Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

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

A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BLUE GRASS LAWN SERVICE & LANDSCAPING COMPANY 401K PLAN (PN) » 001
1c Effective date of plan
07/01/2006
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) 23-2912357

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

BLUE GRASS LAWN SERVICE CO. 2C Sponsor’s telephone number

215-364-7000

2d Business code (see instructions)

100 INDUSTRIAL DRIVE

IVYLAND, PA 18974 561730

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

3C Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 9
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 9
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 9
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 04/14/2025 MITCHELL LYND
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/14/2025 MITCHELL LYND
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic 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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:| No
B Yes |:| No

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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1188038 1369197
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1188038 1369197

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 13785

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 70929

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 118815
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 203529
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 21920
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 450
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 22370
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 181159
j Transfers to (from) the plan (see instructions) 8j 0

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 2F 2G 2J 2K 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 13316
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

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

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

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X No

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

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

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702808A,




Form 5500-SF Short Form Annual Return/Report of Small Employee Nos. 1210 e

OMB Nos, 1210-0110
Departrnent of the Treasury Benefit Plan -
Intemal Reenue Senvice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Dagariment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal o
Empioyse Benelis Securlty Administration Ravenue Code {the Code). This Forim is Open to

Pénsion Bensfit Guaranty Sorporation

» Complete all entries in accordance with the instructions to the Fonn §500-8F,

Public inspection

| Partl | Annual Report Identification Information

Far calendar plan vear 2023 or fiscal plan year beginning 07/01/2023 and ending

06/30/2024

A This returnireport is for: f‘g a single-employer plan E a muliiple-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 returnfreport is ; the first relurnireport Dthe final returrdreport

D an amended return/report D a short plan year returmnifreport (fess than 12 months)

C Check box if filng under: g Form 5558 "} automatic extension
:] special extension {enter description] '

D if the plan is a collectively-bargained plan, check here.........

E if this is a retroactively adopled plan permitted by SECURE Act section 201, check Bere ........c..os.veooves

0

{_Partll | Basic Plan Information—enter all requested information

18 Name of plan 1b Three-digit plan number
BLUE GRARE & LANDBCAPING COMPANY 401K PLAN (PN b . Col
. 1¢ FEffective date of plan
‘ ) 07/01/2006
23 Plan sponsor's name {employer, If for 2 single-employer plar 2b Employer Identification Number (EIN)

Mailing address {include room, apt., suite no. and street, or P.O. Box)
City of town, state ar provinga, country, and ZIP or foreign postal code {if foreign, see mstructsons}
BLUE GRASS LAWN SERVICE CG.

IVYLANI PA 18674

23-2912357

2c-

Sponsor’5 téiephcme mimber

P ~364~T000

2d

Business code {seg instructions)

5617346

3a Plan administrator’s name and address g Same as Plar Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4  If the name andfor EIN of the plan sponsor or the plan name has changed since the last returniteport
filed for this plan, snter the plan sponsor's name, EiN, the plan name and the plan number fom the
last return/report.

a Sponsor's name
£ Plan Nams

4b

EIN

4d

PN

Ba Total number of participants at the baginning 0f the PIAN YBAT ... e e s cersrscessereesrsne Sa 9
b Total number of participants at the end of the plan year .. renrmnnenerans - 5b 3
c{1) Number of participants with account baiances as cf the begmmng of the plan year (only dﬁﬁned 5¢(1) N

cantribution plans complete this item) .. =

{2} Number of pariicipahts with account haiances as sf t‘xe anti uf iha p!an year fmty def wed

5c(2) 9

coniribution plans complete this BEMJ ... e i cmim com rmmamic s .
d(1) Total number of active participants al the beginning of the plan year ......... OSSO RUTORURI §d(1) 5
{2} Total number of active participants at the end of the plan year ... e . §d(2) 3
€ Nutmber of participants who terminated employmant during the pian year W§h ac&rued berxeﬁts fhat 50 P
ware 1855 than 100% VeSIEH. i siiioias i i e s sccorsaecsn ot cannreaenscccor sz as i che s bvscasivesis ) Y

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 penaliies set forth iny the Instructions, | declare that | have examined this rafumirepor‘t mckmf‘ﬂg if applicabls, a Schedule

8B or Schedule MB completed and signed by an anrolled actuary, as well as the electronic version of this returnireport, and to the best of my knowledge and

belief it is true, con and complete.

SIGN K L .. L LYND

Rl P e -y -

Sig f plan administrator Date Enter name of individual signing as plan adminisirator
SIGN L, \\Lﬁt_:\_,_ : . ¥, @2y |MITCHELL LYND
HERE . ) N . o
Signature of employer/blan sponsor Diate Enter name of individual slaning as employer or plan spensar

For Paperwork Reduction Act Notiee, see the Instructions for Form 5500-8F,

Form 5500-SF {2023}
v. 230728




Form 5600-SF (2023) Page 2

6a Were ali of the plan's assets during the plan year invested in eligible assets? (See INSIUCHONS.S ....ov..oooooiovooeeroeeeeeeer e @ Yes E No
b Are vou claiming a waiver of the annual examination and report of an independent guslified public accountant (IQPA} = )
under 20 CFR 2520.104-467 (See instructions on waiver cligibiity BN GONAHIONS.] ... cvvuertereeiesrosmrersssemmnesssssaneessemmssssssss erssrs s E Yes E Na

1f you answered "No” {o either line 62 or line 8b, the plan cannot use Form 5500-8F and must instead use Form 5500.

€ [fthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......| j Yes [] No D Not determined
£ "Yes" Is checked, enter the My PAA confirmation number from the PEGC premium filing for this plan year . (See instructions.)

|_Part I | Financial Information

7 Plan Assets and Liabilities : : {a) Beginning of Year {b} End of Year
B TOIBE PIBN ASSEIS, .covvv .o versrcevrrneerssrecorsisessamecossecessrsseresessmraesecrsmnce 7a 1,188,028 1,369,187
b Total plan Habilties. ..o creseens 7b ’ e 0
€ Wet plar assels (Sublract e 75 FOM U0 78)e...civrrcernrccrmnrrioon 7e 1,188,038 1,369,197
8 income, Expenses, and Transfers for this Plan Year fa} Amount {b} Total
& Contributions received or receivable from; ) DI
E1) EMBIOYEIS . oovvviiroieiooecomseacssneceeson demnensesorsresorseceomnnscnsss ees 8a(1) 13,785
(2} Paricipants ...’ . 8a(2) 70,929
{31 Others (including rollovars). 8a(3) :
b Other income (loss)... 8b 118,815
€ _Total income (add lines 8a(1), 8a(2), sa{z} and 8b). o | BE 203,529
d Benefits paid {including direct rollovers and insurance premiums R -
to provide Benefits) ..o censa 8d 23,920
€ Certain deemed and/or corractive disiributions (see instructions). 8e C
f administrative service providers (salaries, fees, cCommiSsions). ... af . 450
G Oher OXPaNSES ..o it e 8g
h_Tolal expenses (add fines 8d, 82, 87, and 83) ....coooovooorrir s gh 22,370
i Netincome {lass) {subtract ling 8h Som ine BoY..ceevoerevconrna. Bi 181,158
j Transfers to (from) the plan {(see iNStructions) .....coeveveneccrcinvecens 8 . 0
! Part IV | Plan Characteristics
8a |If the plan provides pansion henefits. enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2N 2E 2F 2G 20 2K 2T 3D 3H
b | the plan provides welfare benefifs, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
{ Part VI Compliance Questions
10 During the plan year: Yes | No Amount
& Was there a failure to fransmit to the plan any participant contributions within the time period
described in 26 CFR 2510,3-1027 Continug to answer “Yes” for any prior year failures untif fully -
corrected, (See instructions and DOL's Voluntary Fiduciary Correction Program) .. ... | 10a &
B Were there any nonexempt transactions with any party-in-interest? (Do not mclude transactions .
FEPOTRL 0N HNE TUR.5 ... oririrerrinsteinnse srinsvvssmaes consvsmmsavesasssse ceosas reamsessnssrecsnsereinins i tresrenses s rnane vt ns sy 10b X
€ Was the plan covered by a fidelity BUNHT .........cvccrrirmmmrcenssinmmsrosisssnscsssoonneessssssossinsooreemeeeeones | 106 | % 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused %
BY TrBUG OF THSHONESIYT os i ciisrccoriiicrn vt ecoracavaravas s setuesseverre esmranssvne e avssssmssasvesomsssstasessesanentn 10d *
€ Ware any fees or commissions paid o any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some o all of the benafits under %
the plan? (S INSIUGHONSY .. ciriien i et cert e eeete s eette e e ee et e oo eeea e eaes e esssaesoanenenn 10e -
f  Has the plan falled to provide any benefit when due under the plan? ......... Gerreseserntassrnestrassonnranay 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of Year-end.) ..o 109 | X 13,3186
h ifthis is an individual account plan, wag there a blackout peric:d? {Ses instructions and 28 CFR N
25204013 v cceeveeeeee o eceeneeseen oo e e e e eeenereseteee oo e e whl -] £
i 1f 10h was answered “Yes,” check the box if you gither provided the required notica or one of the
axceptions to providing the notice applied undar 20 CFR 2520.10%-3......ccovocoveveeieeeerenecn. 10i




Form 5500-8F (2023) ) Page 3-1 ]

{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 8500) and lines 11a and b below.) I this is a defined contribution pension pian, leave line 11 blank and complete line 12 f— Yes 3 No
below. ... et nnenreasre s e ent sy eSS S8R AL 13S SRS et et nnscnr e eeses et rrrnenseistrer s =
a Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500) line 40... l 112 l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount rspoﬁed on line 11 a is greater than 80, has PBGC
aeen no:zﬁed as required by ERISA sections 4043(c){5} and/or 303(k}{4)? Check the applicable box:

Yes.,

Ne. Reporting was waived under 29 CFR 4043.25(c)(2) because wntnbutsonb equal to or exceeding the unpaid minimeum required contribution
were made by the 30th day after the dug date.

No. The 30-day periud referenced in 28 CFR 4043.25(c}{2) has not yet ended, and the sponsor intends to make a contribution egual o or
exceeding the unpaid minimuim required contritudion by the 30th day after the due date.

No. Other. Provide explanation

12 1s this a defined contnbutlon plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? cooororecconne j Yes No

(I Yes” cnmg}tate Eme !43 m lmas 12b 12c ‘2ﬁ and l?e bekzw as apnhcab&e} If thss isa def ned beneft pensxan pian Eaave
Hine 12 blank and complete line 11 above,

a if a waiver of the minimum funding standard for a prior year is being amorized in this plan vear, see instrucfions, and enler the date of the letter ruling
Qranting e WAIVET, v i i e Month Day _ Year

If yau completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.

b Enter the minimum required CONTIDUION 10 TS PIBN YEAT ............ovveverriocvnsscersmncsssseesosssnsessinsonsersesssriosssscommensonss 12b

€ Enter the amount contributed by the employar to the plan for this plan vear ... 12¢

d Subtract the amount in line 12¢ from the amount in line 126, Enter the result (enter a minus sign to the left of a 12d
negative amount)

e Wil the minimum funding amount reported on line 12d be met by the funding deadi mﬁ‘?..“., .................................. J Yes {j No S NIA

| Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been atOPIED I BRY PIN YEAI? ..........coomecomnecorrcsiomcceomresresessasmmessoreresrnne L :] Yes ¢ No

8 1 "Yes.” enler the amount of any plan assels that reveried to the emplover TS Vear.... v s coricomccons 13a

b wiere all the plan assets distributed to gaﬁsexpams or heneficiaries, ransferred o ancthar plan ar smught under the M ves 2 No
sontrol of the PBGC7..cconrccennn uperanrsscesnsasiatars iansssnratasss et isstsrs stonntes enatsrsanepyesantissrhintedastonasaistsiniessze i :

€ M, during this plan year, any assets or liabilities were transferved from this plan to another plan(s) ldentlfy the plan(s) to
wehich assels or liabilities were transferred. (See instructions.)

13¢{1} Name of planis): . 13¢(2) EIN(s) 1363} PN(s)

| Part VIll | 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 ¥ this is a Code section 401(k) plan. check all boxes that apply 1o indicate howthe plan is mirmded i sauafy the nondiscrimination requirements for
amployee deferrals and employer matching contributions (as applicable) under Code sections 401(K){(3) and 407(m(2).

[
L
[

Design-based safe harbor method
“Prior year” ADP test

“‘Current year” ADP test

NfA

18  if the plan sponsor is an adapter of a pre-approved p lan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DDIYYYY) and the Opinion Letter serial number 87 702808a




