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
AGING NETWORK SERVICES 401 K PROFIT SHARING PLAN (PN) » 003
1c Effective date of plan
01/01/1995
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) 52-1911268
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AGING NETWORK SERVICES, LLC C Sponsor's telephone number

301-657-4329

2d Business code (see instructions)

7910 WOODMONT AVENUE, SUITE 630
BETHESDA, MD 20814 624100

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 04/09/2025 ALISON CARELLI
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 1095276 1381055
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1095276 1381055

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) 18672
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 98075
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 169243
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 285990
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 211
€ 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 211
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 285779
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:
2A  2E 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 150000
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
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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 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
T S 7 PSSP 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

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).

Design-based safe harbor method
D “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 10/ 06/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704675A,
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Form 5500-5F Short Forim sanual ﬁ&‘iﬁ?bﬂ?ﬁ?pﬁh’i of Small Employse O Ko,
Depaiimaen! of lha Traatury Beneft Blan . oY
Ielarmal Govenia Smvice This form 1 raquirad te be filed under sections 104 end 4{)(65 of khg Empmymla] Ra'llremam
Bapnrimiont of Lobar fcorit Secutity At of 1974 (ERISA), and sections G057(b) nnd G088(a) of tie Intarnal
Emgtoseo Bl Saly Admilon Y Ravenye Code {iks Codel Thgﬁ EIIU:';L ;fjg’g?;ﬂw
Palar: Benols Geatanly Cerporalan » Gomplote all entrios In Beedrdance with tho Ingmctions to tho Form 6Ga0.SF,
[ Parti_ | Annuat Ropart identification Information
Forf calandar nian yaar 2094 or fizgal plan year baginning 0170172024 and ending 12/31/20%4
A This ratumireperd e for: 2 gingla-amployar plan [:J a muitlpliemplayar plan (not multismployar) (Pension Plan Mlars chacklng thils box

roulst atisch Sehedulo MEP. Gihor plans musl alloch & liet of partielpaling amployor
[rfeemation In secordaneg Witk the form (nstrucitons.)

B This Tmum[mpcﬂ 1 |:| tha first raimm’r&boﬂ [} Ihe flisl rolum/frapart
[T an amended retusnirapon [[Ja atrort plan yesr rerureireport tass han 42 renths)

G Cieck hog Iffing undar: [} Form 5558 [ Jautomatio sxtansion [ orve prograr
D speclal extansion fantur degaipilon)

D it the plait Is u collastivelybergeinad plon, cheok FRMS s ummmmsm s s s i d D

E I thia is o ratronntively sdopted plan permitted by SECURE Act saction 281, ENHER DAME sz n s b [_[
["Part i | Basle Plan Information—enter all requestad Information

& Namo of plarm 4 Theea-dlgit plan numiser
AGING NETWORK SERVICES 401 K PROFIT SHARING PLAR o MLe 003
¢ EHaellvo data of plan
01/01/1995
2a Plap spangor's rmes (employer, If fer o single-amployss len) 25 Empioyer dentifoation Number {EIN)
Muliing sddrass (inclide raorm, opl., aulte no, and olrest, or P,0 Hon} 52=1911268
Gty or fown, 4tate or piovinee, eountry, and ZIR or forelgr pegtol code (it furelgn, eae ingtrucions) Be Sponsers lelaphon ber
AGING NETWORK SERVICES, LLC : 3po§s-%5735323num e

2k trueth
1910 WOODMONT AVENUZ, SUITE 630 Business 6ade {sea inetructions)

BECHESDA MD 20814 624100
a0 plen soministeator's neme and addrass Iz_qsame s Map Sparisor, Ji Adminlstrator's EIN

3o Administeater's talephone number

4 I the noms endior EIN of the plan spensor or the phan ngma has ehangsd aince the fat retutreparl 4 EIN
filed for thls plan, satar the plan sponsor's nerae, EIN, ke plen name &nd the plin pumbor lreem tha

Jast retumiregort, A BN
& Spensoi's nema
G Plan Nama
Ba Total number of partlcipants atthe beglnning of e PIAN YAST .. s i Ea 12
by Total numbar of particlpans ) (e and of th DI Y8 .o s ———— £b 12
{1} Mumber of partihipanis with account belances as of e bagliring of the plan year {enly dalinad Be(t) .
ECNTOUEN DIATID COMDIBUE 18 HAIY 1t -esuere 11810105 st s e R B TR0 i 12
&{%) Mumber of particlpants wiih account hatances &8 of tha and of the plen yasr {only delined Eu(2) .
contriolon piana COMDIENE thiB IO s msrsties s st o s ! 12
el{4 Total number of astive particlpants &t the eglilng oF the BN Y8 e, Gei{1) 8
¢l{2) Tolal number of nelive participants &tthe end of the Plan Y8ar wwmnee {2} 1
g Numbor of particlpents who terninaled employmant durlag the plai yaor win accrued benedils that Ba
wira Joss than 100% vesled., e A A 0

TGaution: A penaley far the lata or ncomplote filing of this taturalmgor vl e Aasrssed tiﬁrl':;;;"r't';‘;x'snﬂgmu causp [ astabHabug,
Undar pennliten of petjury and oihar peraities sot forth in th lustriciions. | deatare thal | hava exemined shis whumiregen, includirg, if epplicabls, o Sehaduls
B or Sehatule ME compleled and signes by an aneollad selugry, ns well 13 the alactioni version of this retuirapert, and 10 e bost of my knowiedga and

hatlef, 1t fs fruw, correst, and somblats. N
sen L Aui N Caelin 04/09/2025 |Alison Carelld
HERE - 3 Blanature of plav adminlsteator Daie Enter name of ndlyidus! signing os alon ndministraler
sony | edfhg 0 AL CAULA o400 | ALSoN (oudl]
P Slgnaturp ¢ umployer/plap sponear Daty Enfer neme of individugl dighlng 02 amployar aF plan sponsar

v Paparwart Hodustion B1 NGtiea, et 116 [ATICUANG ToF FOL LGUB-3F,

o 2310
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Ga Wara all of the plan's assets durig the plan yoor Invested In siigitle slaats? (See Retuetiang.)

i

IIOTATI

Are you claiming & walver of the annual axarnination and vepori of an ncupandan qualled pubic accauﬂtﬂm {lt‘aPA}

undsl 20 GER 2570,104-467 (See Instructions on walver elpibilly and aendlIong e, -
I yout arsworod "M £ nithar ino Ba or Hine Bb, the pleis cinrot Utk oy SBA0-8F wid muat !naitm'.! uso F‘crm 5500.

¢ iihe plen bn a defined hanailt pian, 5 1t covergd under (he RGO kwurencs program {vew ERIGA soctlon 40297 ...
f *veu® Is chacked, anter the My PAA conliemalion munber fram the PEGE prerium filing far [hls plan yaar

NYOTITTIT

i ves [] No
@ Yeg [:] Mo

D Yaog E]No D Mot dotarnminad

. {See Instruetionn.)

["Part fi | Flnancial Information

7 Plan Aznels gnd Liablliias {a] Seghantng of Yoar {b) End of Yooy
3 Tole) plan B810t8 v o 18 1,095,276 1,381,053
b Tolal plan MBS i s sy L 7H 0 0
¢ Mot plan aasats (sublrmat lina 7b from Wna 7ahu sy 1 08 1,095,276 1,381,055
8 Income, Expenads, and Trensfera for this Plan Yoer {1} Amount (b} Total
& Conivigellons recaivad or recalveble fron .
(1) EOIBYEI i s sy e v | BB(1) 18,672
P T S———— ] C) 58, 075]
(31 Olhara tlnclutilnq :alluvuw_} .......... VRV B () i
B Othor neoran (18Y.. sy gt BB 169,243 ‘ '
¢ Tolal fncomg (addinaa Su(i) Eﬂ(ﬁ] Bal3). apd 8h) e ver iz 285,990
d Senslits pald (Including direct rollovars and Insurands p|$m|um~‘ ] ) !
to provide beneMishe s .. B4 2ll
§ Coraln dosmed andfor sorredlve diuirlbuuons (mae lnalrucnnnal, i)
f  Administcalive ervice providers (selarep, fees, aoramissistiz).... it
bl OMBET BEONIAN, e 8¢
h Totl expenees (add lings Bd o, 8f, and Bg) T S 11 211
| Nelincome (jots) {subtract ine B fram line Bﬂ) — £l 285,778
| Transfars to from) o plan (see Testnolions) ... Dot g
| Past bV | Plany Charactoristics
93 {1 the pian provides penalon hanefits, enier tha spplicable panalon faaturs cades from the List of Flan Chaormctartstic Godes n tie Inatructions:
A 2B 26 20 2K D
b |#tha plan provides welfars benefits, enter he applleatlo welfura fartura coded from the Lt of Plan Charactarliatie Godes In e Instructions:
[ PatV | Gomplance Seestions
10 During tho plan vear: You | Ho Amguint
3 Was therp & falluzo to franamil to i plan any partelpant conlelbutions withln the tive padad
daneribed In 20 CER 2510,2-1027 Cantinue fo answar “Yas* for any prior yaar faliurss unil [ully
... Corected. (Sao Insiraglions and DOL's Voluntary Flduelary Gerrestlon ¥ PIOPIAM) oo | 108 X
l+ Ware thara any nunexump! transgetlons with any puﬂy:!n Interaut? (Dn et Inclide trun'iuc:ilcnu
reporied o g 10a.).., s et ey ek I 04 X
& Wae the plan esvared by o ﬂdamv DOHAT vwveinenstymnin ST O 110 Bhi 150,000
g Did the plon hava i isas, whether or not relmbursad by e rﬂan & ﬂﬁﬁ"ly hand, et wos r,aused
{5y 10 OF GISNEASEN? s e s s e | 100 X
8 ‘Were v less or commizsions pﬂld lo any brckam agﬁnl& ar other pefsoné h}' & Imzuran(.a
carsler, Insuranee vaivie, ormhar arg'mlznllen that provides voms or alt of \he banfits ynder
Tt N7 (S66 INBHUCHSIE, v sisiiss s s s s st U 146
§  Haz tho plun fzlled fo provide any banaflt when due under the z:lan? demeee i IS rber b 107
£} Dl the plan heve any padivipant losne? {If "Yes," anter sntount as of YEArEn} e 10 X
h Ifthig is an Individual aczount plan, was thera a blacikout perimj? (-JEJQ tnslreilons and 29 Cl-ﬂ
BEI00T0.) cosenrepsrcrsmssessresees S LT X
1 15 $0h wos answerad "Yes,” eheck the box f you allharpmvldad ihe mquirad na:lca of Ong nf the
sxceplions to praviding the solise anplied under 20 OFR 2620,4013... PR 1
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Form G50D-GF (2024) page-[
| Part Vi ] Pansion Funding Compllanea
41 Is thig & dellned benafit plan subject to minimum fnding foey —— {If ‘Yns, sae nabruntions ond complnle Sehadule 5B
(Form 5503] and lineg 11a and b below, ) itihls i o daﬂned comiribuilon pengion pldn jeave e 11 blank and cmnpfeta fha 12 D Yea D No
below. .., TPy " -

A Entorthe ur;pmld melnlmuns rageired eonteibyllons fer gl yeors from Sohedule 5B (_Form SR 108 40 i s e | 14a ‘

b PRGO mizstd contributlon raporing raquiramants, If 1o plan is sovered hy PAGE and the ameunt r@parled on lina 144 fa greater than 36, has PBEC
paea hotifled 03 regulred by ERISA settons A048(s)S) ondfar 30A(R)4)? Chedk Ihe appiicable box:

D Yag,
D Mo, Reporing was walvad under 23 GPR 4043.25(0)(2) baanuno contibutizns equal 1o or ox cacding e unpaid minlmym requirad eordributian

were riado by the 30Th day afier the duo dale.
Mo, The S0-day perlod refaranced In 29 GFR 4043.25¢8)(2) has not yol endad, und tha aponor tends to make A conlriaution aqual o or

axccading e unpald minlmum requlred cantributton iy ihe 30t day alter the dua date.
D No, Cier, Provide explanation

42 |3 ils & defined cantrlluton plan subject Lo tha minlmumm fundlog regeiromants of seetion 472 of the Code er secilan 02 of

ERISA? .. .
(F *Yas, compteto fn 124 or Iinea 12b, 126, 120, & 125 below, a6 ap7 wlicaale.) if s 16 2 defingd benail pansion pan, leava U Yas ] e

e 12 blanit and complate lines 11 above,
& W awaiver of the minbnum i'undlng atandard for & pﬂﬂr yoor I8 aing amnfitzﬂd n !hia plm yaar, see instructlens, and enter (ke date of tha lallur ruling

granting e walver, o RN nemrecrnnse MO Day Year
If yan complotoi Hing 188, complulc limas 3 B ams 10 O?Schla\itsla MH Q T 5505]. um:l aklp te llna 14,
!J Entar the minksium reqyired conlributlan fer this atan yeor ... e i2b
¢ Enter the amount contrlbuted by lhe smataysr 1 the plan foe thls f)'iﬂn YT winnrarimnsins 13%
d Subtraed the emoeunt In lIng 12 fram the amolint Inl!na 12k, Enter lhﬁ} rag (ﬂnmrs mlnun slgn tothe felt of a 12d
o HEBllYe ATOURD s s T ——

[ ves {] wo [T wa

& Wi the mirimem fUnding amount repenad on ling 12d be mot by ihe funding deadina?. s

| BartVil- [ Plap Termbvations and Transfors of Ascels

13 Has a resolution fo taminate the pan been sdopted i any pim yaar? e RN LI B 31 ] Yos @ No
8 1f*Yas,” enler the armalint of any slah 4ssels that ravartad 1o the smployer ihls year.. P TIp TN 138
i Waras all the plan assats disibutad to parllclpnnis or beraficianas, transferad ta ano!hal plan. ot hrmlghl under the [] Vas @ Na
control of the PBGUY e s R e b 3

€ I, durlng thle plan yoar, any geseld crtlabi!illas Waro lrﬂrm!erm:l {rat mls_r, pl"ln to anumsrplnn(s). Idanm; e plnn(ﬂ) to
which sseats of lloblites wors tmnatarzod, {See Instruclions.) )

132{9) Name of plan(e):

136(2) EINs) 12ct3} PNEE)

| Part VI | IRS Cormpliance Questions
148 Dgua the plan sallsfy e coverage atd pondiscrlmination tsts of Cetls sactions 410{k) and 401(a)(4) by cambining this pian with any olhgt plavies wnder

thi parmisalve agaragation rulas? ] Yas [ Mo
14l 17 thls le a Sode section 401(!0 plan, chich oif bokos that eply b dleate how the plen i intended to sailsly the nondiserimination raquirements for
smployaa daferrals snd amplayer matehlng eantributions (s applleable) under Codo seetinng A01(%)(3) and 404(m)(2).

[4] Cesignbased safe harbor mathed
D *Prior year® ADF test
[] *curent yasr ADF tast
[] wa
15 (fths plen eponsor s an adeplyr of & pre-approved plun thist recelvad o faverabis IRE Opinfon Letlar, entar the dalo of e Opinion Lotter 10/06/2021
(MMIDEAYYY) and tha Opinion Lallar seral rumserQ 7046752 T




