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Department of the Treasury 
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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

X

ELCOR CONSTRUCTION, INC. 401(K) PLAN 003

07/01/1991

123 CARLTON STREET SW 
ROCHESTER, MN 55902

41-1544383

ELCOR CONSTRUCTION, INC.
507-281-3333

237310

X

107

0

105

0

93

0

3

Filed with authorized/valid electronic signature. 05/01/2025 DANIEL PENZ
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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

3732166 0

0

3732166 0

292374

300453

873540

1466367

158536

19825

12198

190559

1275808

-5007974

2E 2F 2G 2J 2K 2S 2T 3D 3H

X

X

X 100000

X

X 16349

X

X 50606

X

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

CHOICE POOLED EMPLOYER PLAN III 42-1484983 010

X

X

Q704638A
10 01 2021



Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to b6 fled under seclions 104 and,1065 otths Employee RetirEment
lncome Security Ad of 197,1 (ERISA), and soclions 6057(b) and 6056(a) of lh€ lntemal

Revenue Cod€ (the Code).

all ootd€a ln accordancg wlth Uro lnltrustlon! to the Form 550OSF.) Co.n
EE!7rr

Form 5500€F
Deprtn€nt ol,1. rlBalry
lnismal R6vd1!6 setuc€

D6Pstn rn ol L6!,or
Ertscre Br* Ssnty Adnii#in
Pdro Ed'slil Gurs.rty Cdlmtd

Annual Re rt ldentlfi cation lnfomatlon
For calendar plan year 2024 or fscal plan year beginnino

OMB Nos 1210{'10
1210{089

2024
Thir Form b Op.n to

Publlc hrpoctlon

and endang

B This retunvrepoi is

E a sinole-employer plan

I tfre tst retumrreport

! an amended retum/repon

A This retunvreport is Ior

C Ched( box iffiling under: I fo- SSSa I automatic €xtension

E special extension (enter desc.iplion)

D lf the plan is a colb.iively+argained plan, check here........................

E tt uris s a rmited SECURE Ad sedion 201 chect here

Basic Plan lnfomatloE--€nter a inlormation

la Name ot plan

ELCOR CONSTRUCTION, INC. 401(K) PLAN

2a Plan sponsor's name (employer, if lor a single-employer plan)
Mailing address (indude room, apt., auitE no. a.d streel, or P.O. Box)

,"s["tgi,ti,fibec%t8$lcElffEntry' 
and zlP ortoreisn postal code (if foreion' see instructions)

!a multiple€mployer plan (nol mulliemployer) (Pgnslon Plan filers checking this box
must anach Sdredule MEP. Olh€r plans must altadr a list of participaling €mployer
infoamalion in accordance with the tom inslruciions.)

E 0E final retunvr€port

I a short plan year retunvreport (less than 12 months)

I orvc pros,",

I

003

lc Efieclive date of ptan
01 / aI/ 1997

2b Employe, ldenlifcation Number (ElN)
41-1544383

2c Spon6o/8 telophone number
(507 281-3333

2d Business code (see insbudlons)

23'7 310

3b AaministrslorsEll.l

3C ndministratotstelephone number

4b ErN

4d ptt

123 CARLTON STREET SW

ROCHESTER MN 55902
3a Pbn adminislrato/s name and addrcss Same as Plan Sponsor

4 lf he name and/or EIN of the plan sponsor or the plan name has dranged since lhe last retum/report
filed for this plan, enter the plan 6ponso/s name, ElN, the plan name and thE plsn number from the
last aeturvaeport

a Sponso/s name

C Plan Name

5a Totalnumb€r of paffcipanb at lhe beginning ot the plan yaar...

b Totalnumbor of partidpants atth€ end ofthe plan year..................

C(l) Numbe. of padicipants with accounl balances as ot the beginning of lhe plan year (only defined
contribution plans corhplete lhis ilem) .............

c(2) Number of panicipants with account balan@s as of lhe end of the plan yea. (only defined
contribution plans complete this item) ...

d(l ) totat number of ac{ive parlicipants at the beginning ot he plan year..-.............................................

d(2) lotat number ot active padicipants al lhe end of the plan year....

e Number of participants who termhated employment during the plan year wilh acqued benefits that
were less than 100% vested..............................

107

0

105

0

0

3

93

Crution: A tor ths late fiti ol thl! a$elggd unlola rtaaonable ca lbhod.
Under penalties of perjury and olher pena[ies sel forth in the inslructions, I dedaG thal I ha\,e examin€d this retunvreporl, induding, if applicabls, a
SB or Schedul€ MB completed and sign€d by an enrolled aclu.ry, as well as the elecironic version of lhls returvrcpod, and to the best of my kno,vledge and

Fo,m 560O.sF

Part ll
lb Th.ee{igit plan number

(PN) )

5a

5b

5c(l)

5c(2)

5d(1)

5d(21

5e

StGt{
HERE -Slooaturr ot plan admlnldttlto. Dste Enter name of individual Sionino as plan administralor\xt5 ol/q/z-s DANIEL PENZsto1{
HERE

sii-naturp or e,nproyel,o bn-Ktqot Date Enter name of iadivirual Bignino as emoloysr or rrhn Boonsor
For Prper$rt R.duclbn Act l{otic., a.a tha lll.Eustiont br Forlrt 5500SF

v. 214311



Fo.m 55m-SF (20221) Pe(]e2

6a Wereallofttieplan'sasselsduringtheplanyea.investedineligibleassels?(Seeinstruclions.)..................-.
b Are you claiming a v'/ai\€r of the annual examlnalion and report of an indeperderi qualifed pLblic accountant (IQPA)

under 29 CFR 2520 l04'46? (See inshuclions on waiver eligibility and conditions.).........................
ll you arEworrd "tao" to ollhsr line 6a or llm 6b, lhe plan cannot u!9 Form 5SX}SF and mult lnltaad uge Form 5310.

C lf ttle plan is a def n€d benett plan, is it covered under the PBGC insurancs program (see ERISA seclioo ,1021)? ...,.. I Ves Ilo
l, Yes' is checked, enler lhe tly PAA confi.mabon number ftom the PBGC premium fling for thls plan

$vesIro
Svo[ruo

! Not determined

(See irEtru€1ions.)

(a) Beglnnlng of Yoar

?, 3 ,'132 , 1,66

7b 0

,c 3 ,'7 32 , 166
(.) Amount

8a(l) 292,37 4

&(2) 300,4s3
8a(3)

8b 873,540

tC

8d 158,536

to
Ef t9 ,825
Eg L2 ,.1.98

Eh

8r

q -5,00't ,91 4

Part lV

Part V
Yos l{o

't o! x

xr0b

I0C x

l0d x

l0e x

1U x

tog x

t0h x

l0t x

I:EEIIII Financial lnformation
7 Plan Asseb and Liabilities End ot Year

a Total an assets

b Totat an liatilities

C Net an assets ct li E 7b frorn lirE 7a

8 lncorne, and Translers for thb Plan Year Total

a Contributions received or receivable from

Paftici nts

others ndud rol

b other income

c Totalincorne lines , aaE

d genefts paid (ncluding dirEcl rollorcrs and insurance pGmiums
to benefits

e Certain deemed andor corBdive distributions instructi

f Administrative seMce aries Ges commEstons

O(her

h Totat lines Ed, 8e, 8f, and

I Net inconre line 8h fro.n line

I Transfers to (fiom) the plan (see instrudions)

Plan Charactedstlcs
9a lfthe plan provides pension benefits, enter the applicsble pension feature codes from the List of Plan Characteristic Codes in the instructions

2E 2F 2G 2J 2K 25 2T 3D 3P

b tf the plan provides [elfare benefits, enter the applkable $eltare feature codes ftom the List oI Plan Charactedstic Codes in the irEtructions

Compllanco Questlons
10 ouring tlre ptan year Amount

a Was there a failure to Eansmit to the plan any parlicipant contributions within lhe tjme period

described in 29 CFR 25'10.3-102? Continue lo answer'Yes' for any pdor year failures until fully
conecled instru.lions and DOL'S Volunls Corr€ction P r8m

b Were there any nonexempt transactions with arry party-in-inlerest? (Do not include transactiorB
on line loa.)

C Was the plan corrercd by a fuelity bond?

d Did the plan have a lcs, wtreltEr or not reimbuE€d by the plan's fidelity bond, that ltas caG€d
f.aud or d

e Were any Ges or commissionc paid to 8ny brokers, agents, or other peBons by an insurance
carier, insurance service, or other organization that provides some or all ot the benefits under
lhe instruciions.

f Has the plan failed to provide arry benefit lvlEn due under lhe plan?

g Did llE plan have arry panicrpar loans? (ll Yea,' enter amount as ol yearerd.)

h lf thig 6 an indivirual ac.ount plan, r\ras there a bladoul period? (See inslruclions and 29 CFR
2520.101-3

I [ 1Oh was anshered Y€R," check the box if you either provided the Equircd nolice or one of the

0

0

l, 4 66,36'1

190,559
1,,215 ,8O8

100,000

76 ,349

exceptions to p.ovid the notice a ied under 29 CFR 2520.101-3

50,605
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@

E

Pension Fundin Com liance
11 ls this a defned benefit plan subject to minimum funding requirements? (lt Yes,' see instrudions and complote Schedule SB

(Form 5500) and lines 11a and b below.) lI this is a defned contribution pension plan, leave line 11 blank and complete line 12
below. ..

!v""Iro
a Enter ths mtntmum uired conlributions fo. all ars from Schedule SB Form 5500 line,l0

b PgGC mtcsed contributlon Eporung llquiromont3. lf the plan is co\€red by PBGC and the amount reported on line 1la is grealer than $0, has PBGC
b€en notified as required by ERISA soctions .t(N3(cxs) and/or 303(kX4)? Chod( the applicable box:

Yes.

No. Repoding was waiv€d under 29 CFR ,a043.25(cX2) b€c€use contribulions equal to or exceeding the unpaid minimum r€quired contribulion
rvere made by the 30lh day at€r the du€ date.

[ ruo. ne aOtay period rebrenc€d in 29 CFR ,{0a3.25(cx2) has not yet €nded, and the sponsor intends to make a conlnbulion equal lo or
exceeding the unpaid minimum required cantribution by th€ 3Oh day after the due date.

I No. other. Provue qxplanation

12 ls this a defined contribulion plsn subject to the minimum tunding requirements ot sedion 412 of the Code or seclion 302 ot
ERISA? .. .................. .

(lf "Yes,' c.mplete line 'l2a or lirEs 12b, 12c,12d, and'l2ebel0t9,, as applicable.) It lt s is a defned benefit p€nsion plan, leave
line 12 blank and co line 11abow

!v""[|ro
a It a waiver of the minimum tunding standard for a prior year i3 being amorlized in this plan year, see inslructions, and enter lhe date of lhe letler ruling

granling tlre waiver. .....-..Mono qay _ Ye?l _
rt llno I co lq!. llno! I .nd l0 of Sch.dulo B orm 6 .nd to llno 13.

b Enter the minimum uired conlribulion for this n

C Enter thE amount contributed the to the n for this

d Subtracl the amount in line 12c from the amount in line 12b. Enter the lEsull (enter a minus sign to lhe len of a
alive amou

6 Wll th€ minimum funding amounl reported on line 12d be met by Ihe tunding deadline? ["* DNo 0 N/A

Plan Teminations and TransfeE of Assets
13a us a resotutlon to bmitrab tE plan be€n adopbd h any plan yea? No

a f'Yes " enter the amount of an agsels that r€verted to the em tris
b were all the plan assets distributed to paiicipants or beneficiaries, transfered to another plan, or brought under the

cont olofthe PBGC?.. Iv""!ruo
C lf, during this plan y€ar, any sssets or liabililies were transfered fiom lhis plan to another plan(s), identify the plan(s) to

Yes

12b

12c

12d

l3r

tr?lill

which assets or liabililies were transtuned instrudions

1 Nam€ of PN

CHOICE Pooled Employer Plan III
010

IRS Com Questlons
'l4a Does thE plan salisfy the co\€rage and nondiscriminauon tests ol Code seclions 410(b) and 401(aX4) by combining this plan with any other ! ans undEr

the Derml8sive aooreoalion rules? [l Yes ltr] No

13c{2) EIN(S)

42-748 4983
Part Vlll

l4b lfthis 6 a Code sedion 401(k) plan, ched( all boxes that apply to indicste how the plan is int€nded to satisfy the nondiscrimination requirements for
employee defenals and employer malcl ng contributions (as applicable) under Code sectons 401(kX3) and 101(mX2)-

I oEsign-based safe harbor method

E "Prior year" ADP lest

[ "Curern yeaa ADP test

!vr
15 tf tne plan sponsor is an adoptgr ofa pre-approved plan that received a lqavorable IRS Opinion Lett€r, enter the date ot the Opin

(MM/DO/YYYY) and lhe Opinion Letter serial numberpp!.lo3.lqg_
ion tener 70 / 07 /2027


