Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending 06/30/2024

A This return/report is for: B 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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SYNERGISTIC ENTERPRISES, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
07/01/1973
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) 36-2775722

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SYNERGISTIC ENTERPRISES, INC. 2C sponsor's telephone number

630-655-2800

2d Business code (see instructions)

127 TOWER DRIVE
BURR RIDGE, IL 60527 541990

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 8
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 8
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 8
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 04/01/2025 SUZANNE S. JASIAK
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3322214 3976643
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 3322214 3976643

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 119141

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 609789
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 728930
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 74501
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 74501
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 654429
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 3D 3H
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 405000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d 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 benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes B 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(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 [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

Y

15 If the 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_Q702937A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Deparimont of the Treasury Eénefit Plan
Interma? Revenka 3arvica This form s required to be filed under sactions 104 and 4066 of the Employea Retirament 2023
Neparmant of Laber Incame Saourity Act of 1974 (ERISA), and sactions 6057(h) and B058(a) of the Intemal
Emplayos Senefite Sesurily Adminstration Revenue Code (tha Code), This Form Is Qpen to
‘ Public [nspaction
Fanaian Genaf Guarenty Gorpareton » Completa all antrles [n accordance with the Instructions to the Form 5500.8F, i
| Part] | Annual Report Identification Information -
For calendar plan year 2023 or fiscal plan year beginning 7/01/2023 and endlng 08/30/2024
A This raturnireport is for; @ a singie-employer plan D a multiplg-emplayer plan {not multisrployer) {(Pengion Flan filers chacking this box

must attach Schedule MEP. Other plans mugt attach a list of pardiclpating ermployer
Informeation in accordance with the farm Instructions.)

B This returndrepont 13 [] the first returrireport D the final retum/repart
D an amended returm/report I:I u shart plan year returnfreport {less than 12 months)
G Checkboxiffiingunder: K] Form 5558 [ automatic extansion [] oFve program
[:I spactal extansion (snter description)
D Ifthe plan I 2 colleciivaly-bargainad plan, chack DB, ... .. ’ D
E ifthis is a retroactivaly adopted plan permitied by SECURE Act sectlon 204, check RBIE ... sueemeerees B |:|
| Partli.:| Baslc Plan Information—enter all requested information
1a Name of plan 1b Thras-digit plan number
Synergletic Enterprises, Inc. Profit Sharing Plan EN) F 001
1¢ Effective date of plan
07/01/1973
2a Plan spansor's name (employer, if for a singla-smployer plan) 2b Employer Identification Number (EIN)
Mailing address {include room, apt., suite no. and atreet, or F.O. Box) 36-2775722

fiity nrown, atate nrprmanee. conntng ani 7P 0 fnreign pnatal rode GFinreign. see insinictinns)

Bynerylslle Bulerorlscs, Puc. An - Spensnrs telephone mmbeer

£30-855%-2800
2d Business code (see Instruttions)

127 Tower Drive

Burr Ridge In B0527 541990

34 Plan saminisirstar's name snd 2ddraxs E' Bame 2a Plan Epenaer. b Adminlatratar's EIN

3c Administrator's telephona number

4 i the name andior EIN of tha plan apansor or the plan nama has changad singa tha last refurnireport 4b EIN
flad for this plan, antar the plan sponzer's neme, EIN, the plan name gnd the plan number from the

last returnfrencrt, 4d PN
8 Sponsors name
C Flan Name
ﬁﬂ Tﬂlﬁl m.lmnﬁr Df ﬂﬂrﬂﬁmﬁmﬁ ﬂl thﬂ hﬂﬂ'nnlnﬂ ﬂf thﬂ mﬂn yﬁﬂrl‘\ll\lllllll”llHH‘UHIIHIUI"HHl‘ll‘lllllllllllllll‘"”lll||| 6“ B
h TDIB[ numherﬂrpﬂmmﬂﬂmﬂm 1hEBn|j nflhﬁ p'Hnyﬂar PR B R R I T R IR AR R RN RN R IR sb
c{1) Number of participants with account halances as of tha baglnnlng of tha plan yaar (only defined 5c(1) "
contribution plans completa this tem) ..o
¢(2) Numbar of particlpants with accaunt batannea a3 uf Eha aru:l nl tha plan year (only dar ned 5¢(2)
contribution plans complete this BEM) . rome s
d{1) Tolal number of agtive participants at the beglnmng of the p!an YEBP covasssursssesarssne s mns st ebac bt shessth 5d(1) 7
d{2) Tatal number of active particlpants at the and of the plan year 5d(2) 8
@ Number of particlpants who terminated amployment during the plan yaar with accried banefits that Ba 0
ware [asg than 100% vested.., et b SR

Gautian: A panalty far tha [ais ar In:um Iuta fllln ui thin rulurnh-u urlwlll hu auwamd unluu rauunnbln cauves L satablisked.
Under penalties of perjury and other penalites sef forth in the instructions. | declare that | have exarmingd this return/repert; Including, if applicable, @ Schedule
S8 or Schadule MB completed and algned by an enrolled actuzry, as well a5 tha alactronic varslon of this returnrepart, and to tha bast of my knowledge and

pelisf, |t js rract an g
BIGN ‘ m,.pl/z_pzdsuzanne §. Jasiak
: ngfure of plan administrator Date Entar name of individual slgning as plan adminlstrator
‘ Signaturs of amployer/plan sponsor Data Enter name of Indlvidual signity ag erployar or plan sponsar_ |
Fpr Papsmnrk Reduction Act Natlze, see the Instructions for Form ES00-BF, Form §500-5F (2023)

v. 230728
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Farm §500-8F (2023) Page 2
6a Were ail of the plan's asseis during the plan yaar Invested In sllgible assets? (See instructions ) ... i @ Yes [] No
B Are yau dlaining 2 waiver of tha annual sxaminatian and repsn of an Indepandant ﬁuallﬂad publis M-ﬁudﬁl&ﬂl {IGPA)
undaer 29 OF R 2620.104=467 (Ses ingtructions on waiver sligbility Snd CORDRIONE.Y .. ittt et eesseres bobteserararars Y& D N

If yau anawerad "Na' to either (ng Ga ar [ina Gk, the plan cannof uas Farm EEIID-EF and mua! Inatnnrl AR Fnrm ssnu.
C Ifthe planis a defined benefit plan, is It covered under the PBGC Insurance program (see ERISA section 4021)7 ... [:] Yes D No [] Not determined
If"Yas" |& chacked, anter tha My PAA confirmation number from the PRGG premium filing for this plan year . (See instructions.)

| .Part Il | Financlal Information

T Pian Arsats And | ARillAG {A) finginning of YaAr {h) Fnd nf Yaar
B T8 I8N BEREIE..o.pv.ovssovsesvesnpeeseneessesnsasnsnesensssessmeesaeersssenssesrssses 3,322,214 3,876,642
B Total plan HabIEE, ... s pssipampssi i isssssssasaas
€ et plan egeate (aublract ne 7h fom o Te)........... LT ITY wid (6 E4a
8 Inaama, Expanesx, and Tranefare for thin Rian Yaar (1) Amount _ (b} Tata _

8 Contributions received of receivahle from;

{11 EMBIOVOIS 1ieovovroorviveesineeisassteesssmspmssssssas reseassessrsrmssssssmrsnees | BA(1) 118,141
(2) Participanta.‘......m............................m.‘.......,.‘..,.m.,.,...,w... Ba(2)
(3) Others (INEUAING roloVeTE) v v | BE(3)
b Gther ncome (loss).... e ages A b AE PR S b repene ) :
¢ Total income (add lines 83(1) aa(z) 8&(3) and Bb) T 8¢ ' 728,930
t Benefils paid (including direct rallovars and Insurance pramlums
to provide Banefilg) 1. ..y . 8l
Q CaMain deamad and/sr cuﬂuntlvu distribytiong (aeo Inatruationa). fn
f Administrative servics providers (salarles, faes, commizalons)..... Bf
0 Ofhor axpanses .. e e s 8g
h Total expenses (add lines 8d, 8o, 8, and 80) ..o 3k 74,501
1 Netincome (logs) (subtract line Bh from N8 BE) ... .eevireririans 8 654,423
j Transfers to (from) the plan (888 INBUUCUANE) ..o 8

| Part IV | Plan Charactetistics

9a |If the plan provides pansion benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
28 3D 3H

b |If the plan provides welfare beneflts, enter the applicable welfare feature codes from the List of Flan Charadteristic Codes it the Instrugtions:

[ Part V' l Compliance Questions
10  During the plan ysar: Yos | No Amount

& Was thara a fallura to tranamit ta the plan any participant contributions within the time peried
desoribed (n 28 OFR 2590,3-1027 Continug ta anawer *Yas" for any prior year failures until fully

corrected, (See inatructions and DOL's Voluntary Fidusiary Correstlon Proaram) e | 108 X
B Were thers any nunuxurnpl. Lrarnsadliong wil any pmy~lnnlnturest? {De nst neluds !ranuaclluna X

rﬂpﬂn@d on ling 10‘) rarnearra e ceereeees ettt s e | 100
¢ Was the plan covered by a fdelity BONGT .o | 4108 | £ 405,000
d Did the ptan have & Iasa, whether or not reimbursed by the plan’s idellty bond, that was caused X

by fraud or dishonasty? ... irre et dnndy e 4SS LA RS R ST R R RS drrtivinitinsiomasnnne | 100

e Were any fees or cummlaalnns paid {o any brokers, agents, or othar parsonz by an Insurance
carriet, insurance sarvice, or other organizedion that provides some or all of the benellts under

the plant (See P OHONE.Y v i e ] R T T 10e X
f  Has the plan falled to provida any benefit when due under 1he pIaN? . | 104 X
g Did the plan have any participant (nana? (If "Yes," enter amount 85 of Year-Ed.) wuwvamene | 10g X
f1 Ifthis Is an individuel account plan was {here a blackoul period‘? (Sae Instructiony and 28 CFR

25201093 oonrecvnnvrerreeseeren ereesronesiss st 10h X
| 1f 10h was answerad "Yes " chack tha bm: Ifyou either provldud tha requ:red nutlca of one of !hs

exceplions to providing the notlce applled undar 28 CFR 2620,101-3,......., v I L
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Form 5500-5F (2023) Page 3«' '

{Part VI | Pension Funding Compliance

11 18 this a dafinad benafit plan gubject to minimum funding requirementa? (if *Yes,” see instructione-and complata Schedula 2B
(Farm 55130) and lines 11aand b beluw) If this is & defined cuntributlun pansinn p[an. leava iine 11 blank and nomplete ling 12 [] Yar, [I No
below. .. vararinn fsan i L et et ks
@ Entar tha unpald minimum raguired contributlans for all years from Schedule 88 (Form §500) IIne 44..., | 18 |

b PBGC missed contribution reporting requirements, If the plan Is covered by FBGC and the amount rapcrtm:l an fina 11a is greater than 50, has PEGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Chack the applicable box:

[] ves.

[] No. Reporting wa3 waived under 28 CFR 40473.26(c)(2) bacause contributions equal to or excesding the unpsid minimum required confribution
were made by the 30th day after the due date.

D Nu. TF]IIJ sﬂ-Jay PU!'U\.I llﬂ,ﬂlﬂllwd [Il ﬂ EFR 484&!!{&“!} Ildﬁ IIU]. yul UIIJULL dlld lll!: FUNEw |lllmldh lu Illﬂkﬂ L} L;ullll“.lu"uil uquu| ﬁu or
exceeding the unpaid minimum required cantribution by the 30th day aftar the due date,
D No. Other, Provide explanation

12 Iz {his a defined contrlbutlon plan subject to tha minimum funding requlraments of section 412 of the Code or section 302 of

e O O O O D Yas @ No
(If "Yes," somplete line 12a or lines 12b, 12¢, 12d and 12e below as applicable) If this Is & defihed benefit pension plan, leave

line 12 blank and complate ling 11 above,
a {fawalvar of the minlmum fundlng standard for a prlnr yaar is baing amartized in this plan yaar sae Instructions, and antar tha date of the (stter ruling

granting the WaIVEL. e srisiitiye sonsns MoRtR Day Yaar
It you completed line 12a, comnlate lines 3, 4, and 10 uf Bchadule ME (Form Esuu), and sklp tu llnn 13,
b Entar the minimum raguirad cantrlbution Tor thIS PIAN YBAE ... o e esrssrissmrmeme i | 185
€ Enter the amqunt contributed by the amployer to tha olan for thiz plan yEar .. e s | VB0
d Subtract the amount In fing 12¢ from the amount in iine 12b. Enter the result (enler a minus sign to the Ieft ofa 12d
negative Bmount) v s s ey L e e et e e
& Wil the minimum funding amount reported on fine 12d be mat by ine funding deading?.....o e D Yos [:] No [:] NIA
Par Pian Terminatlons and Transfers of Assets _
13a Hae a rasclution to tarminate tha plan been adopled in Ay PEN YEEI? . irms s s Yes E No
A If"ves," antar the amount of any plan aseats that ravarled to tha emplayer this YEar ... e, 138
b Wera all the plan azsaets distributed to pamcipants or heneficiaries, transfarred to anothar plan, or braught under the D Yes Eﬂ Na
coniroi of the PBGC?.. - reir e et st sk o rar eSS BE 1Y 1S I T USROS e

C I, during this plan year, any asaets or Ilab[lltlea ware tranafarred from this plan to another ptan(y), tdentify the plan(a) to
which pesets or labllilles ware iransferred. (See instructions.)

13¢(1) Name of plan(z): 13e(2) EIN(s) 13c(3) PN(s)

[ Part VIl [ IRS Compliance Questions
14a Does the plan satisfy the coverage and nonglscrimination tests of Code sections 410(b) and 404 {e}(4) by combining this plan with any other plans under
the pernissive agoregaflon rules? [ Yes [X] Mo
14b 1t thie iz a Code section 401(K) plan, chack all boxes that apply to Indlcate how the plan is Intandad io satisfy the nondiscrimination requlrermeants for
emplayee deforrais and emplover matching contributiona (as applicable) under Code sectians 401(k)(3) and 401{m)(2).

D Desipn-based safe harbor mathod
D “Prior yaar' ADP test
D “Current year” ADP test

[ aua

18 [f the pian spansor Is an aroptar of a pre-rppravest plen that raceived a fevorable (RS Gpinien Letter, enter the date of the Opinion Letter 06/30/2020
(MM/BDAYYYY) and the Cpinion Letter serial number Q7029374 ,




