

If you answered “No” ta either lne 6a or line Bb, the plan cannot use Form 5500-8F and must ingtead use Form 5500,
¢ Ifthe plan Is a defined benefit plan, is it covarad under the PBGC inguranca program (see ERISA section 4021)7 ...... D Yes D No [] Not determined
if "Yes" is checked, enter the My PAA confirmation numberfrom tha PBGE premium ﬂilng for khis plan yaR ; {800 Instructions.)

{ Partill | Financial Information _ _ , T
_7__Plan Assets and Liabiliies . . {a)BeginningofYear |~ {b)End of Yoar

a_Total plai ngsels .., Ta_ b . e o BTTOB88 T 37BTT35
"1 Tolalnlan Tabites i eivieiiiiiisiniinin ] 7B o T
¢ Net plin aasels ﬁsuhtr:w.tlme 7b from tine m) .................... — 7¢ | . arreses [ a7s7Y3E

8 Incoma, Bxpenses, and Tranafers for this Plan Year | o {a) Amount — | (] Total

a Contributions received or recelvabie from;
{1 Employers ... PR T [y)

2 Partlcpsmts - peperbebseimizee. | BA(2) o 13493

{3) Others fmc!udmg ruilwefs) Ba(3} . .
B O INCOME NOSEY i seesie it i Furisioninsistusiaiaio e oot <1 8b N 1. T 14 .
e Tofal income (add i1es Ba{1) Sa{z) 8&(3} A0 B ws v vanesrerersies 8o | . b L .. 8507488
~d Benefits paid {Including direst rollovers and insurance premlums ' I R :
b PrOvIdE Benefte) o ri st e el 8d 526634
@ Certain deemed and/or corractive distributions (see insliughions).. | . 8o -
{  Adminisirative service providers {salasies, fees, commissions) 0] 8f | 0 4
Y Other SRPBNSEE e s et e s b s | . 8g T L
"1 Tolal expensos (add Ines 54, B, 81, and 805 ion e | Q|- 7 626641
I Netincome (lgss) {subtractline 8h from lina 10} SR Bi . o _ o ~16153
J  Transfers to {from} the plan (see instrucﬂnns} bmtretans e egen et _ 8]7

I Part IV |Plan Characteristics

Sa fthe plan prowdes pension baneflis, enter the applicable pansion feature codes from the List of Plan Charartenstﬁc Codes in the Instructions:
2B 2F 25 20 2K 3D 2T

b 1if the plan provides waffare benefits, snter the applicable welfare foature codes from the List of Pian Charactensilc Codeés in the lnstru(.ttons

| Part V l Compllance Questlons

P ﬂuﬂngthaplanyaar‘ et e e T o P
& \Wae there a failure to transmit to the plan any participant contributions within the fime period ' '
described In 29 CFR2510.3-1027 Continue 1o answer “Yes” for any prior year faulures Lmtll fully ‘
 carrected. (Seainstructions and DOL's Voluntary Fidustary Gorrection Progeam).c.. i 10a b X
b Were there any nonaxempt bansactions with any party-in-intarast? (Do not includs transactions | X
FAPGHED 00 1IN8 T08) i isiiinsiiorssmrssreiscsimeses spsinssesn rrssperses uisssiinriomeesriiserassssvsarsrinssssserees: | TR e
¢ Was the plan coverad by a fidelity bond? .. NP S TS PSP ORPTPI S )1 X ) 4000007
d Did ihe plan have a loss, whather ar net imbursed by the plan s fi dall!y band, that was nauqad % -
by fraud or riishanesty?, Y R S bR 4 g v scensamyenesrssrasesssssesrcesesecion | 1080
& Were any foes or cor nenissions paud {0 any brokers, dgents or ather parsons by an insurance
carrler, insurance seivice, or ofher orgamzamn that prowdas SOME or ail of the bemf ts undar | i %
$hE DIANT 808 INBUUCHONG.Y 0 scruivsyimeisrt rse fong seis cos gt batesbiekdreasibinssiniavi initssivrnions iseiicerissroniiion: | 108 | _
f  Has the plan failed to pmwda any benefil when due UNZEr the PIANT ayiws e mprca s wos | 10F
g Did the plan have any participant loans? (If *Yae,” enler amount 48 of yoar-end. b s '_109
B I this is an Individual acaount p!'m WaS there a blackout penod? (Ses instructicns 4nd 20 CFR :
DEZ0ADB,) sveroeateratreasnisensisbortinosiiossesissoneisivsecines . N 1 X
I 10hwas answered “Yas. check the box if you either provided the faquired notice ar one of lhe
axceplions to providing the natice applied under 20 CGFR 28201073 1 vcovoncrmersnsmmee rsorsssesesre ] 100



Forn 5500-8F 2024) Pago 3-[ 1]

L Part Vl Pensnon Fundlng Compliance

11 I this a defined benefit plan subjest to minimum funding fequlremmis? (it "Yes," see mstructlons and complete Schedule SB

{Form 5500) and !ines 118 and b below, ) If this Ia a defined contributlon pens:m‘l plan leave line 11 blank and rump iefa line 12

DIBIOW. 0w iarsn iy b s sttt sk s b U e e e s saazty g i frdedrasttoh

sirring

dnn

[_] Yes E No

a8 Enter the meald minimuimn reguired conttibutions for all yedrs from Schedute $B {Farm HE0M Ine 40 .. o 1 113

h PBGC missed contribution reporting raguirements. If the plan is coverad by PBGC and the amourt mpuﬂad onling 11ais greater than $0, has PBGC

besn notified as required by ERISA sections 4043(c)(5) and/or 303{k){4)? Check the applicable box:
Yes.

arr

wera made by the 30th day after the due date.

I

axceading the unpald minimum required contribution by the 30th day after the due date.
N, Other, Provide axplanatien

(-

No. Reporting was waived under 28 CFR 4043.25(c)(2) bacause conlributions aqual to or exeeeding the unpaid minimurm required contiibution

No. The 30-day periad referenced in 20 CFR 4043.25(c)(2) has not yet erded, and the sponsor intends to make a contribution equal to or

12 [s this a defined contribution plan 'subject to the minimumn Tuiding raguirements of section 412 of the Cade or saction 302 of

ERISAT .. viteiin e EPTRRVI I, aers
{If "Yes," cnmplelﬁ Iine 12a or Ilnes 120, 120 196 :;md 12e beiow, as app cable. If thls is a draf ned ben
__fine 12 Blank and somplets line 11 abgve,

S T T TR P T LT P 20

pansion plan, leave

D Yos D No

a If awaiver of the minimum funding standard fora prior year Is belng amurtlzed in thia plan yaar see |nstructlons and enter the date of the tetter ruling

ggaﬂhnqthewalver e — (s s s irain e .. Month Day

Yaar

1f you ﬁamgleted jine 'EE:’As cumpiate iines 3 9 am:l 10 ofSchedu!e MB (F‘arm 5500). ard smp to nne 13

b Enter the minlmurn ragulred Gontrioution Tor this BIKT YEAE it ot feveee 12b

¢ Enter the amount contibuiad by the employer to the plsn for this pkfsn year 12c

d Subfiract the amount in ling 12¢ from tha armount in fine 12b. Enter the rasult (enter a minus siqn to the left of a
Imgatwe Rmrsunl} ......... ks serae o e p e et P L g b e S 7 (r A erEb ke s s kAR e p et e LY VA L8

mmmmmmmm Sl

124 |

& Wil the minimuwm fundlng dmount raportc,d an line 12d hc met by the fundlng deadline?...

e | [ Yes [] Mo [ na

[Part Vil | Plan Terminations and Transfers of Assets

D No

13a Has a resolution to lermmate the plan been adopted in any plan year? .. e TS ae T ey N}.. ='m:;‘.'..u— . :E] Yos

A H*es, entar the amount of sy plan assets that reverted to thaampicyurthisyaaiu T I & - T 2

b Were all the plan assets distributed to part(c pants or beneficiares, transferred fc another plan, or brought undar the
contrgt of tha PBGCY ... .o creesssins it s ranssas st ry s ke e e L 1an 0L 1t bt EE st s gt Rt S gare e sk a1 L

Qe B v

¢ If, during this plan year, any assets or imbllltzes were transferred from this plan to anather p an(s), Identify the plan s) 1o
which assels or liabilities were lransferred, {See instruclions.}

43¢} Name of plan(s), . o o 13c EINGS)

{ac{3) PN

[ Part Vil | RS Compliance Questions

14a Does the plan satisfy the coverage and nandiscrimination tests of Code sec:tlons 410(!:) and 401(a)(4) by combining this plan Wfth émy ather ';')I'a"ns under

the permissive agaregation. les?f | Yes K] No

14k 1 this Is a Code section 401(k) plan, chack all boxss that apply to mdlcale haw the pFan is mten(ﬁed to sanafy the nond scnmmazlon requiraiments fcn

smployee deferrals and employer matching contributions {as applicabla) under Code sections 401(k)(3) and 401(m}{2).
D Design-based safe harbor method

D “Prior yea!" ADP test
E] “Current year” ADP test

[T wra

15 i the plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Opinian Letiar, enter the dale of the Oplnion Latter Dﬁ_fﬁ_’/ﬁﬁzﬂ_ '

{MM/DDAYYY) and the Opinion Letter serial number | Q703191a,




