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 B 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
MILLER BROTHERS, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2024
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) 54-1471991
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MILLER BROTHERS, INC. 2c Sponsor’s telephone number

540-364-6300

2d Business code (see instructions)

8287A EAST MAIN STREET
MARSHALL, VA 20115 238900

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 12
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) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 04/22/2025 LYDIA MILLER
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

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
@ 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 0 129351
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 129351

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) 32335
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 54337
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 41136
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1543
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 129351
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ 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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 129351
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 2 2K 2F 2G 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 100000
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 1064
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 D 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_ Q703912A
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1a hla_m:ndplln 1b Three-digit plan nuriber
Hiller Brothers, Ine. 401(k) Plan (PH) b 0oz
1c Efectve dabe of plan
23 Plan sponscr's name (emokyer if fa — “:uﬂﬂzﬂmd‘
emplayar, i K
Maiing address dinclude roam apd., ;.:l::r: :'rﬂ“‘.;:ﬁ'lr l:*.ln'.;]D Bioa) = ?rhf:r';lﬂ'ﬂ SR
City ar town, sla%e of pravincs, country, and ZIF ar foreign poatal code (# foraign, see instructians) - -
Miller Brothers, Inc. 20 Sponsors lelephane number
S40=364-6300
B2B7A East Main Street . Businaen cods jkes insirustions)
Marzshall VA 20115 238900
aa

Flan agrminisirabor's name and address Es;n"; Plam Sparmar,

3B Administratar's E

3¢ Acministrators telephorm rumbsar

4 Hime name andior EBN of the plan sponsar or the plan name has changed since the last relurnimepert | db EIN
filed for this plan, enter the plan speasors name, EIN, the plan rame and the plan number fram e
last relurndreport Ad FH
a3 SHEHE0FE Hame
© Fian Mame
B3 Tolal numiber of participants at the beginning of the plan year. ... Ga 12
b Tolal number of paricpants at the end of the plan year... ..o, 5b 13
ci1) Humber of participants with sccount balances as of the begianing of the nlan 'p‘Hrlh:rll_'r duﬁnuu. Be(1)
sandribution plans complets this Bem) ... ... ... i}
€{2) Wumbes of participants with account balances as of the end of the plan year [unr!.- defireed 5o(2)
contributicn plans compiete B Bem) ..o e e - i1
d{1) Total number of acte participants at the baginning of B plan ¥aar ... . .. ... Bdi1) 12
d{2) Total number of active particpants at B and of the plan year Y Bdi2) 13
@ Mumber of paricipanis who terminated -urrph:';.mm dhuring 1he plan ]'uur'mtl'u accnsed I:cnll‘i'l: trat e
were less than 1000% vesied Q

fillng of Ehis refurn're

Caution: A panalty for the late or Inqnm

Uncer penates of pegury and other penaftses sel forth in tha instructians, | daclare that | have examingd this relurnurepart, ncksd

waill Hil-'ln-l-ﬂ Ll'llm rlunnlhll BaUSE I8 ﬂ-hlhilulud_

ing, if applicatle, a Schedue

S8 or Schedule MB complabed and sighed by an enfolled actuary, &8 wel as the slecironic wersion of this rebenirepant, and fo the begt of my knowledge and

SIGN » (k2L 22H |LYDIA MILLER
HERE g b
ﬂnmr- of plan sdministratar Dl Erter name of individual ub:nlni a8 plan admireshaboar
AL
HERE | signature of smployeriplan sponsor Dite

For Paperwork Reduction Agt Notics, ses the Instrugtions for Form S500-5F.

1a Name of plan

Miller Brothers, Inc. 401(k) Plan

a lied to this piano enie the easponsors or
the, iN, he plan changed sie pl the last er
menor

a Sponsor's name
C Plan Name

2a Plan sponsor's name (employer, if for a
single-employer plan)

Mailing address (include room, apt., suite no. and
street, or P.O. Box)

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

5a Total number of participants at the beginning of the plan
year...

b Total number of participants at the end of the plan year..
c(1) Number of participants with account balances as of
the beginning of the plan year (only defined contribution
8287A East Main Street plans complete this item

¢(2) Number of participants with account balances as of
the end of the plan year (only defined contribution plans
complete this item)...

Marshall VA 20115

?? Plan administrator's name and address X
Same as Plan Sponsor.

d (1) Total number of active participants at the beginning of
the plan year.

d (2) Total number of active participants at the end
of the plan year.....
? Number of participants who terminated

employment during the plan year with accrued
benefits that were less than 100%

Erler nama of indyidusl as o plaf Bponscr
Fuasrrs }

¥, 340311

vested.......cocevveenns

1b Three-digit plan number
(PN) P 002

1c Effective date of plan

01/01/2024

2b Employer Identification Number (EIN
54-147199

20 5000-38 4-6300 number 2d Business

code (see instructions)

238900
3b Administrator's EIN

3C Administrator's telephone number
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b Oiter income ass). — R gk 1,543
£ _Talal income [add lines Sa(t), .5_::] Ba(3), and 8b) s Bo 129,351
d Benefis paid {including dires rellsvers and insurance pramisme

o provide benefils) ... i &d o
@ _Cerain deemed andior cormective distribulionrs (ss= insiructiores) Be 0
f_Administralive senvice providers (salanies, fees, commissions) .. Bf 0

CANST SRDANBES . n— Bg 0
h_Total expenses (#dd ines 8d. Ba_BI gl. T 0
i Mt income (loss) (subiract ine &h from line 3:] i 129,351
J Transters to (from) the plan (see nsiructions) B i

Part IV | Plan Characteristics

Ba [ tve plan provides persian barafits, enter the applicable pension featune codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2K 2F 2G 3D

B |ifthe plan provides weltare benefils, enter the appicable wallare fealune Godes from the Lk of Plan Charscenstic Codes in b instnactans:

PartV | Compliance Questions

10 During the plan year Yes | Mo FY——
@ 'Was there a fafure fo transmi 15 the plan ary paricipant contributions within e lime peried
described in 28 CFR 2510.3-1027 Continue 1o answer “ves” for arny prcf year tabunes unbl fully

cormecied. [See instroctions and DOL's Valuntary Fiduciary Cormeclion Program) [erpeeerrenl . L. | X
B Were ihere any nonexempt transsctions with any plrr:.' <in-intaresl? (Do ned includa transactions X

raported on ling 104 . T — T e— . 10b
G WWas the plan covered by a fidelity bond? ... PR — T — 10 X 100, 000
d Did the plar have a loda, whathar oF nol reimbursed by the :lliﬂ s fidedity bond, that was caused X

by Bl oof clMMORESIYT . . e . 104

& Were any fees or commissians pak to any brokeds, agents, or other persons by an insurance
CATE, INSUTance sanvice, of other caganizabicn H'-utprul.-m!a some of all of tha banests under

the plan? (Ses instructiens ) ... i v | 100 | X 1,064
T Has e plan Taded lo provide any beralt when due under the pIERT o, e | 908
@ D tre plan have any partcipant loans? (I “Yes,” enier amounl as of yearend ) ... ... 10y
B this is an individuad sccourd pu.n was thers & blaskout pariod? (See menictions and 26 CFR
Pt - R 111 | T 10h -
| H 108 was answerned “fes," check the bax Hymumrpmmﬂu ruql.-l'ud n-:i:um [Ei] l:l1l'lll
expapions lo providing the nobice applied under 28 CFR 2820 101-3._.... .., e i L

b Were there any nonexempt transactions with any 10p 100 10d
party-in-interest? (Do not include transactions
reported on line 10a.)...

C Was the plan covered by a fidelity bond? 100 10r 109 10h 101

d Did the plan have a loss, whether or not

reimbursed by the plan's fidelity bond, that was X

caused by fraud or dishonesty?

? Were any fees or commissions paid to any 1 00,000
brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that X

provides some or all of the benefits under the plan?

(See instructions.)..

f Has the plan failed to provide any benefit when 1 ,064
due under the plan? ..

g Did the plan have any participant loans? (If "Yes,"
enter amount as of year-end.) ...

h if this is an individual account plan, was there a
blackout period? (See instructions and 29 CFR
2520.101-3.)

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....
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Pansion Funding Compliancs Form 5500-SF
& defined benefit plan suljact ba mirimum funding requirements? (If "Yas,* see insiructions and compista Schad (2024) Page 3-
155:!3;- and lines 11a and t:-ballmjlrml: I= a dafined eanirbubion Hnmﬂ.n Ry hi;hurhlndmmlfnf?: U » D

............ - A n e LT LTIl ] TP T eI ] “ m
ired coniriutions far all years from Schedule SB (Form S500) ine 40 g:rrwts\i/c:n
> missad centribution reporiing regquirements. If lhe Plan |5 covered by PBGC and tha F .
Armo undin
|n|:l'ﬂ && requined by ERISA saclicns A0 e 5] anddar I03)(4)7 Chesk e mmt.mm mparisdon ne 112k greater than 30, has PEGC Complignce

R )
| Mo. Reporting was waived under 29 CER 4043 % oo,

) «+={e)(2) because contributions equal to or excesd ; a defined
| wend made by the 30h day after the dus dajs 1 the unpaid minkmum requined contribution benefit

Mo, The :.“:'-ﬂ'-lhl pericd redetenoed in 29 CFR 4047% 25': plan

£}{Z) has not yet ended, and the sporsa ;
excesding the unpaid minimum required cortribution by the 30ty cay afiat H dise date. ririends to make a coniribution equal io or subject to
| Mo. Cther. Provice explanation ;mn(u;num
unding

=

. a defined cont .
a7 “’" ributian plan subject to the minimum funding requirernents of secion 412 of the Code or sechion 302 of

g~ DBI'I1|:lE'1EInu 12&1]|'I|nus1".._'1:. '|2|: '|.E{| I:l'l ................................................................................
2 blank and complete re 11 ghpye. and 129 [] Yes I:l Mo

ar-’:;fﬂ":q;lmmum funding standard for a prior year is being amarmzed in this plan yaar, see instnuctions, and enter the date of the letier ruling

L B e e e R e e s 1B et et e Klantn Diay fear
ST TSP ey

ﬂﬂi_lhldllm'lll,bmahhma 3, mdiuﬂﬂtmw[l: Ilnﬁhlnds ip ko line 13,

tne mirdrum required esniribution fos Bis plan WEar

ihe arraunt conbribuled by the employes ba the plan Tor this pd-m'g'aar
act tha amaunt o ling 122 from the amaund in line 126, Enter Be resubi (entar & rnlmu sign ko the m'l nl |

live amount

e minimum funding amount reported on line 12d be mel by the funding deadiea?__.______ . |:| Yes [] Ne 0 ma

Plan Terminations and Transfers of Assets
# resclution 1o lemminaie the plan been sdopled in any PN VRIT ... .. Yes E He
8.” enber the amount of any plan sssets that revered to the emplover thisyear,,,,_.._

* &l the plan assals distnbuted s u&rhtlpnrrls or beneficiaries, anstered to another plan, or bro
9l of the PBGCT oo P g uncer ) [] Yes [ ne

ning s plan year, any assals of Rabdilies wears I:run5ftn1-|:l trom this pan to anather plands), m“hﬁ. tha planis) ta
 assets of liabdilies were iransfermed. (See instruclions. )

Mama of planis): 132(2) ERz) 122(3) PMi{s)

| IRS Compliance Questions
the plan satlisly he coverage ard randscrminabon |H|1I:l1 Code sachions S1E) ard 1I:|1|I][ll}| h‘.'mﬂﬂg this |;|||r|. wilh any gliaf plans under

ermissive aggregation s 'i'|_| ek m' Hé

3 15 & Code s20%ion 401[k) plan, check all bokes thal apply io indicabe how the plan s inbendid 1o salisfy e nondissrimination requiremarss for
E?H dalerals and employer malching connbutions (as applicabk ) under Code saclions 401 Lh.]l_!r and 401 0miZ).

K| Design-based safe harbor method

:l “Priar year" A0P bes
:l *Curment year® ADP 1=t
:|. it

plan sponscoe is an adopler of & pre-appraved plan that recskned & favorable IRS Opimion Lefier, enier the date of the Owpirilon Latar DEFI0/ 2020
DOVYYYY) ansd the Opinion Lether senal rumber U Qi03%12a L nnes

requirements? (If "Yes," see instructions and complete Schedule SB (Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan,

leave line 11 blank and complete line 12 below...........cccccccoiiiiiinccinicinee ? 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:
? 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.



