
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

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) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

MULTI-FLEX PLATING COMPANY 401(K) PLAN 001

06/01/1996

109 WILLOWS AVE. 
COLLINGDALE, PA 19023

23-2495126

MULTI-FLEX PLATING COMPANY
443-621-5356

332900

X

28

22

24

19

16

13

0

Filed with authorized/valid electronic signature. 04/29/2025 ALEXIS DAVIS
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

693366 604715

693366 604715

23408

64960

88368

170199

4643

2177

177019

-88651

2E 2F 2G 2J 3D 3H

X

X

X 70000

X

X

X

X 10318

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702920A
06 30 2020
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Fonn 5500-SF Short Form Annual Return/Report of Small Employee 
Benefit Plan 

0MB Noe. 1210-0110 
1210-0088 

01p, .... de.Twy 
................ 2024 

D1p .,.._,LIINW 
e,e,-..... ....,Mt!IIMdu, 

~ .... GttBlf,0GJp tlul 

Thia bm II required ID be flied under NCllonl 104 and 4085 cl the Employee Rearement 
Income Securtty Ad cl 1974 (ERISA), and NCtionl 8057(b) and 8058(1) cl the lntlmal 

Revenue Code (the Code). Thie Form le Open to 
Pubic lnlpedlon 

► Ill ....... In accordance with the lnstruc:ttona IO the Form NOl»8F. 

Part I Annual Re Identification Information 
For calendar plan year 2024 or fllclll plan year begtnnlng 1 01 2 2 4 Ind ending 12 1 0 4 

A Thll returnlreport II for: ~ 1 ltngl1 employer plan D • multiple-employer plan (not rnultlemployer) (Penelon Plan fliers checking this box 

rnuat attach Schedule MEP. Other plana fflUlt llltllch I lllt cl parlk:ipalllag empk>yer 

Information In ICCOrdance with the form inatructiona.) 

□ .. mt return/report □ the 11na1 ,.tum/report 

0 an amended return/report D • short plan year return/report (lea than 12 rnonth9) 

C CtlKit bax r,1111ng ~ 0 Form 5558 D automatic extenlion D DFVC program 

□ IP8Cial exten11on <enter delcrtptlon) 

D If 1he plan II • ~ plan, check here .. .. .... ............ ............................................................ • D 
E ~p1, ~ n 

., ..... ,,.. .. ____ _.,7 
. 

an .,..., "~.""" by SECURE Act HCtion 201, check here.......................... ► 

Partll I B•lc Plan Information-enter Ill reQuested lnformltion 

1a Named plan 1b Ttne digit plan runber 

MULTI-FLEX PLATING COMPANY 401 (K) PLAN (PN) ► 001 

1c Effective date d plan 
06/01/1996 

2a Pllln 1p01...-s name {employer, If for I lingle empk>yer plan) 2b Employer ldet 1tfflcation Number (EIN) 

MllllnG addl,IU (include room, apt., suite no. Ind street. or P.O. Box) 23-2495126 

City or lawn, ...._ or province, country, and ZIP or foreign postal code (If foreign, see instructions) 
2c Sponsor's telephone number 

MULTI-FLEX PLATING COMPANY 443-621-5356 

109 WILLOWS AVE. 
2d Business code (see instructiona) 

, 

COLLINGDALE PA 19023 332900 

3a Plan 11dmi11ilbllkw'• name and address ~ Same as Plan Sponsor. 3b Administrator's EIN 

3c Admlnistnltor's telep."101• runber 

4 If the name and/or EIN d the plan sponsor or the plan name has changed since the last return/report 4b EIN 

flied far ttlil plan, enter the plan sponl()r's name, EIN, the plan name and the plan number from the 

lat l'9CLm'n,port. 4d PN 

a 5pa1...-aname 

C PlllnName 

Sa Total number d participllnts at the begirvq of the plan year ............................................................... la 

b Total nun'lber d particjpanta at the end of the p1-, year ......................................................................... Sb 

c(1) Number d pertidpants with ICCCU1t ba&ances •• of the beglnntng of the plan year (only defined 

conlribulion -- cornpllte ttil lllrn) ... .............................................................................................. 
lc(1) 

c(2) Number d participa• wlh ICCOWlt blllllncel a of the end cl the plan year (only defined 

contribulan plarlS con,pla&e thll illln) ................................................................................................. 
lc(2) 

d(1) Total number of ache pertidpants at the beginning of the plan year .................................................. 5d(1) 

d(2) Total runber d lldlve participenta at lie end of the plan year ........................................................... 5d(2) 

• Nl.lllber cl participants who terminated employment during the plan y•r with accrued benetlta that .. 
were lea than 100% vested .................................................................................................................. 

28 

22 

24 

19 

16 

13 

0 

~: A penalty for the law or Incomplete flllna of thl1 return/report wlll be 11HIHd unleu reuonable CIUN la Ntabllshed. 

l,Jnder penattiea of pe,jll'y and ot1wr' penalties Mt forth In the lnltructionl, I deciare that I have examined thil retum/r.port. ~. if applicable, a Schedule 

SB or Sd'8dUle MB completed and 1918d by an enrolled actuary, • well • the llectronlc veraion of this retumlreport, and to the belt d my knowledge and 

ief i i 
ALEXIS DAVIS 

n administrator 

s 
F« PliiW' a ark Raductlon , for Form uoo.aF. Fonnaauii,-or- ) 

v. 2A0311 
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la W.. al aflle plln'a IIIMI di.ring the plan yw iMlled i"I eligible ..... ? (SN lnatrucllona.) ...................................................... .. ~ Y• D No 
b lft you dllinwag a_,_. af the annual examination and report af an Independent qualffled public accountant (IQPA) 

wider 28 CFR 2520.1<>4-48? (See instructions on waiver" eliglbllty and conditions.) .......................................................................... .. ~ Y• D No 

• ,ou ....... ,o• to..., ....... or lne •• the plan cannot UM Fonn IIOO-IF and muat IMtNd UN l'orm IIOO. 

C If lie plan ii a dellold beneftt plan, ii It 00\•ad under the PBGC lneurance program (w ERISA NCtlon 4021 )? ...... D Y• D No D Not delennlned 

lf-V•• ii chedclld,.,. ._ My PM wlf'•1,-., runber from 1he P8GC premium ftllng for 1hla plan~--------·· (SN instructions.) 

Part 1n .I Flnanclal Information 
7 Plan,_ ... and UllblltiN (a) Bealnnlna of v .. (b) Encl of y.,_ 

a To&II Dian • .-............................................................................ 7a 693,366 604,715 

b To&II plan lleblltiN ......................................................................... 7b 

C Net plan MNII (aubnct lne 7b from line 71) ............................... 7c 693,366 604,715 

• Income, Expenses, and Transfers for this Plan Year (■)Amount (b) Total 

a Cond>uliona received or receivable from: 
(1) E, . h(1) -•O --•••••••••"•••••u•• .. ••••••••••••,.•••u,.,,,.,.,, ......... , .. , ............. . 
(2) Particioants .............................................................................. h(2) 23,408 

(3) C>lhens (Including RJl0"91"1) ...................................................... 88(3) 

b ()Owi,corne (loss) ........................................................................ 8b 64,960 

Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...................... 
~ ~,;:; 88,368 C 8c . 

d Benelb paid (including direct rollovers and insurance premiums 
', V 

to..,._ . .__ beneftlsi ......................................................................... 8d 170,199 

• Certain daamed and/or corrective distributions (see instructions) . 8e 4,643 ~ 

f Admlntstratlve Nrvice providers (salaries, fees, commissions) ..... 8f 2,177 

a C>lher _..-.............................................................................. 8g 

h Total expenses (add lines 8d, Se, 8f, and 8g) ................................ 8h 177,019 

I Net lnoome (loss) (subtract line 8h from line 8c) ............................ 81 -88,651 

j Tran••• to (from) the plan (see instructions) ............................... SJ .,. 

I- Part IV I Plan Charactertatlca .. If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 
2E 2F 2G 2J 3D 3H 

b If the plan provides welfare benefflB, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions: 

I Part v•/ I Compliance Questions 
10 During the plan year: Y• No Alllount 

• W• hn a failure to transmit to the plan any participant contributions within the time period 
ducribed in 29 CFR 2510.3-102? Continue to answer -vea• for any prior year failures until fully 

X corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) ......................... 10■ 

b w .. there any nonexempt transactions with any party-In-interest? (Do not Include transactions 
reported on Hne 10a. ) ....................................................................................................................... 10b X 

C WM the plan covered by a fidelity bond? ........................................................................................ 10c X 70,000 

d Did the plan have a Iola, whether or not reimburaed by the plan's fidelity bond, that was caused 
by fraud or dis,~,_.,~,'? ................................................................................................................... 10d X 

• w .. MY fees or commiNiona paid to any brokers, agents, or other peraona by an Insurance 
canier, 1nannc:e NfVice, or ottw organization that proyldel tome or 111 of the benefltl under 

X the plan? (See instructions.) ............................................................................................................ 10. 

f Has the plan failed to provkle any benefit when due under the plan? ............................................ 10f X 

g Did the plan have any participant loanl? (lf-V•: enter amount• of year-end.) ......................... 10g X 10,318 

h If this ii an individual account plan, wu there a blackout period? (See lnatructiona and 29 CFR 
-,;-,,i 1,,1 

2520.101-3.) .................................................................................................................................... 1111 X 

I If 10h was Bn8MW8d -Vea,· check the box tf you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ............................................ 10I 
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Part VI Pension Fundln 
11 Is ttlia • defined blMllt plan 11.ibject 10 minimum funding requirements? (If "Yes,• ... lnatructiona and complete Schedule SB 

(Form 5500) and linN 11■ and b below.) If ttw ii• ct.r,ned contrtbutlon penlk>n plan, leave line 11 blank and completa line 12 

billow ........................................................................................................................................................................
........................... . 

a Emir t,e un Id minimum ulred contributions for an ears from Schedule SB Form 5500 line 40 ................... 11■ 

0 YN O No 

b PIIGC illlla11d conlrtbutlon repcwtlng requirements. If the plan la covered by PBGC and the amount report8d on line 11a ie ~ thin $0, hu PBGC 

been nolffled • required by ERISA Ndioi'll 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

□ Y•. 

0 No. Reporting waa waived lfttef' 29 CFR 4043.25(c)(2) bec■uee contrlbutiona equal to or exceeding the unpaid minimum required contribution 

were made by t,e 301h day llfl9r the due date. 

D No. The 30-day period reflN•tced in 29 CFR 4043.25(c)(2) haa not yet ended, and the sponsor lntendl to make• contrlbulion equal to or 

uc11dlng the unpaid riiimum required contribution by the 30th day after the due date. 

□ No. Other. Provide explanation ____________________________ _ 

12 Is thie • defii'l8d contribution plan eubject to the minimum funding requirements of section 412 of the Code or aection 302 of 

ERISA? .....................................................................................................................................................
.......................................... . 

(If "Y•: complete line 12a or lines 12b, 12c, 12d, and 12e below, aa applicable.) If this la a defined benefit pension ptan, leave 

line 12 blank and com te line 11 above. 

DY• eg No 

a If• WIMN" ol the mininun funding standard for a prior year Is being amortized In this plan year, see Instructions, and enter the dale of the letter ruling 

granting the waiver . ................................................................................................................................. Month Day Yw 

YoU .. co,.-____ 3. I, and 10 of Schedule MB Form 5500 ,. and skip to llne 13. 
• let8d line 12a lines ( I) 

b Enter the rninirnum required contribution for this plan year ....................................................................................... 12b 

C Enter the amount contributed by the employer to the plan for this plan year ............................................................ 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 
neaative amount) ...................................................................................................................................................... 

• WII the minimwn funding amount reported on line 12d be met by the funding deadline? ......................................... □ Yes □ No □ NIA 

I PartVII I Plan Terminations and Transfers of Assets 

13a ttas a r9IOII ltion m wninale the plan been adopted i"I any plan yea'? ........................................................................... □ Yes ~ No 

• If "Yes; en1er the amount ol any plan assets that reverted to the employer this year ............................................... 13a 

b Wm al the plan aaets distributed to participants or beneficiaries, transferred to another plan, or brought under the □ ~ Y• No 

001,lrol ol the P8GC? ......................................................................................................................................................
......... 

c If, during this plan year, any aaeta or liabilities were transferred from this plan to another plan(s), Identify the plan(s) to 

which auets or liabllHies were transferred {See Instructions.) . 
13c(1) Name of plan(a): 13c(2) EIN(s) 13c(3) PN(s) 

I Part VII I IRS Compliance QuNtlona 
14a Does the plan satisfy the coverage and nondiacrimlnation team of Code aectiona 410(b) and 401(a)(4) by combining thia plan wlh •Yother plans wider' 

the pennissive aggregation rules? D Yea IBj No 

14b If this ia • Code eection 401(k) plan, check all boxes that apply to Indicate how the plan la Intended to utiaty the nondi8c:rimin■t requirements for 

empk)yee deferrals and employer matching contrtbuUona (aa applicable) under Code uctlona 401(k)(3) and 401(m)(2). 

□ DNign-baaed ufe harbor method 

~ "Prior year" ADP teat 

□ "Current yur' ADP tNt 

D NIA 

15 If the plan sponsor la an adopter of a pr•approvec:t ~n that rec:elved a favoratH IRS Opinion Letter, enw the date of the Opinion Letter O 6 I 3 0 I 2 0 2 0 

(MM/0O/YYYY) and the Opinion Letter aerial number07 02 920a . 
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