
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

PREMIUM LAWN CARE SERVICES, INC. 401(K) PLAN 001

01/01/2020

12329 BRADDOCK RD 
FAIRFAX, VA 22030

54-2056361

PREMIUM LAWN CARE SERVICES, INC.
703-239-8000

561730

X

79

84

9

8

76

82

0

Filed with authorized/valid electronic signature. 04/04/2025 ANNETTE ENGEL
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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

509010 730158

0 0

509010 730158

27048

98410

0

97678

223136

958

0

1030

0

1988

221148

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

X

X

X 50901

X

X

X

X 9864

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 55OO-SF Short Form Annual Return/Repoll of Small Employee OMB Nos   1210-01101210-00892024Tl,isFormlsOpento

Depar(menl  of the  Treasury Benefit Plan
'n,ernal  R6Ver`ue  ServlceDepartmentofLaborEmployeeBenetltsSeountyAdmln,sha'lon

This  form  ls  requlred  to  be  I,led  under sections  104  and  4065  of ,he  Employee  RetirementIncomeSecurityActof1974(ER'SA),andsections6057(b)and6058(a)oftheInternal

Revenue Code (the Code)
Penslon  Bene'll  Guaren'y  Corporatlon

}   ComDle,a all  entries  ln  accordance Wi,I,  ,Ilo  il,8,,uCtlOnS ,0 the  Form  55OOSF
Public  ln8POCtlon

Part I Annual  Report 'd entification  InformationaIDIanvearbeamnlnO   O1/01/2024                               andendlna                       12/31/2024
For calendar Plan  year 2024 or fisc

A   Thls  return/report  ls for                 EE   a  slngle-employer plan                    Ea  multlple-employer plan  (no,  multlemployer)  (penslon  plan filers checklng  this  box

must attach  Schedule  MEP.  Other plans  must attach  a  list of participating  employer
lnforma'lon  ln  accordance with  the form  Instruct,ons.)

B  Thls  return,report  ls                         E  the first  return/report                       E the  tina,  return,report

E  an amended  re,urn,repon            Ea short plan yearreturn,report (less than  12 months)

c   checkboxlffiI'ngunder             I   Form5558                                           IautomatICeXten§lOn                                          I   DFVCprogram

I speclal  extens,on  (enter descriptlon)

D   '' the  plan  ls  a  collectlvely-barge,ned  plan.  check  here

E    'fthls  ls a  retroac,lvelv adop,ed  plan  permltted  by  SECURE Act sectlon  201.  check here                                  .    >     I

Part ll    I   Basic  Plan  Information-nter all requested ,nformatlon
1a   Name of plan 1b    Tr,Tee-digit plan  number

PREMIUM    LAWN    CARE    SERVICES,     INC.     401(K)     PIJAN (pN)    }                                       001
1c    Effective date of plan0|/0|/202O

2a   plan  sponsor's  name  (employer.  lf for a  single-employer plan) 2b    Employer lclentification  Number (E'N)54-2056361
Malling  address  (Include  room,  apt  ,  sulte  no   and  street,  or p.o.  Box)
Cl'y or town,  state  or prov,nco,  coun,ry,  anc' zlp  or foreign  postal  code  (if fore,gn,  see  Instructions)

2c    sponsor's telephone number703-239-80OOPREMIUM   LAWN    C'ARE    SERVICES,     INC'.

12329   Braddock   Rd 2d    Buslness  code (see  lnstruC,lOnS)56173O

FAIRFAX                                                vA                              22O3O

3a   plan admlnls,rator's name and address  E same as  plan sponsor 3b   Adminjstrator's  EIN

3c   Admlnistrator's telephone number

4       lf'he  name  and/or EIN  of,he  plan  sponsoror the  plan  name has  changed  slnce the  last return/report 4b    EIN
I,led  for thls  plan,  enter the  plan  sponsor's  name,  E'N,  the  plan  name  and  the  plan  number from the
las,  re,urn/report 4d   pN

a   SponsorJs name

a   Plan  Name

5a    Total  number of part,cIPantS  at the  beglnning  Of the  Plan year. 5a 79

b    Total  number of par,,clpants  at the  end  of tile  Plan  year.. 5b 84
c(1 )   Number of partlcipants wlth  accoum  balances as  of the  beglnnlng  o' the  plan  year (only defined

5c(1) 9contributIOn  Plans  complete  this  Item) ...

c(2)   Number of particlpants wllh  account  balallceS  aS  Of the  end  Of the  Plan year (Only defined
5c(2) 8contrlbutIOn  plans  complete  (HIS  item)   .

d(1) Total  number of active  partlcIPantS  at the  beglnn,ng  Of the  Plan  year   . 5d(1) 76

d(2)  Total  number of actlve  partlclpan's at the  end  of the  plan  year,., 5d(2) 82
e     Number of partlclpan,s who term,nated  eml,loyment durmg the  plan  year w,tr,  accrued  benefits ,hat

5e 0were  less  than  100%  yes,ed
Caution:  A  Dellal'V for the  late  Or  incomplete filina  Of this  return/,eDOrl Wlll  be aSSeSSed  unlO8S  reaSOnal]'e cause i8 O8tab'ished.
Under pena't,es of perjury and  other penalt,es set forth ,n the Instructions,  I declare that I have examlned this:ePleofr:I:::rq::e.#ecc:J:£{§:ecgj::fe,s:gnedby;PJ'fl:9"edactuary,aswe"astheelectronlcverslonofthlsreretum/report,  including,  if applicable.  a  Scheduleturn/report,andtothebestofmyknowledgeandUnCler PenSBorSchehelief,Iisal(res OT Perjury and  O'ner Penalt'eS Set tOrtn ,n the lnStructIOnS,rq::e.#ecc:mftt:£j:::p,s:gnedby;PJ'fl;9"edactuary,asweHI  declare that  I  haveas,heelectronICVcrexamlned  this  retum/report,  including,  if applicable.  a  SchedulesIOnO'thisreturn/report,andtOthebestOfmyknowledgeand

SICNHERE /   / Ll  I Lll2:I: Annette   Engel
siqmatu,e of platdmihjstralor Date Enter  name  of Individual  SianlnCl  aS  Plan  administrator

SIGNHERE

Slanature of eml,lover/plan sponsor Date Enter name  of indlvldua' SianlnO  aS emOlOVer Or I,Ian  sponsor
For Papen^,ork  Fteduction  Act Notice,  see tile  'n8trUCtlOn8  for Farm  5500-SF.                                                                                                                                                                 Fom`  660O.SF (2O24)



Form  5500-SF  (2024) Page 2

6a    were  all  of the  plants  assets  durlng  the plan year Invested  ln e'lg,ble  assets7  (See  lnstructlons

a    Are  you  cla,mlng  a wa,ver of ,he  annual  examlnatlon  and  report of an  Independent qual,fled  publ,a accountant ('QPA)
under 29  CFR  2520  104-469  (See  lnslructlons on  walver elig,billty and  condltlons

lf you answered ''No" to olther lino 6a or lino 6b, the  plan cannot use Form 5500-SF aIld must Instead  use Form 5500.

Eyes   ENo

EyesENo

a     I"heplan  ISadefined  benefitp'an.  IS,lCOVered  underthePBGClnsuranceprogram  (seeERISAsectlon4021)7          I  yes    HNo     I  Notdetermined

lf llYes"  ls checked,  enter the  My  PAA confirmatlon  number from the  PBGC  premlum fillng for this  plan
(See Instruct,one.)

I   Part'l'   I   Financial  Information
7        planAssetsand  Llablll,les (al  B®oinninq  ofYoar /I)lE   a    fY

a    Total  plan  assets  I 7a 5O9,C)10

nO      Oar    730,158

b     Total  plan  llabllltleS 7b 0 0
C     Net plan  assets  (subtract  llne  7b from  llne  7a).  . 7c 509,010 730,158

8        Income,  Expenses,  and  Transfers forthls  Plan  Year Ia) Amount (b) Total
a     Contributlons received  or recelvable fromIllEmDlOVerS

8a(1) 27,048

(2)    Part,cIDantS 8al2) 98,4|0
(3)   Others  (lncludlno  rollovers) 8a(3) 0

b    o,her  income  (loss) 8b 97,678
C    Total  ,ncome  (add  llnes  8a(1),  8a(2),  8a(3),  ancl  8b) 8c 223,|36
d     Benefits  pald  (lncludlng  dlrect rollovers  and  Insurance  premlumstoDrOVIdebenefits)

8d 958

e    Certain deemed  and/or correct,ve a,s'rlbutions  (see  ,nstructions). 8e 0

f     Admlnls'ratlve  service  provlders  (salar,es.  fees,  commissions) 8f 1,030

a    Otherexpenses 8q 0
h    Total expenses  (add  llnes  8d,  8e,  8f,  and  8q)... 8h 1,988
i       Net Income  (loss)  (subtract  llne  8h  from  line 8c). 8i 221,148
j      Transfers ,o  (from)  the  plan  (see  ,ns'ructlons). 8i

part lv  I plan characteristics
9a     'fthe  plan  provides  penslon  benefits,  enterthe  appllcable  penslon feature codes from  the List of P an Character istlc Codes  in the  instrl,ctions:

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

b     lf the  plan  provldes welfare  benefits.  enter the appl,cable welfare feature codes from  the  Llst of Plan Charactenstlc Codes  in the  ,nstructions

partv    I  compliance Questions
1O         Durlngtheplanyear Yes No Amount

a     Was ,here  a fallure  (o  transmlt to  the  plan  any  partlcipant contrlbut,ons withln the ,lme  perlocl

10a X
descnbed  ln  29  CFR  2510.3-1027  Cont,rue to answer llYes" for any  prior year failures  until fully
corrected   (See  lnstrl,ctlons  and  DOL's Volun,any  Fiduciary Correction  Program) .

b    were  there  any  nonexempt transactlons wlth  any party-ln-in'erest7  (Do  not i nclllde transactions

lob Xreported  on  llne  10a.)

C     Was the  plan  covered  by  a  fidel,ty  bond7
1Oc X 50,901

d     Did the  plan  have a  loss,  whether or not  reimbl,reed  by the  plants f,dellty  bondl  that was caused

10d Xby fraud  or dIShOneSty7

e     Were  any fees  or commissions  pald  to  any brokers,  agents.  or otrler persons  by an  insurance

10e X
carrler,  Insurance servlce,  or o,her organlzatlon  that provldes some  or all  of the  benef,ts  under
the  plan?  (See  lnstructlons.)

I      Has the  plan falled  to  provide  any  benef,, when  due  under the plan? lot X

g     D,cI (he  plan  have  any  partlclpant loans?  (lfl'Yes,"  enter amount as of year-end  )  . 10g X 9,864
h     ,fthis  ls  an  lndiv,dual  account  plan.  was ,here  a  blackout  periocl7 (See  ,nslructions  and  29  CFR

1Oh X2520.1O1 -3')

I       lf 10hwas  answered  ''Yes," check the  box  lfyou  either provlded  the  required  notice orone  of the

1Oiexceptions  to  provldlng  the  notlce  applled  under 29  CFR  25201O1-3     ..
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Part Vl Pension Funding Compliance
ls this  a defmed  beneflt plan  subject tO  mlnlmum  funding  requirements?  (lf ''Yes.

(Form  5500)  and  llnes  ll a  and  b  below  )  'f thls  ls a  deflned  con,rlbu'lon  penslon  plan,  leave  line  ll  blank alnd  complete  llne  12
below          I

see instructions and complete Schedule SB

Enter the  unpald  minimum requ,red  contributions for all years  from  Schedule  SB (Form  5500)  llne  40
b    PBGC missed contribution  reporting  requirements.

been  notlfied  aS  requlred  by ERISA  sectlons 4043(a)(5)  and/or 303(k)(4)7 Che;k the  applicable box-

I
I
I
I

lf the  plan  ls  covered  by  PBGC  and  the  amoun,  reported  on  line  ll a  ls greater than $0,  has  PBGC

Yes

No   Repor,Ing  Was WaIVed  under 2g  CFR 4043 25(c)(2)  because  con(rlbUt,OnS equal  to  or exceeding  the  ur,paid  mlnlmum  required  COntril,utIOn

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

No   The  30-day perlod  referenced  ,n  29  CFR 4043 25(c)(2)  has  not ye, ended,  and  the  sponsor Intends to  mat(e a  contributlon equal  to  or

exceedlng  the  unpald  mlnimum  required  contribut,on  by the  30'h  day  after the  due date.

No   Other   Provlde  explanatlon

lfyou co mDlOtOd  'in®  12a.  coml,loto  lines  3.  9,  and  10 ofScl,edul®  MB  (Form  55OOl   and 8kil, tO  lino  13

b    Er,,er the  mlnlmum  required  contr,bu,,on for thls  plan  year ... lab
C    Enter the  amount contrlbuted  by the  employer to the  plan for 'hls  plan  year  .. 12c
d    subtract the amount  ln  'lne  12c from  the  amount  ln  llne  12b   Enter the  result (enter a  mlnus s,gn 'o the  left ofa

12dneqati ve  amount)

a     Wll'  the  mlnlmum  'undlng  amount  reported  on  'lne  12d  be  met by the fund,ng  deadline?I..
Hyes     HNo     DN/A

Part VII plan Terminations and Transfers of Assets
13a   Has a resolutlon to termlna(e the plan  been adopted  ln any plan year7

Eyes        ENo
a     lfl`Yes,'' enterthe  amount of any plan  assets that reverted  ,a  the emp'oyer'hls  veer    . 13a
b    werecontroall the  plan  assets dlstrlbuted to  particlpants  or beneficiaries, transferred  to  another plan,  or brought under theIofthePBGC7I

DyesENo
C       IT,Ourwhlchlng  `nlS  Plan  year.  any aSSe,S  Or llabll,tleS Were  transferred from  thiassetsorllab"itieswere,ransferred(Seeinstructlons)s  plan to  another plan(s),  identlfy the Plan(S) tO

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

I  Part VllI14aDoestthepe IRS Compliance Questions
he  pl9n  satisfy the  coverage  and  nor,dlscnmlnatlon tests  of Cocle  sectlons 410(b)  and  401 (a)(4)  by combln,ng  thls  plan w,th  any other plans  underrm,sslveagqreclationrules7rlYesfflNo

14b   lf
employee  deferralS  and  employer matChlng  COntrlbutiOnS  (aS  applicable)  under Code  sections 401 (k)(3)  and 401 (m)(2).

this  ls  a  Code  section  4O1 (k)  plan,  check all  boxes that apply to  indicate  how the  plan  ,s  Intended  to satisfy the  nondlscrlmination  requirements

E
I
I
I

Deslgn-based  safe  llarbOr method
`tPrlor year" ADP  test

llCurrent year" ADP test

N/A

15
(MM/DD/YYYY)  and  the  OplniOn Letter serial number Q702814a
lf the  plan  sponsor ls  an  adopter of a  Ore-approved  plan 'ha,  received  a favorable  lRS  Oplnlon  Letter,  enter the date of the  opinionLet,er O6/30/2O20


