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
ROBERT G. DRUMMOND CHAPTER 13 BANKRUPTCY SAVINGS INVESTMENT PLAN (PN) » 001
1c Effective date of plan
01/01/1998
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) 81-6070903
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ROBERT G. DRUMMOND CHAPTER 13 TRUSTEE C Sponsor's telephone number

406-761-8600

2d Business code (see instructions)
P.O. BOX 1829
#8 THIRD STREET NORTH, SUITE 511 541190
GREAT FALLS, MT 59401

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 04/10/2025 ROBERT G. DRUMMOND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2903518 3263175
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2903518 3263175

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) 57960

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 42512

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 263894
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 364366
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4709
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4709
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 359657
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 2G 2J 2K 2R 3B 3D 2A 2F
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 295000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703945A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME: No. 12100110

. 1210-0089
Tlapartment of the Treasiy. Benefit Plan i
Iiera! Revene Sandos This form Is requlred to be-fled undar sections 404 and 4065 of the Employse Retiremant 2024
Depattmerit of Labar | Incoma Sseurity Act of 1974 {ERISA), and sections 6057(b} and 80588(a) of the Internal _ _
Ernployes Benafts Securty Administragon “Revenus Code (the Cods). Tlgs[f‘_ilar;;n is od;;?n to
Ao ublic Inspaction
Panslon Bendfit Gusranly Garporalen » Complote all entries In accordance with the Instructions to the Form 5500-SF,
al Annual Report Identification Information '
For calendar plan year 2024 or flscal plan year beginning 01/01/7024 and ending 12/31/2024
A This returnireport is for: I 8 single~employer plah Da multiple-ernployer pian (not multiemployer) (Pension Plan filers checking this box 1

must attach Schedule MEP. Uther plans mustattach a Hst of participating employer-
information in actordance with the form Instructions.)

B This retumnireport is D the first return/report D the finat returnfreport
D an amended retum/iteport 'Da shott plan year retum/freport {fess than. 12 months) .
€ Check box f filing ander: |:| Form 5558 D automatic.extension D DFVG program
[ ] spetial extension tenter description)
D e plan is 4 sollecivaly-bargaled plaf, CHEEK NBIE .ot sressissemssssasssions e ¥ D
E itthis is a retroactivaly adapted plan permitted by SECURE Ant section 201, chegk here. v W El

Basic Plan Information-—enter all requestad Information

1a Name of plan 1b Three-digit plan number !
Robert G. Drummond Chapter 13 Rankruptcy Savings Investment (PN) P 001
Plan 16 Effective date of plan |
01/01/1998
2a Plan sponsor’s name (emplayer, if for a single-employer plan) 2ty Employer identification Number {EN)
Railing address {include room, apt., suite no. and street, or P.0..Box) 81-6070503
City or fown, state or provinte, sountry, and 2P or foreign postal code (#fforeign, see instructions} " i -
Robert G. Drummond Chapter 13 Trustee Zc ng?_";?ft?g%ogg number
P.O. Box 1829 2d Business code (see instrictions)
#8 Third Street North, Suite 511 '
3a Plan administrator's natme and address (X Samie as Plan Sporisor. 3b Administrator's FIN

3¢ Administtator's telephone rumber |

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the [ast return/report | 40 EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last returnfreport, 4d PN 3.
A Sponsor's name
€ Plan Name
$a Total number of participants at the beginning of the plan YEar.............. b neva e e et Ba 3
b Teatal number of particlpants atthe eid 67 The PIEN YBAT ... eroeresimre s s e PR 8b 3
c('l) Nugnber of participanis with agcount balances as of the beglnnlng s.of the: pian year (orily defined 5e(1)
contribution plans complefe this temy..... csererus e e ping s pa e e e o kS 3 1‘
€{2) Number of parlicpants with account balances as nf the end ef ’the plan. year (oniy dﬁﬂﬂﬂd 5¢(2)
gontribution plans Complete this M. i isoiammatase s sy ansgosssomsas s oemssinss s sasmssrmasesais sesss sazss
di1) Total number of active parficipants at the begioning of the plan N d(1)
d{2} Total number of active participants atthe end of the plan year .. et s res 5d(2) 3
€ Number of participants who ferminated employment during the piars vyear wuth accrued benefits that 5e
were foss than 100% vested... i 0

Saution: A penalty forths late or Incomplnte filinl nf ih!s re urn!regort wili he assessed uniess reasnnabie cause is established.
Under penaities of parjury and ofher peﬂalﬁes set forth in the Insfructions, | declare that | have examined this retumnfteport, including, if applicable, a Schedule
SB or Schedule ) completed anid signed by an enrolied actuary, as well sathe electronic version of this returnfraport, and o the best of my knowledges and

\ A ﬂ,{}ltole}‘f Robert G. Drummond

e
of plan adminlstrator Date Enter name.of individual signing as plan administrator ;
5 mployar/pian sponsor Diater Enter name of Individual signing as employsr or plan spanser |
Fa Pap rwitk Reduction AGt) iot(c:e, sea the Instructions for Form 5600-5F, Fabm 5500»$F 22{124)

246311




Form 5500-8F (2024) : Prge 2

8a Wersall of the: plaris assets during the plan:ysar invested In aligible 2586187 (506 INBILIGHONG. ). «orrwcnre e corcenens et cesssrebmiet st sriee _' Yes D No
b Are you claiming a walver of the annual examination-and report of an independent qualified public aucountant(lQPA)
under 29 CFR.2520.104-467 {See Instructions on waiver elighsliity and Gondlions.) . e srmsrmrsrsis s _ ¥eu [] No

If you answerad “No” fo either line Ga or line B, the plan cannot use Form §500-8F ard must Instead use Form 5500.
€ [Ifthe plan Is a-defined benefit plan, is it covared under the PBGC insurance program (see ERISA section 4021)? ... |:| Yes . No |:| Wol determingd
I *Yes" s ohecked, antar the My PAA confirmation numberfrom the PBGG premdum filing for this plan year, - {8ee Instructions.)

_Financial Information

T Plan Assets and Liabilities , {a) Baginning of Year {hi End of Year
B TOIAL DI ASEO5 o..pes e ses s emsssemrissvessmsse s resararasssesssesss sassasssnsasmass o 2,903,518 3,263,175
B Tefal plan liablities. ... vt T i s
€ Notplan asssts (subtract fine 7b from ling Ya) 2,903,518 3,263,175
8 Incoms, Expenaes, and Transfers for this Plan Yga_r {a) Amount b) Total

a Contrlbutions recelved or recaivable from:.

(1) Emnploysrs ... " . | Ball} 57,96
(2) POCIIANES e esscecvsssrecmisastcecersiee bt sos v tssnsesecsssesresse | BALZ)
(3) Others {Including rollovers) ... s | B8E3)
D OMerinpome (1085).....cwscorisenrosiesssness orsmamsrssspraprasos sisnsarprpssmiga e b
€ Total lncore (add lines Bafl), 8a(2), 8a(d), arid &0) .. owsvvicns Bt 364,366
d Beneiits pald, (including direct roliovers and insurance pl\amlums
o provide beneflis).. .. s s sy g s 8d
€. -Certaln deemed andior sozrective dlsm’bu_ﬁons {see i__nstmci_ians) . Be
¥ Admbistrative servics providers (salaries, fees, commissions)..... 8f
g OtHer SRPBNSES s | sq
h_Toll expenses (add iines 8d, 8, 81, and 80) ..uiewounnimse | B 4,709
| Netincome (loss) {subtract line Bh from Hie 86)....a s 8l 359,657
j  Trapsfers fo {fromy) the plaii ($ée INSUEtions) ... v crrcominnnns 8

Plan Characteristics

Ba‘ l_fh: plan: provides. pension benefis, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instryetions;
2F 2G 2J 2K 2R 3B 3D Z2A 2F

b |1t the plan provides-welfams benefits, enter the.appticable welfars featare codes frony the List of Plan Characterstic Codes in the Instrustions:

Part Compliance Questions
10 Dufing the plan year: Yes | No Ampunt
a  Wasthere & falitre to trandniit to the plan ahy participént.conirbutions within the time period

described in 28 CFR 2610.3-1027 Continue to answer “Yes"{or any prier year failures until full_y

gorractad, (See insfructions and DOL's Voluntary: Fiduciary Gorrection Fragramy....o.measin. | 108 X
b Werathere any nonexempt fransactions with any party-m -interest? (Do not include traﬁsantions
repﬂﬁed o5 “nﬁ 1Qa )¢¢| BB bt AL R I N R TSR I EE D TR R r T 4n ) dw b8 LS PR S i 1nb X
¢ Was the plan covefed by & fidelity Botid? . mnbsmmmmnnimine sy | 40 | % 295,000

d  Did the plan have & loss, whether or not reimbursed by the: plan s i delity bond, that was caused
by fraud or dishonesty? ... ekt b ns i sy R A AR TR 2 b2 nnn i nan s e resseinnimanesssessansesn, | VO X

e Woreany fass or cammi.ssions paid to any hmkem, aggnts’ or ather parsons by an insurance
carrier; Tnsurance servige, or other organlzaﬁon that pms.ddes some ar all of the henefits under
the Plan? (Bos INSWUCHONG. Y i et agrerireisurseerssinis ressassagresesss cosiaspessasiasssaraseninérseres v raten, | 108

T Has the plan falled fo provida.any beneﬁt wher due under the plan? ... 108
¢ Did the plan have any participant loans? {If "Yes," enter amountas of year-end.} ....c..oeireriven- 10y X
h It this s an lhdividlial aceouiint ptan wis thére @ blackout period? (See tngtiuctions and 29.CFR

o |3 % % T eeteemenne 16h £
i If 1ok was answerad “Yes," c;heck the hcx if yau eiiher proviéed the requmed nciltsa of one of tha

exceptions to providing the hotice appilad under 29 GFR 2520.101-3...ccccveeveeravnr SRR— 104




Form 5500-8F (2024) Fage 3~ |

Pension Funding Compliance

11 ‘ls‘this & defined bengflt plan subjest to minimum funding requiraments? (If "Yes,” see Instractions and complete Schedule 8B
{Form 55(10} and iiﬂes 11a. amj b betow.) Ifthls isa defmed mntﬁbuﬂon panslon p!an leave Iina 11 blank and ccmplete fine 12 D Yes No
below.. bbb e i e rrpvi s ban e e e b ok i s by ey b e A s
A Enter the unpard mfnlmum nequ‘ ired contributions for ali years ftom Schedule SB (Form 5500) ine40 .. | 118 I

b PBGC missed contribution reporting roquirements. IF the plan Is covered by PBAS and the amount reportsd on ling 14a is greater than $0, has PBGE
heen notified as required by ERISA saotions 4043(c)(5) andiar 303(k){4)? Check the applicable.box:

Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contribuitlons equal 1o or axceeding the unpald mitimum regulred contribution
ware made by the 30fh day after the due date.

D No. Thi 30-day peifod referenced In 20 CFR-4043.25(c)(2) has hot yet ended, and the-sponsor intends fo make & contribution equal to or
exceeding the.unpald minimum required conttibution by the 30th day after the due-date,

D No. Gther. Provide explanation

12 Isthis a defined contidbuton plan subject to the minhmuin funding raguiraments of section 41‘2 if the Code or section 362 of
ERISA? ... e e e R £ g R 41 5T A R 5 - D Yes @ No
(i "Yes" mmplets iine 12a0r Ilnes 12b ‘!20 12d and 126 balow, as applicable yif fhfs aa deﬁnsﬁ laendlt penslon plan leave )
Tine 12 Blank and compléte lins 11 ahove,

& Wawaiver of the minlmuini fundmg gtandard fara pnorysar is: being amortized in this plan year see instructions, and enter the date of the letter ruling
grenting e walver, . T reriaes ... Month Day Yoar

__ Eyoucompleted line *12a,r uomplase iines 3, 9, and 'll} of sr.hedula MB (F@rm 550&;, and skjp o llne 13

B Enter the minimurn reguired contribution for this plai Yoar . ... eeeeeeorn. e ceeisy e Attt conpan s st 12h

C Enter the amount cobtibuted by the employer to the: plan for this plan year .. 12¢

d Subtract the amotnt in line 126 from the amount in line 12, Enter the result (enter ] minus slgn fothe Ieft of a 12d
FIBHAVE BIOUNEY iviisesiermi i s s s s i ettt st v

e Wi the minimum Ruiding amaunt reporied-on line 12d be mat by the funding deadiiie?. ... et rree |:| Yeas D No D NIA

.| Plan Terminations and Transfers of Assets

13a Has a resolulior to terminate the pian been adopted in any plan year? .. D Yas No

A If*Yes,” enter the-amount of any plan assels that reverted & the: employer this year........ tocaarensetvetas e svernrinmra sroas 13

b Wers all the plan assets, distributed fo parhclpants orbeneficlaries; transferred o another plan, or brgught under the D Yes lgl No
control of the PBGCT ..o visiarernia |

B h 3 Eh e e s e § 4 S T TP v LR TN § R 8 TR 4 b B e Y B e P T

G If, durphyg s plancyear, any gssets or Iiabil[ties were %ransfenfed from this plan 6 another plan(s)‘ ldentafy the pian(s) 1o
which assets 1 liabilities were ransfetred. (See ingindctions.)

43c{1) Name of plan(s): _ _ 13¢(2) EIN(s) 136(3) PN(s)

IRS Compliance Questions

" 14& mes the. plan satisty the coverage and nondiscrimination tests of Code secfions 410{b} and 401¢a)(4) by combining this glan with any other plans under-
the permissive aggregation rules? [ | Yes [X No

14b 1t this is a Code section 401 {k) plan, check all hoxes that apply o indicate how the'plan is intended to satisty the nondiscrimination requirements-for
empioyee deferrals and employer malching contributions {as applicable) under Code saptions 401 {k)(3) and 401(m)(2).
| Design-based safe harhor meihod

D “Prior year AUP test
I:l “Gurrgnt year” ADP test

[] wa

15 If the plan sponsor Is an adopter of & pre-approved planthat received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{(MMIDDIYYYY) aind the Opinjon Letter serial number Q703 9 SHa




