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 B 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
PAUL GERVAIS BELL, Ill PROFIT SHARING PLAN AND TRUST (PN) » 002
1c Effective date of plan
01/01/1992
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) 62-1803896
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PAUL GERVAIS BELL, IlI 2c Sponsor’s telephone number

702-378-2803

2d Business code (see instructions)

5555 DEL MONTE, UNIT 1502
HOUSTON, TX 77056 531210

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 1
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 0
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) 0
€ 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. 04/20/2025 PAUL GERVAIS BELL, llI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/20/2025 PAUL GERVAIS BELL, llI
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



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 154100 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 4763
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 149337

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 25332
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 25332
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 173080
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 1589
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 174669
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -149337
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:
2E 3B 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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)

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 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............

B[ Yes D 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

B[ 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
D “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_ Q703729A,




E-SIGNATURE AUTHORIZATION

for
Paul Gervais Bell, III Profit Sharing Plan and Trust
62~1803896/002
For Plan Year 01/01/2024 through 12/31/2024

IW, the undersigred, understand that a 5500 Serles for the plan listed above must be
prepared, dectronically sngnadandelecixmcaﬂyhaxﬁm}?i&dtn &g@mmmmg

Acceptarce Systerm (EF

e authorize Southwest Pension Sexvices to electrarsically sign the 5500 Series filing an ny/our
behalf and to transmit that signed form o BFAST on o before the fifing due date.

¥We understand that by granting this authodty:

* Amanually signed and dated Form 5500-SF that has been provided must bereturned to
Southwest Pension Services before they can begin the electronic filing process. JWe will retaina
copy of this manually signed form and any schedules and attachmends i the plan recards.

* Southwest Persion Services will not be resporsible for any late filing penalty assessed undler
w&mww&mwm&mmmehm

* Anelectronic copy of the marnmally signed and dated Form 5500-SF showing my/our signatures
wﬁtenﬂmiedmﬁ&dmﬁlﬁgmﬁwiﬂhepmwdby&ﬁmmﬁn?&ﬁﬁrm

* WWMWma@yoﬁﬂmm&mMmi&m

* Southwest Pension Services will notify all signers about any inquiries and comrespondence it
repeives about this filing from EFAST, EBSA, IRSor PBQC
* Southwest Pension Services shall not be deemed to be a plan fiduciary with respect fo this plan

solely on acooumt of providing the electronic signature and filing of the 5500-SF for the plan year
listed above.

Yot BB Yo 82,5

Hhr] A Ry ee Y /Y4 ALy RIRE
Tete 4 F . m&ef £




Form 5500-8F Short Form Annual Returnme::ort of 8mall Employee M8 Nos. ;g:gﬁgg
Depastrnd of tha Treamiey Bené t
ot Revense Sarvis This fom I8 required to ba Kled undsr sactions 104 and 4085 of the Employss Ratlrement 2024
. e Income Security Act of 1574 (ERISA), and section B057(b} and 8048(a) of the Intatnal ]
Empioyrd S Seruy Admausiunon Revarua Coda (the Gode). ﬂgﬁ :IOIT'I\ In Upuon ta
- " |
Rarion Benelt Guarariy Somansse i_Complete all aitrien in Accordance with the instructions to the Form §600-8F, uvlle Inapec .on
[Partl | Annual Report ldentification Infarmation
Eor calendar plan year 2024 or fiscal plan year beginning | 01/01/2024 and anding 12/31/2024
A ‘Tris retuminapott is for: [g u singla-emiployer plan [:] amulliple-aimployar plan {hot multierrployar) (Pensfon plan filars chacking this box

must allach Schedule MEP, Other plans must atiach a list of participating employer
information In accordance with the form Instructions.)

B Thiz returireport is: D the first seturn/raport [E the final return/eeport
[] an amended retumireport [ ] & shiort plan year retumraport (leas than 12 months)

G Chick box If filing under: Form 6858 D automatic axtension D DFVC pragram
special extension (enter description)

D ¥ the plan is & collectively-bargained plan, check hare - - - H

E ivisisa :etmsmwely sdopted plan pemiited by SECURE Act section 201, check hare —

1a Nams of Plﬂﬂ 1l theee-digit plan number ’
Faul Gervals Ball, ILI Profit Sharing Plan and Trush {PN) ¥ 00
1¢ Effactive date of plan
01/01/1592
23 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer lantification Number
Malling Address (includs room, apt., suile no, and street, of P.0, Box) (EIN) 62-1803868
City or town, state or province, muntm and ZIF or fareign postal code (if forelgn, see instructions)
Paul Garvais Bell, IIT 2c Sponisor's telephone number
{(702) 378-2803
. 2d Business cods {sea Instructions)
355 Del Monte, Unit 1502 £31218
T8 Houwaton TH T7056 -
33 Pian administrator's name and address %] Same as Pian Sponsor 3b Administrators EIN

d¢ Administrator's latephane number

4 M ihe name andfor EIN of the plan sponsor or the {)lan rame has chdngﬂd ginca the lagt retumir&pmt filed ah EN
for this plan, enter the plan sponsors name, EIN, the plan name and the plan aurber from the last
ratumirepor.
a8 Sponsors pame 4d PN
G Plan Name
Sa Total number of participams al the beginning of the plan year Ea 7 1
D Tolat number of participants af tha end of the PlEN YT ceaewmsimmeisssisiossim 5h a
(1) Numberof pariicipants with account balances a5 of tha beginning of the plan year (only defined Be(l)
contribution plans complete this iter) 1
(2} Number of participants with account balgnces as of the end of Ehe plan yoar {only defined 8 6(2}
gontrbution plans complets this item) . ¢
{1} Total number of active participants at the beginaing of the pian yBar Bdi1) o
d{2) Total number of active padicipants at the end of the plan yaar wee | SA{2) o
e Nuinber of participants who terninated employment duzing the plan year with accruad banefils that
wwerg lese than 100% vested — L7 o
Caution: A penalty for the late or incomplets filing of this returniraport will b assessed unless reasonable causs Is established.
Einder penalties of perjury and other penatlies set forlh In tha instructions, § declare that | have examined this rtuirapo, Including, If applicable, & Schedule
B o Bohadue MB completert snd glgned by an enrolied scluary, as vl 83 i slectronic varston of Lhis relurvrepon, and i (ha best of my knowiedge and
betief, 115 s, wrm #nd complule, Y e
siaw | fldael: /i Lt L o | PAUL GERVAIS BELL, IIT
HERE Si}:l)p‘lure of pfafé &dmiﬂf!uamr Data %’ ~1¢ 24 | Entar name of Individual sigaing a3 plan administrator
SIGN m FAUL GERVALS BELL, XIX
HERE| signature of mplmi‘!f"ﬂn sponsor pate & =27 Q14 Enter nams of Individual signing as smployer ot ¢ plan sponsor
For Paperwork Redustion Act Motica, see the Instructions for Form SSQG-SF', Form 55G0-SF (2034}

V. 240011




Farn 8500-5F 2024 _ Pane 2
Ba WWere afl of the plan's assets during 1he plan year invested i eligibls assals? {Ses Instiuctions. ) U ——————— i Y | TN iy | X1
b A you clalming 8 walver of tha annual exanvnation and repart of an Independsnt auallliad public accounlant (IGPA)
wuhder 20 CER 2520.104-457 (Sne Instructions on waivar eligibiity and conditiona.) F—— [Z_]Yas T INe

1 you answared "Ho™ to slther Hing 64 or lne Bb, the plan esnnot use Form 8500-8F and must Inatead use Form 6500,
€ It the plan is a defined benefit plan, Is It covered under tha PBGC Insurancy pregram (3es ERISA saclion 402137 [Jyas [CINe [ Not datermined

If "Yes" Is chucked, entar the My PAA confimation numbar frons the FRGC prermium filing for Lhis year o (Ses insfructions.)
[ Part It | Financlal Information
7 Plan Assets and Liabiities {a} Baginning of Year {b) End of Year
A Total plan 355618 yusseruimsmssisrsornsapniosoesnned T8 | 154,100 g
1 Tota! plan Kabilities o s asssanenonnt T 4,783 0
C  Nalnlan assats fsubtract g Th from 1Ine 78 eoeonmccomrommant 6 ' L1 89,337 Y]
8 income, Expenses, and Transfecs for this Plan Year {a) Amaunt {b} Total
T Tonnbations recelved of fecaivable Trom: ' ’

1) Employers el Ba(1) 9

{2) Particioants wl B2(2) 4

{3) Others Gncluding rollovers) vt ] (3 o
B Omer Ieome (1658} e : J o8y | 25,332
G Total income (add fines 8a(1). Bal2), 82(2), 604 BY) wowerwwne} BB 25,332
o Bensiits pald (including direct rollovers and Insuianes prermums T

Yo provide benafits) . ] Bd | 173,080
e .Conain deamed andlor corraclive distibutions (ses insttuctions) .|  8e ' Q
f  Administiative service providers [sdlares, fees, commizsions)  ..|  8f Ay

8 Other expenses : 8y 1,588

h_ Tglal expenses (add lines 84, 86, B 208 88) o] 81 . ' 174, 663
i Netincorn (lose) (subtract lng Bh fom 08 B0 wewwasammaae] B (149,337)
i “¥rarsfers to (from) the plan (360 INSIUCHONS) s B] ]

I Part IV I Plan Characteristics

B4 If the plan provides pansion benefits, enter the applicable pension faatuse codes from the List of Plan Characterdstic Codes En the Instruclions:
28 35 30

b 1 tha plan provides welfara benefits, enter the applicabls welfare feature codes from the List of Plan Characleristic Cedes in the instructions:

! PartV | Compliance Questions
40 During the plan yesn ¥os [No Amount
a  \Wasg thare g failure {6 ransmit to Ehe plan any particlpant contrbutions within the time ;}an&d ) '
deserbad in 28 CFR 2510.3-1027 Continue to sngwer “Yes" for apy prior year faitares enlil fully

corracted. (See instructions and DOL's Veluntary Fiduciary Coreclion Programy s . ] 10a X
b Were thers any nonexampt trangactions with any pary-indoterest? (Do nol nclude tansactions

reported on fine 104.) somran : s | 400 X
€ Was tha plan covered by a fidefity bond? 10¢ %
d [k the plan have 3 loss, whether or Aot raimbursed by the glan's fdality boed, that was caused

by fraud or dishonesty? weisen | 1000 X

2 Ware any fees or comrissions paid fo any brokers, agema ot olhar persons by an inst;rar;ce
carfier, msurance sewnice, or offor oganization that provides some or il of the banefite under

the plan? (Sea Instouctions,) — 7 ite b 4
f  Has the plan falled to provide any bensft when due under the plan? e e wer | 10F *
f1 D the plan have any parﬁcipant lpang? {If "Yes." enter amount as of year and.} s | 108 x
B I this s an Ingividual scoount plan, was there g blackout perled? {see instructiorss and 29 CFR '
2520.401-3.) .. s e | 1051 x
b 1 10h was answered “Yis,” check the box if you eilher provided the required notice or one of the
exveptions to providing the nolice appiied under 26 CFR 25201013 77 1M




Form 5300-SF 2024 paga3-f ]

IPari Vi | Pension Funding Complianca

11 1s this a defined benefit plan subject to minimum funding mqulramanla? {li"Yas," ace Inslrucilam and complete Schedula
38 (F‘orm 5600} and Ines 118 and b baiow.) Fthis i a daﬂned conlrbullen pension plan, !eave Hing 11 blark arid oomprala [ ves X] Mo

' a, Entar me unpald mrmmum mqmred conlnbmmns for all years fmm Schaduh: SB (Fcrm EJUQ} Iiﬁe 40 o '

b PBGC mixsed contribution reporiing requirementa. If the plan (s covared by PBGC and the amaunt reported on line 11a Is groater than $0,
has PRAC baen notified 48 required by ERISA sectiony 4043(e){5) and/or 303(k)(4)? Chack the applicable box:

[ ves.

{3 No. Reporting was walved under 29 CFR 4043.25(c)(2) bacause contributions exual ta or exceedmg the unpaid minimum raquired contribution
were mada by the 30th day after the due date.

[T] Ne. The 30-day pariod referenced in 29 SFR 4043.25(cH2) has nol yet ended, and the aponsor Intends 1o make a contritution equal to or
exceeding the unpald minimum required contribution by the 30tk day aflar the dus date.

(2] Wo. Other, Provide explanation

12 Isthis a defined contribution plan subject to the minimem funding reqmremsms of section 412 of the Code or section 202 of
ERISA? suwenen [ ves [E] Mo
(If "fes." complete line 128 or lines 125, 123 12d, and 12e below, 33 app!lcabie } If this Is & defined benafit pansion plan,
laerve line 12 blank and complate line 11 abovae,

a Ha wawaf of tha mirimum fending standard for & prior yeat is being amedized in this pian year, see instructions, and enter the date of the letter

I EELIA3 S VAR i LG Ak L by bl kY SYACEY IS N IR STS KT EEE N AR EIETE PN SR ERT AR ) an e crag avnnsr ooy KW MOﬂfh E}a}’ Year

_TFyou complated line 17a, complet lines 3, 9, and 10 of Schadute 1B (Form 5500) and skip to fine 13,

B Enter the minlmum reguirad contribution fOr thig PIRN YOAE s crmvbresinttdss 130 -
€ Enter the amount contributed by the smployer 1o the plan for the plan year 12c

¢ Subtract ii)a amount in line 126 from the amaunt in fine 12b. Enter tha result {anter a minug sign lo the left. 124

e Wit tha minimum ﬁmdmg amot.srit rapo:ied on bne 12d be met by the fuadmg deadlzne’? PP — ] vres i::] Mo [ nia

[ Part Vil ] Plan Terminations and Transfoers of Assefs

134 Has a resolution to terminals the plan been adopled in any plan year? ... - Yes [] Ne
1F"¥es,” enter the amount of any plan assets that reverted to the employer ihis year 134
b Were all the plan assats diskribuled to pariicipants or beneflciaries, transferned 1o ancther plan, of brought under @ Yas m N
the contrel af the PRGCT i mmmmammmermiossememsssneiassss i sortsiisissios e p—

€ If, during Ihis plan year, any assets o liabiites were transfered frors this plan to another plan{s}, identify tha plan{s) to
which aseete or liabiliies wers ransferred, {See Instructions,)

t3c(1} Name of plan(sh: o 136(2) ElN{s) 13c{3} PN{s)

Part Vil ] IRS Compliance Qu&st:ons

143 Does the plan satisfy the coverage snd nondiscrimination tests of Cade secttqns 4 Ot} and 401244} by combining this plar w;th any ather plans
ynder the permissive aggregation rules? [ ] Yes [X]No

14%r Hihis bs a Code seciion 401 (k) plaa, check afl boxos that apply to indicats how tha plan Is intended io satisfy the nondisarimination requdrements
for sployee deferrals and employer matching contributions (as applicabls) under Code soetions 40H(k}H3) and 401{m})(2).
{1 Design-basad safe harbor method
1 vPrior year ADP test
[%] *Current year ADP test

{1 Mea,

15  Hine plan sponsor is zn adopter of a pre-approved plan that racelved a favorable IRS Opinjon Letter, enter the date of the Opinion Leiter
06/.30/2020 _(MMDDIYYYY) and the Opinion Letter serial ngmbar__Q703722a,.




