Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BBA RETIREMENT PLAN PN) D 002
1c Effective date of plan
01/01/2017
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) 93-1143978
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BUTCHER & ASSOCIATES, PC C Sponsor’s telephone number

503-245-7201

2d Business code (see instructions)

11040 SW BARBUR BOULEVARD
PORTLAND, OR 97219 541213

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 04/11/2025 BARRY BUTCHER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/11/2025 BARRY BUTCHER
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
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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 128143 172450
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 645
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 127498 172450

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) 2851

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 28511

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 18743
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 50105
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4868
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 285
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5153
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 44952
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 2 2K 2F 2G 2T 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 20000
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).

D Design-based safe harbor method
“Prior year” ADP test
@ “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_ Q702842A
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Dapanment of tha Treasury B Beneflt P_la,_n, ) ) . B .
tieanal Ravaive Sarvion { This form I3 required to'be filed dndor sectians 104 and 4085 of ihe Employee Retirement 2024
) Loputtment of Libor Income- Securily Ao of 1674 {ERISA), and sections 6057(b) and #058(a) ofthe Intarmal: | ™ N T
Empioyee Berefits Secity Adriisirgtion Revenue Code (the Code),. Thig Form is Dpen to

Farision Baneft Guaranty-Corponaiers
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b Complsta all entrles in accordanca___ﬁl!h the instructioris to the Form 5500-SF.

Annual Report ldentificatlon Information

“For calendar plan year 2024 or fiscat glan year beginning 1703/ '2024_ S - a;pd enc_ii:qg_.': i2/3 1_/-';2-.&2.4

A This retumieport Is for: @ a single-empioyer plan [] a mplg_ip;gﬁg?qplﬁye_r plen (ot miitiemplayes} (Pensior: Plan filers.checking this box
must altach Schedule MEP. Other plans must attach a list of participating amployer
Infermation in accordance wiih the.foim instructions:). ’ S

B This refumireport is D the fiest returnireport 1] the el retumvrepon
[ -an amended raturnirspon |f e shiort plan yeds refusikspait (iss than 12 months)
C Check box i g under:. [ o gss [Jautomatio usiensioh [} Beve program

U special extenslon (enter daserintion}
D 1t the plan s a colactively-hargained plan, SheEk hETE . i s

FatARTY KV LELE T r kR A iy,

E_Ifthis is a retroactively adopted plan permitied by SECUR‘_E Act section 20;-theck here'..

[-“PartIl- | Basic Plan Information—enter ai requested informatigri ‘ ] —
1a Name of plan ' 1 Three-digit pan number |
BBA Retirement Plan (EN) b _ 902
! ¢ Effective date of plan
: , N ) - 91/01/2017.
2a Play sponssor's ame (smpioyer, if for a single-employer plar). o 2B Empioyer Igentification Number (EIN}
Maiting address (include ropm, apl., sulle ho. and slreelt. or P.o.jBtsx}- i forei , o) 93-1143978
City or town, siafe or provines, couniry, and ZIP or forelgn postal code (it orakyn, see Instustions) e - - _
Butcher & Associates, BC 2c %pgg{vgz fsal-eggcgi nwimber

21040 SW Barbur Boulevard 2d Bugingss cade (ses Insuctions)

Portland or 27219 _ . BATA1A
3a Plan administrators name and addeess [¥] Sam ag Plan Sponsor, |3 Administretor's EIN

3¢ Administrator's taleplione mumber

4 1 the ndme andior EiN of the plan sponsor ot the pian name has changed since the fast returniréport .| 4b-: BN
filed for Ihls plan, enter the plan sponsors nams; EIN, the plan riame and the plan number from the.

tast raturnfreport. ; 4d PN
2 Sponsor's name

€ Flarr Name
Ba TQE.a%nﬂn{bﬂr'af'paﬂlcl_p.anﬁ &t the baglniing of fH18. DIAN YT umiimisiuimic iisiiiniitsaissms s s ovoaen .  . 5; ' 1§
b Total rurber of participants a1 the end of the plan VORI ot Bb’ . 13
&{1) Numbar of participants with secount balances as of the beginning of the plar yesr fonly tefined Be(4) o h

~ contribution plang complete this fiem) S ISR W R R— e 7
€(2) Nuimber of partisipants with ageount baiances as of the end of the gitan year (only defined ; 'gn(;ﬁ',

' comribuuon-pi_anscomplete.ﬁthrsltem),.,..;....-.-..-,,.-.,_.,_;“._.,._._,.(....-..‘...,_,,,....;.'.’.m,r.',.!..,.,,,&.,\.,,.;,..‘,‘..w,_,‘._,.,.,.,,.m..- . e 7 g
d{1) Totat rumber of petive participants at {1t EGINAING OF the PIAR Y8 it i, v . 13
{2} Total tumber of active participants al 210 8N O ThE PIINYEAL e v rinemsresssieiossssinnicsissontiin | 6c(2) : R 15
& Number of participants who temingted employmant during the.plan year with scarues bsnafitsithat - 5o a

werg less then 100% vested ... O TN : ; a

Caution: A ponalty for iha late or Ingomplote fiing of this returnireport will be 85568563 Unises raas0nabis cawsy s SatabTiaad—"
Vnder penallies of perjury and other penalties set forih I (ha Instructions, 1 declare thatF Fave exammined this relurmfreport, including, If applicable, a Schedule

v, 240311

58 or Schadule MB toffipleted ad g dned by an‘entolled actuary, as well as the electionic:version of this returrireport, and 1o, ihe best of my knowledge and
j Is frue,_correct And comblafa - _— — R _ )
= 4 Yhifrs  [Barry Buténer
A admintstrdlor L Daty. | Enfot name of indlvidual signing as plan adihinlstrator
R e [ “ules  |Barry Butcher .
[ Signatu ngﬁfé‘variﬁian spansot 1.Date Enter name of individual sianing a employer or plan spénsor _
For Paperwork Reduction Act Notice, st the instructions for Form k500-SF, ST C o Foumn 5B00-5F (2024)




Fotm 5600-8F (2024) 7 ‘Page 2

8@ Were all of Ihe plan's assels dusing the ian year invested in eligible assets? {See nslructlons Fuiviiiens oo l Yis: D No
b Are you clalming a waiver of the an ni examinafion and report of i Mdependant qualified publlc accountant ( G?A} : . )
under 20 CFR 2520.104-487 (Sea instructions.on waiver elgiblity.and condilions.) o....soresomecrn: ritsisiniie B ves. [} wo

It you answered "No” to elther ling 6a or irig 6h, the plan’ carinot use Form 5500-SF and must Instead uaa Form 5500.
€ ifthe plan Is a defined banefi plan, is It covered undar the PBUC Insuranoe program (see ERISA saefiof 402417 D Yeg E]No ﬂ Nbi datermined
i Yes" is checked, anter the My PAA conflmation fumber from the PBGC  gramiurm flling. fer fhils: plan year: - - (Saé inslrictons.)

| Partl -] Financial information

7__Pian pssets and ugg;mles (=) Beginning of Year | . (b End of Year
8 Total plan assely ... © 1283143y 0 ' 172,450
b Total plan Ilabili!iss e e de ] S 645 o '
€ Netplan assets (subtract iine 76 ffem line 7a) ] a27,488] 3 o A7a,a50
8 income, Expenses, and Transfers for this Fian Year _(’a’i Amount i ‘ _{b} Total

# Contribalions recewed or f&ceivahre fre,;mﬁ

{1)_Employars ... et | B8(1) 2,851
(B PpS. . e o | B8R {28,511
{3) Olhers (including roilwers) i i | 88(3) _ :
b_Oiher income (loss)....... S peiiee | BB ' ' 18,743

50,105

“Total Incomd (add lines aam) Ba(Z). 33(3) and Bb) S fic

C
d Berefils pald {including direc! follavirs and insurance premlums
10 provide Denefits)...o.s o, . T B

& _Cerlaln desmed andfur corrective zﬁstﬂbu[lms (see ms:ructiong_) 8o

f Administrative servica providers fsafarles. fees wmmissions) Bt
8 Otharaxpanses.,, ri e inns e can s ey s erybni

R Total ekpanses (adc! fines 8d, Be, Bf. and 89}...

1 Net incams (logs) (subtract line 8h from fing: Bc).._;,..ﬁ.,-am aceremi

i Transfers to (from) the plan (see Iﬁslrucéior_is)‘.'..-...,.,.,_.-_»'.!h...,,‘.,.",. '.aj.
| Part V-] Plan Characteristics

9a }ifthe plan provides persion benefits, enier the applicaliie pension.feature todes from the-List of Plah Gharacleristic. C@dea in the nslructions
2E 2J 2K 3F 2¢ 2T 3D

b |ifthe plan provides waifara benefits, sntes the applicable welfare faature soues from itie List of Plan Characterisiic Godes In the Metractons:

I'Part V.:| compliance Questions

10 During the pian vear: {Yes | No ' -Amotnt
B Was there a failurz 40 transmil to the plan any participant-contributions wiihfn Ihe i peried: ' '
descrilred In 29.CFR 2610.3-102% Continue te-answar “Yes"for arly firfor year fallures unti fully .
corrpeted. (Sea instructions and DOL's Voluntary Flduclary Coreection Program)... simveesone b 908 X
B ‘Were thers any ncnaxampi fransactons with any parydn-nterest? (Do not inglude kansacllons -
reported on line 1ﬂa) venserersersapt ks ; e R e ) 10k qFE .
© Was the plan covered hy & fidelity bong? .. e Pansodh s aiin iy itbanevamasiers i top | X . 20,000
d  Did tha plan have & loss, wheliar o ot relmbursﬁd by the pian q ﬁdaluy t&ona, ihat wap caused- ' .
Yy fraud or dishonasly?. \i2 e g ha gy et e ennins . Ty I 7, N B
€ Were any feas or commissions pald o any: brokers. agenla, or mher pﬂrsmns by an msurancé '
carrler, Inisurance servics, or olher Qrganizatlon lhal pmvidas soma orall of the benafits under %
the plan? (Bes MSIUCIONS.) ... i rsiess epssisgesiods 106 } 1
T Has the plan falled to pmvide any benefi when dua under the p|an?- ‘Edf F b
g Did the plan have any paniciiant lsans? (if "Yes," nter amount as of YOAr-8n8) ...ovimnivioe. wal [ %]
it this Is an individual accmant ;dans was therea blackoui periad? (5ee Instrustions. and 26 CFR o
25204010 worrssssrsesocoree . T A
i 1610n was arzswered ‘Yes check the box if yng elther prov!ded 1he requlred no%lue or eneiof th T
excepﬂons to providing the naﬂce appi ed urider. 26 DFR 2520,104-4. . iseivisesionsissivrenpniia | VOB
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| PartVl | Pension Funding Gompliance

11 15 this & defined benefit pian subject 1o mirimum funding ranuirements? (If Vs, 566 Instrucnons and cofmplele Schedulé SB '
(Form 5800) ard lings 1la snd b be uw) If lhls 6.8 ﬂﬁﬁﬁﬁd c@ntﬂﬁutwn penslon plan leave ling 1.4 blank anci wmp!ete Ime 12 [] You D No

heiow..., R S e

# Eriterthe ungalti minfmum reguired contﬁbuﬁona for &l years from Schedule SB (Eorm 5500) firre 40.: .1 ;o I 13a I

b PBGC missod contribution reporting requimments 1f e plan is covéred by PBGC-and the amount reported-on line 414 ig greater than 90, hae PRGC

been natified as taquired by ERISA sectiong 4043(0)(5) andler 303(k)(4}? Chegk the applicable box;
Yes,
{] No. Reporting was waived under 20 CFR 4043, 25{0){2} bevause contributions agual {5 or exceeds ng the ungald minlmum required contribution
were made by the 3Git day sfter the dus date.
D No. The 30-day perlod referenced In 28 GFER 4043, 23(0)(2) has not yet ended, dnd the sponsar filends.to maks.a contibution equal 1 ¢
enceeding the unpald minlmem required contribulion by the 30th day after the, due da!a
[T No. Otier. Provida explanation o —

12 s this § defined contribution plan subjast to the minimum ﬁmdlng requirements of section 412 of the Code or section 402 of

ERISA? AR AN TAT AT E R rEw 2 0 by 15 FRAKIT R b AT TR b i ATy )u v b. v dviag SUABIT BTN n Ly D Yea @ No
(¥ Yas," complata ﬂna i?a :ar !ines 12b 120‘ iad, and 123 belaw, as.applf ezable) If kg | ns adafinad beneﬁi penslan plan, leave ¢ o

ling 12 blank anrd complete line 11 abnve

?ﬂsh’uctmns and goter the date of the ieuer riing

a ifs waiver of the mlmmum funds ng siandard for & priﬁr e i beiﬁg amoruzed 1n thls plan ye LY:T:]
granting the waiver, . e ey s s cEEe s ereeai B /2 Month — Doy _\__’fea_lr__

If you sompleted ilne 123, umpiete iines a 9. am! 'm of Schedule MB (Form 5500), and skip fo line 13,

b Enter the minlmum ragulred coniribyution Tor tis plan year ... e S 2

€ _Enler the amaunt contributed by the employer to the plan for this pfan YEAN .. vevoervcasisner it v i | P26

d Subtracl ihe amsourt in line 12¢ from the amount 1n ilne 120, Enter the result (anler a mifus sign to the Eeﬁ,of a A5
negative ammmt) e e g v e syt e s ap e e ese s s epsciaacensiaronecs |

& Wil the minimum funding amcunt reported on iine 42d ba rn@iby me fundmg deadling?..... ' El Yes D Ng [] NFA

Part Vil 2| Plan Terminations and Transfars of Asssts _
13a Has a resalution totstminls the pian biean adopted in any plan year? .. : [ Yes [ w0
a M"Ves' anier the ameunt of any olan asséts that raverted 1o the employerlhis YOBE ... iy it sirenspresgsragressorsvsarenss 13a ' )
b Ware alt he plan assets. diatribuﬁ:e{iwpanlczpants or benefclarles. transferred fo. ﬂmther pfan, or bmughl under the ' [j Yea @ No
control of the PBGOTY ... o s - i

¢ during this plan year, any assets or !Iabimles were tmnsferred fram mis mran ia anot?'ner plan(s), ldantify the. pfem{s} o
which: assets cf liabilities were transferred. (See ins!ruc:lons )

13¢({1) Name of plan(s): ) _ - ﬂ&c(?) EiN(s) 3o(3) ﬁ*N;s)r

| Part VIIL:] IRS Compliance Questions

14a Does the plan satisfy the coverage mnd nondiscrimination 108t of Codie stclions 49 0(k) and 407(8)(4) by combining-tls phan w,_ltb any olfier pians under

the permissive agereaalion rutes? [ Yes [B No

14b if e Is & Gode section 407Ky plan, check all boxes that apply to Indicata. how 1h& plan I Intended to satisfy the nohdiscrimination requiraments for
amployee deferrala and employer matching contributions {as applicable) under Code saclions. H0TRIE) BRG 40H M2},

E] Besigri-basad safe harbor melhod
& Prior year" ADP fest
@ “Gurrent year” ADP test

[] wia

15 iftha plan spoisdr is an adepler of 3 pra-approved plan 1hai e %“'F'd a ?averahie IRS Opinion Letter, enter ihe date of the Opinlon Letter 06/30/2020

MMIDDVYYYY) and tha Opinfor Letter serial number Q70
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