
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

EMERALD ONE 401(K) PLAN 001

01/01/2023

10001 GEORGETOWN PIKE 
UNIT 1196 
GREAT FALLS, VA 22066

84-2686015

EMERALD ONE, LLC
202-750-2929

541600

X

11

18

9

15

11

18

0

Filed with authorized/valid electronic signature. 05/27/2025 NICOLE MAYERHAUSER
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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

144581 384525

0 0

144581 384525

71711

129113

13323

26845

240992

0

0

1048

0

1048

239944

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

X

X

X 385000

X

X

X

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

X

X

Q704244A
11 30 2020
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Fonn 5500-SF Short Fonn Annual Return/Report of Small Employee 
Benefit Plan 

0MB Noa. 1210-0110 
1210-()088 

2024 Thil form Is n,qund lo be tied under w:tlons 104 and 4065 d ht Ef1111oYN Retirernelll 
lncame Securly ltd. d 1974 (ERISA), and w:tlons 8057(b) and 8058(•) d the 1n11ma1 

~ Coda (1he Coda). 

► al..._ In ac:conlaa wllh the lnatrucllona ID Iha Form 5500-SF. 

Thia Form .. Open lo 
Publclnapadlol, 

Part I Annual R Identification Information 
For caland.r plan year 2024 or filcll plan year begi • ling and ending 1 
A Thia reunlrepoft Is for: ~ • angle empoyw plan O • muftiplH,mploye plan (no1 multlemployef) (Pension Plan fiJeB checking this box 

must attach Schedule MEP. Other plw must attach a ht d par1ldpallng employer 
Information In aooordanc:e with the fonn Instructions.) 

8 n- rw.mN1pOrt 1s □ the 11n11 reunA,,port □ the 11na1 retunvteport 

0 an amalded reunlrepoft O • short plan year retum/report (Jen than 12 monlhl) 

C a.. box rang under: 0 Form 5558 0 aulomak extentlon O DFVC program 

□ spedal ext1n11on <enw dela~,, 

D I ht plan la. <COllecllvel)'-ba;a.ed plan, check t.11 ................................................................................ • D 
E lfthialaa •v• adoDtedplan ... by SECURE ltd. Ndlon 201, check t.11 .......................... ► n 
Partl I Basic Plan lnformatlon-«l a1 rea1~ ..... lnfonnatlon 

1a Named plan 1 b Thrw-diglt p1an runber I 
Ellleral.d One 401 (k) Plan (PN) ► 001 

1c E"9ctiYe date d plan 
01/01/2023 

2a Plan aponlCl(a rane (~. ffor a single ~ plan) 2b ~ ldenlltlc:ation tunbs (EIN) 
~ address fncbie room. apL, sule no. and street. or P.O. Box) 84-2686015 
Cly or tawn. 11111 or prowlnce. ClOUlllry, and ZIP or fonlign postal code (If fonlign. see Instructions) 

2c Sponsor'• telephone runber Ellleral.d One, LLC 
202-750-2929 

10001 Georgetown Pike 2d BuslneN code (see instructions) 

Unit 1196 
Great Falls VA 22066 541600 

3a Plan adn*iilllllau"a rane and addrw ~ Same as Plan Sponsor. 3b Administrator's EIN 

3c Adrniniatralor's ~• number 

4 ltw r.ne andtor EIN d ._ plan spomor or ht plan name has changed since the last return/report 4b EIN 
llad far NI plan. erllllr 1w plan sponso(a rane, EIN, the plan name and the plan number from the 
11111 nunfnlport. 4d PN 

a Sporalr'a nane 
C PlanNllme 

Sa Tallll number d patidpma at the begi11i 1g of the plan year ............................................................... 6a 

b Total runber d pa1icipanta at the end d the plan year ......................................................................... 5b 
c(1) tunbs d paticipail:I wilh account balances a d the begil• liig d the plan year (only defined 5c(1) 
~ plans 001,....., Ilia llllm>-··--································ .. ············--···-··································· 

c(2) Nwrar d ~ wi1'1 account ba1anca ad the end d the plan year (only defined Sc(2) 
~ pllra 001,....., this llem).--·········--·································--·············································· 

d(1) Total number d ac:tha pa1icipe11ta at the beghliig d the plan year .................................................. 5d(1) 

d(2) Total number d ec11ve paticipanls at the end d the plan year ........................................................... 5d(2) 

• Nwrar d pslcipail:I ...., .., ,,li..S ei,iploymenl during the plan year with accrued beneffls that 
_., leaa ._, 100% vmted ........................................... _ .................................................. ~················· 5e 

11 

18 

9 

15 
11 

18 

0 
Caullon: A P!!!!!J for!!!..,. or lncomp•• tlllnp ot this return/NpOrt wll bf ffHJNd unf!H l'Nff"!bl! S!'M If .....,.lahad. 
Under d and Oita pm'8111es let forth In the lnatrudiona, I declare that I have examined this nttumlreport. including. If IIIJlllcabla, • SchacMa ...... pe,llay 
S8 or SchacMa MB cxx:4Jlele ti and ac,19d by an enrolled adlay, • well a the eledr0nlc: Y9fwlon of this reun/ntport, and to the beat d my knowledge and 

... 
HEM 

admlnlsbator 

A.ct Notlct, - the lnltrUdlons 

Date 

Date 
.a . 

NICOLE MAYER.HAUSER 

Enter name d lndMdual administrator 

Enter rwne d lndMdual 
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6a Went al ol O. plan's me1s cuing._ plan yea- lml9slad In eligible mecs? (See Instructions.) ............................. ·-······· ... -............. ~ Y• 0 No 
b Ale you c:iamog a walwlr ol lhe annual examNtion and report ol an lndepet !dent quallfled public accot.mant (IQPA) 

'"9el' 29 CFR 2520. t~ (See lnllrudiona on waiv9r' eliglbMy and 0onclllo111s.)............................................................................ ~ Yes O No 
.,,_ ___ "NO·'° ........ or llne lb, ... pllln cannot UN Fonn II00-8F and must lnstNcl UM Fonn IIOO. 

C If Iha plan Is• deftnad benelt plan. Is R 00Y9nKS Wlder Iha P8GC ln91nn09 program (see ERISA Hdlorl 4021 )? ...... D Yes O No O Not detennlned 

If -V•• II da:ad, .-.. My PM 0u1A,,.atloi, number from lhe PBGC prwnlum filing for lhla plan year: _______ .. (See lnllructions.) 

I Part■ I Flnanclal Information 
7 Plan --- and Lialra'n (a) Bealnnlna of Y■- (b) End of y_, 

• Tolal plan ■---•-·- ··- --•-·•-··--··········-···-······················· 7• 144,581 384,525 
b T olal plan 11ab1ities --••·•-····••·••-·········•-·••---·••··············-····-·········· 7b 0 0 
C Net DWI .... (subtract h 7b from line 7a) ..... ·-··-··················· 7c 144,581 384,525 

8 Income, - , and Transfln for this Plan y_, talAmount lb\ Total 

• Conlrtuionsn10111Nedornattablefrom: 
(1) ;:. •••••••••••••••••••••·••••n••••••••••••••·••••••••••••••••••••••••••••••••••••••• h(1) 71,711 

m - h(2l 129,113 - ··- ··--- ----------···················•··•················ . 
m 01a11 rllldi.~ rolcJiw9rs) •••• ·-·-············································ hl3) 13,323 

b 01,w Income llossl. ----·--······-··················••·••···························· 8b 26,845 .. .,. 

C Tolal Income (add Ines 8al1l. 8af2), 8aC3), and Sb) ...................... le 240,992 
d 8enells paid ~ direct ro1cMn and murance prernuns - ·, 

0 
.. 

lo DfOllide bmlllfits). ••••••••••••••••• --··········-······-······························- Id " 

• c.taln deemed andolof' 00i19dM <Mbltions (see inslructions) . 8e 0 
f Adi,liistlati\19 ww:e (salaries, fees, commissions) ..... 8f 1,048 .. 
a Ola- --·-·•· .. ---········-··•······ ··•········-··········· An 0 
h Tolal (add lines 8d. 8e, 8f, and Bal···········-··················· 1h 1,048 
I Net Income Ooss l (subcract h 8h from line 8c) -···-·················· 81 239,944 
J Tr..tars lo (tom)._ plan (see instructions)-·-···-····················· 81 

I Part IV I Plan Charact8rtstk:s .. , .. plan pnMdes penlion benellts, --th& applicable pension fealunt codes from th& List of Plan Characlertstic Codes in lhe inslrudions: 
2E 2F 2G 2J 2K 2T 3D 

b If._ plan pRMdes welfare benelils, enter lhe applicable welfare feature codes from the List of Plan Characteristic Codes in the inswcllons: 

IPartv I . 1112nce Questions 

10 During .. plan yea: Y• No Anlounl 

• W.. ._. • falln lo traanit lo lhe plan my paticipant contributions within the time period 
dea:ab.d in 29 a=R 2510.~102? Continue lo answer -Yes" for aiy prior year failures unbl fully 

X 001•-=.S (See lnstrudions and DOL's Vol\l'ltary Fiduciary Conection Program) ......................... 10. 
b W.. .... .,, IUimoampt lransactions with my party-in-interest? (Do not include transactions 

reported on h 10..)----····--·-·----··-··-····-······························-·············································· 10b X 

C W.. ._ plan CXJV9r8d by a fidelity bond?······--···-··········-····························································· 10c X 385,000 
d Did ._ plan have a loea, whehlr or not reimburled by lhe plan's ldellty bond, that was caused 

X bo/hudor ..:_ ___ -; ............................ --·-···················· .. ················································•···•·········· 10d 

• Went_,,,_.°' 00111,dlb■ paid lo_,., brolun, agents, or olher persons by an Insurance 
carrier, lnannce ww:e, or olher organization that provides some or all of lhe benefits under 

X .. Dial? (See inlndionL) -••-•·••••••-••·•·•••••••••·-••••••••••••••••••••••••••••••••u•••••••••·••••••••••••••••••••••••••••••••• 10. 

f ..... plan falad lo provide..,., benefit when due \mer the plan? ............................................ 10f X 

g Did ._ plan have _,, participalit loals? (If -v.,- enter amount as of year«ld.) ......................... 10o X 

h If 1h19 II an indMdual accoLnt plan, was there • bladcout period? (See Instructions and 29 CFR .• 

2520.101-3.) ----•-•••--••-•-••---•••-•••-•••••••••••-••••••••••••••••-••••••••••••••••••U••••••••••••••••••••••••••••••••••• 10h X -
I I tOh w •-•red -V•.· c:hedl 118 box r you ellher provided the required notice or one ol lhe 

,. 

e:xoeplioclS to pn,yiding 1w notice applied under 29 CFR 2520.101-3 ............................................ 10l 
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Part VI Penalon Fundl 
11 ls NI• dallnad ba18ll plan u,jed ID mrimum funding requlrwnenls? (If "Yes.• 1ee lnstrudlons and~ Schedule SB 

(Fann 5500) and llr9I 11a and b below.) If 1'111 la a delned Cl0MtJulon pension plan, INV9 line 11 blank and ~ lne 12 

balCM·--·-···-·-------·----·---·· ····-···--············-·····--··········--·························-········································ 

■ Enllllr.. mrimum CXJMllulons for al from Schedule SB Form 5500 line 40 ·······-·······-· 11a 

DY• D No 

b P90C ...._. C:.W.-INlllcw, ,epoitll• .....,_._ If the plan la COV9l1ld by PBGC and the amount raportlld on lne 11• la greater ltla1 $0, ha PBGC 
been nolllad • recprec1 by ERISA -=tiorlS 4043(cX5) and/or 303(kX4)? Check the appllcable box: 

D v-. 
0 No. Rlpol1ng - W8N9d under 29 CFR 4043.25(cX2) becauN contr1butlonl equal ID or exceeding the unpaid mrimum reqund conCrlbuti0n 

... made by .. 30lh day after .. due dala. 

0 No. The ~ period •••.ced In 29 CFR 4043.25(cX2) hD not y.t ended, and the aponeor lnllnds ID make • conlrllutlon equal 10 or 
maedlug lie unpaid mrimum reqund ccnrl,ullon by the 301h day efter the due date. 

D No.oe.r.PftMde.....-...... , ___________________________ _ 

12 la this • dafined conlrllution plan subfect ID the mrimum funding reqwements cA sedion 412 cA the Code or sedion 302 cA 

ERISA? -•·••··-··································································· .. •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
(If-Vea," complete lne 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) lfthls Is a defined benefit pension plan, leave 
line 12 blank and line 11 aboYe. 

0 Vas~ No 

■ If• WaMr d h mrimum funding mndard for a prior )'981" ls being amortized In this plan year, 1ee lnstrudlons, and enter the dale d the letter ruling 

$1!!'!!!'!9 ._ ..... ··-·························-····················-····· ...................................................... -............... Month Dey Yw 

.-.. ... 12.a. ... 3 9 and10ofSdieduleECFonn5500).andaldolollne13. 

b Enllllr h rnnknurn required aJnlrlbulion b this plan )'981" ·-···-········-····································································· 12b 

C Enllllr ._ arnod't ~ by the ID the Dian for this Dian vear .......................................... .................. 12c 

d SWlract the amaunl in line 12c from the amount in line 12b. Enler the result (enter a minus sign to the left cA a i2d 

~ IWTIOUnl) ·-·· ··---·····-······· ·········-··· ···················-······························-······················-·····-······ 

e M h mnnun biding amaunl raportlld on line 12d be met by the funding deadline?···································-···· D Yes O No O NIA 

I Part VI I Plan Terminations and Transfers of Assets 
13■ t.sa ~ 1D lllnrlinll8e lie plan been~ In..,, plan yeat? .......................................................................... . 0 Yes ~ No 

■ If "Yes.•__, lhe amaunl d any Dian assets that nMlf1lld to the emolover this vear............................................... 13a 

b Were al h plan ...-disdlullld ID paticlpallls or ~Nlficialies, tra.sferred to another plan, or brought under the 

~ dthe PBGC? _ ··-···· ·······---········-··· -··········--···································································-························ 
0 Yes~ No 

C I, cuing 1'111 plan yea-,-, asaals or liabilities_.. tra11sfem1d from this plan to another plan(s), ldenllfy lhe plan(s) to 
whictl ...-o, ...._ _ trallfemld. (See instructions.} 

13c(1) Named plan(s): 13ci2) EIN(s) 13c(3) PN(s) 

I PartVII I IRS - - Ol•tlol• 
14a Does ._ plan ul!ltdy the coverage and nondl9crimnatlo testa cA Code sections 410(b) and 401 (aX4) by combining this plan wilh -, OCher plans under 

the permillM ... ,,..on tllles? n Yes pa No 
14b If lhls Is• Code 9Ktior'l 401(k) plan, ct18Ck al boxes that apply to Indicate how the plan is Intended to salilfy the nondlsamnation requirements for 
~ deferrals and employer mald1ing CX>ntr1butlons (as appllcable) under Code sedions 401(kX3) and 401(m)(2). 

~ ~ .. haltlor method 

□ "'Prtor .,_. ADP '8ll 

D -cwrn.,...N)P .... 

D NIA 

15 If the plan 1POf1901' is., adclp9 d a~ P11!1 thal received• favorable IRS Opinion Letter, enter the dam cA the Opinion Laaar 11/30/2020 
(MMIDOIYYYY) and ,_ q,inion Leier -111 runber 07 0424 4a . 
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