
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 
 012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number  
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(2)  

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1)  

d(2) Total number of active participants at the end of the plan year ..........................................................  5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 
were less than 100% vested ............................................................................................................... 5e  

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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

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  

01/01/2024 12/31/2024

X

METAL BLADE RECORDS INC. 401(K) PROFIT SHARING PLAN 004

01/01/2008

5632 VAN NUYS BOULEVARD #1301 
VAN NUYS, CA 91401

95-4029033

METAL BLADE RECORDS INC.
818-597-1964

512200

X

18

17

18

17

16

16

0

Filed with authorized/valid electronic signature. 03/31/2025 TRACY VERA
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

4342616 5144576

0 0

4342616 5144576

232395

95911

528162

856468

29851

24657

54508

801960

2A 2E 2F 2G 2J 2T 3D

X

X

X 434262

X

X

X

X 106926

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702814A
06 30 2020



Form 5500-SF
Oeparlmenr of lhe Treasury
lnlema Revenue SeMc

P6ns on Bener'l Guaranty Co.poraho.

This Form is Open to
Public lnspection

Annual R ort ldentification lnformation

Short Form Annual Return/Report of Small Employee
Benefit Plan

Thrs form is required to be filed under sectons 104 and 4065 of lhe Employee Retirement
lncome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the tnternal

Revenue Code (the Code).

lete all entries in accordance with tho instruclions to the Form 5500€F) Com
Part:

OMB Nos 1240-0110
12,0-0039

2024

For calendar olan vear 2024 or frs., nlan vear beoinnino 01 12 31 2024
A Thrs returnkeport is for: a srngle-employer plan ! a multiple-employer plan (nol mulUemployer) (Pension Plan filers checking this box

must attach Schedule [rEP Other plans musl attach a list of panicipating employer
information rn accordance with the form instructrons l

B This returnheporr is fl the first return/repod the fina return/report

a short plan year returnreporl (less than 12 months)an amended return/report

C Check box if filino under: Forn1 5558

E special extension (enterdescription)

D lf lhe plan is a collectively-bargained plan, check here ...... .. . .. ... .. .

autornatic extension I orvc prog,",

n

004

lC E“ectlve date oF plan
01/01/2008

2b Employe「 ldentlrlcatlon Numbe「 (EIN)
95-4029033

2c spOnsOr's telephOne number
818-597-1964

2d Busrness code (see instrLrctrons)

512200
3b Admnlstiators EIN

3c Administratofs telephone number

4b ErN

4d PN

E lrthls ls a etrOacti ado d ● itted SECURE Act section 20` check here

Basic Plan lnformation---€nter att uested information

1a Name of plan

Metal Blade Records Inc. 401(K) Profit Sharing PIan

2a Plan sponsor's name (employer, iffor a single-employer plan)
lrailing address (include room, apt , suite no. and street. or P.O. Box)
City orlown, slale or province, counlry, and ZIP or foreign poslal code (if foreign, see instructions)
Metal Blade Records Inc -

5632 Van Nuys Bou■ evard ′1301

Van Nuys              CA 91401

3a Plan adrninistrator's name and address Same as Plan Sponsor

4 lf the name and/or EIN of the plan sponsor or the plan name has changed since the last relurn/reporl
filed for this plan, enler the plan sponsois name, ElN, the plan name and the plan number irom the
last return/report.

a Sponsor's name

C Plan Name

5a Total number of participants at the begrnning of the plan year.. ......

b Total number of participants at the end of the plan year ..

c(1) Number of padicipants wth account balances as of lhe beginning of the plan year (only detlned
conlribution plans corrplere lhrs rle.n)

C(2) Number of participanls wrth eccount balances as of the end of the plan year (only defined
conlribulion plans.omplele th's iterr) . .. ..... ..

d(1) totai numOer of active particrpants at the beginning of the plan yeat ---.--.-. --.--..--.-...- .- -.- . .-. .. --..-

d(2) totat numter of aclive panicipanls at the end of the plan year.

e Number of participafts who terminated employment during the plan year with accrued benefils that
were less than 100% vested ...

18

17

18

17

16

16

0

Cautioni A Denaltv lor the late or incomolete filinq of this roturn/reDort will be assessod unlosa roasonable cause ls establlahod.
L,nder p€nallies of periury and other penalues set forth in lhe instructions, I declare that I have examined ihis returnreport, includirlg, if applicable, a Schedule
SB or Schedule MB completed and sig by an enrolled actuary, as weil as the electronic version of this retum/report, and lo the best of my knowledge and

Par il

lb Threeiiqil plen number

(PN) )

5a

5b

5c(1)

5c(2)

5d(1)

5d(2)

5e

ィラ́/2π/‐ グ́/′シヽ、 Trjrcy veta“

睫

”

田
Sionature o, olan it,niii.tr"to. D.r.4l9t/Z tnter name of individualsionrno as olan administralor

割0"

"ERε Date Enler name of individual sion no as emolover or Dlan soonsorSiqnature ot employor/plan sponsor
For Paporwork Reduclion Act Nolice, see thc l.slructions for Fom s500.sF

PIan ID:28106

Forin SS00‐ SF(2024)
v 240311
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6a Wereallofthepansassetsdurngtheparryear nvested in ehgrble assets? (See nstructons )

b Are you claim ng a waiver of the annual examrnat on and repon of an ndependent qualified public accounlanl (tOpA)
under 29 CFR 2520 104'46? (See instructrons on walver e igibility and conditions )

lf you answored "No" to either line 6a or line 6b, the plan cannot use Form 55OO-SF and must instead use Form 5500

I ves

I ves

No

No

C lftheplanisadefinedbenefilplan,is(coveredunderlhePBGC nsurance program (see ERISA section 4021)? No Not determined

(See rnslructrons.)

b End of Yeer

5,144t576
0

5 t144,576
b Total

856,458

54,508
801,960

434,262

lf 'Yes'is checked, enter the My PAA confirmauon number from the PBGC prem um fiIng for this plan ye●
`

Financial lnformation
7  Plan Assets and Liablities

a TOtal assels

b Total liabilities

C Net sublract ine 7b from lrne 7a

8 lncome, enses, and Transfers for lhrs Plan Year

a Conkibutions received or receivable from

Partici ants

Others ,,● ludin roilovers

b other rncome loss

C Totalincome add llnes 8a 2 8a 3 and 8b

d Benefits paid (including drrect rollovers and rnsurance prem ums
to

g Certain deemed and/or corrective distr butions see instructons

f Adrninistretive service rovrders salanes. fees, comm ssions

Other ex

h rotatex ,¨ add llnes 8d.8e 8f.and

I Net income slrbiracl line 8h from ine 8c

9a

Em

b lf the plan provrdes welfare benefils, enter lhe applicable welfare feaiure codes from the Lrst of Plan Characleflslic Codes in lhe LnslrLrctrons

Com iance Questions
10 ourin lhe plan year

l  T「 anSferS tO(fiOm)the plan(See inStruCt10nS)

Plan Characteristics

c Was the plan covered by a fideiity bond?

d Ddtheplanhavea oss,whetherornolreimbursedbytheplansfdeltybond.thalwascaused

lf the plan provrdes pens on benefrts. enter the applicab e pens on leature codes from the Lrst of P an Character slrc Codes in the inslructions
2A 2E 2F 2G 2J 2A 3D

a Was there a fa lure to transmil to the plan any part c pant contr butrons withln the time perrod

descnbedn29CFR2510.3-T02?Continuetoanswer'Yes"loranypnoryearfarluresunti fully
correcled. (See nstructionsandDOLsVountaryFiducaryCorrectionProqram)................

b Were there any nonexempt transactrons wilh any party- n-interesl? (Do not include lransactions
reported on lrre 10a ) .. ....

g Were any fees or commissions paid to any brokers, agents, or olher persons by an insurance
carfler, insurance service, or other organrzation thal provides some or all ofthe benellts under
lhe Plan? (See r,rslruct o's.J .. .

f Has the plan faiied lo provide any benefil when due under the plan?

g Did the plan have any p3rticipant loans, (lf "Yes. enter amount as of year-end )

h tf this is an rndrvrdual account p an, was there a blackoul period? (See inslructions and 29 CFR
252A lO1-J )

Pa":‖

(al Beoinnino of Yoar

7a 4,342,676
7b

4 , 342 ,616
(a) Amount

8a(1) 232 ,395
8a(2) 95.911
8o(3)

8b 528 ,162
8c

8d 29 , A5t
8e

8T 24 ,65 7

8q

th
8i

8i

Par iv

NO

10a X

10b X

10c X

10d X

10e X

10t X

1os

10h X

10i

I

i lf 1Oh was answered Yes," check lhe box rf you e ther provrded the required not ce or one of the
exceptions to providino the notice applied under 29 CFR 2520 101-3

r05,926
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Pension Funding Compliance
11 ls this a defined benefil plan subject to minimum fundlng requ remenls? (lf "Yes," see instructtons and comptete Schedute SB

(Form 5500) and lrnes 11a and b below.) lf lhis s a defined contribut on pension plan, leave I ne 11 b ank and comptete ine 12
below.

Yes No

a Enter the un uired coniributions for all rs fronr Sche.iu e SB Form 5500 line 40

b, PB(3C rnissed contribution rep。
「
ting requirernents.lFthe plan is covered by PBGC and the amOuntiepOrted On line lla is 9「 eaterthan SO.has PBGC

been notined as iequl「 od by ERISA sections 4043(c)(5)and′ or 303(k)(4)?Check the applicable boxl

□
□

□

I ro or^"' p'ov'dF e!pa^a'on ___

Yes

No. Reporting was wa ved under 29 CFR 4043 25(c)(2) because contibulions eqLla to or exceedrng the unpa d minimum requrred contribution
were made by the 30th day after the due date

No The 30-day perod referenced in 29 CFR 4043.25(c)(2)has not yet ended. and the sponsor ntends lo make a contribution equa to or
exceeding the unpaid minimum requrred contribut on by the 30th day after lhe due date.

Part Vl

■■

12 ls this a defrned contribut on plan subject to the minimum funding requlrements of sect on 412 of the Code or sectron 302 of
IRISA? ,, , ,

(lf "Yes," compiete I ne 12a or lines 12b, 12c, 12d, and 12e below, as applicab e.) lf this rs a defined benefil penslon plan, leave
line 12 blank and comDlete line 11 above

Yes No

a lf a wa ver of the m n mum fund ng standard for a prior year is beLng arnortrzed rn thrs plan year, see instructions, and enter the date of lhe etter ru|ng
qrantinq the waiver 4ヽonth Day

図

lf 0●0● eted line 12a lete iines 3,9,and 10 o,Schedule MB ForiT)5500 to line 13

b Enter the minin um requrred contribul on for lh s plan year

C Enter the amount conlribuled by the e r to the plan for this plan ,|

d Subkactiheamountrnlinel2cfromthearnounlinlinel2b Enter the resu t (enter a minus s 9n to the eftofa
● tive amount

e Wil the mrnimum funding amount reported on lne T2d be met by the funding deadllne?

Plan Terminalions and Transfers of Assets
13a Has a resoluton to terminale lhe plan been adopted rn any plan year?

a lf "Yes. enter the amounl of a assels that reverted lo the em 「 this

Yes No

Yes

N′A

b Were allthe plan assets distnbuted to partic pants or benefic anes, transfeffed to another pan, or broughlunder the
conrrol of rhe PBGC^

No

Yes No

13c PN

C lf, during this plan year, any assets or iabi ities were lransferred from this p an to another plan(s), dentify the p an(s) to
which assels or liabillties were transferred See instruclions

13c Name of 01

IRS CofΥ l liance Questions
14a DoestheplansatlsfythecoverageandnondiscrlmlRatlontestsofCodesections410(b)and 401(a)(4)by cOmbining this plan vvith any Ot'ヽ 0「 planS unde「

the_permlsslve a99regat10n i」 Q,`_L」 YeS l型 NO    _ __ _            _ _____              _                ______
14b lfthrslsaCodesecton40l(k)plan,checkall boxes thatapplyto rndrcate howthe plan is intended to satrsfy the nondiscriminat on requrrements for

emp oyee deferra s and employer matchrng conlr butions (as applicable) under Code sections 401(k)(3) and a01(m)(2).

! Design-based safe harbor method

n Pnor yeai ADP tesr

E] Cunent year ADP test

N′A

12b

12c

12d

Pa"V::

13a

13c(2) EIN(s)

Pa"V‖ :

15 lfthe plan spOnsoris an adopte「
(MM′ DD′YYYY)and the Opinlon

Of a Ore‐ a00「 OVed Dlan thatreCeiVed a faVOrable lRS(:〉 olnlon Letter enter the date ofthe〈 :)ol

Letterserialnumbero702814a
n6naa3p106 /30 /2020


