
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

RENUSA, CORP. 401(K) PROFIT SHARING PLAN 001

01/01/2022

44679 ENDICOTT DRIVE, STE 312 
ASHBURN, VA 20147

85-0627867

RENUSA, CORP.
218-328-4249

541800

X

12

10

5

10

10

8

2

Filed with authorized/valid electronic signature. 05/27/2025 BEN KELAHAN

Filed with authorized/valid electronic signature. 05/27/2025 BEN KELAHAN
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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

298922 346141

298922 346141

107849

82840

0

23603

214292

163593

0

3480

167073

47219

0

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

X

X

X

X

X 1064

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

Q703267A
06 30 2020
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Form 5500-SF Short Form Annual Return/Report of Small Employee 
Benefit Plan 

0MB Noe. 1210,0110 
1210-0088 

Thia fonn la required to be flied under NClb,s 104 and 4086 of the Employ• Retllement 

Income Securfty Act of 1974 (ERISA), and HCC1ona 8057(b) and 8068(a) of the Internal 
Revenue Code (the Code). 

2024 

► c • all eabt• In acoordlnoe with h lnatructlona to 81• l'orm seoo,er. 
lhla Form la Open to 

Publclnapedlon 

Part I Annual Re Identification Information 
For calendar plan year 2024 or fllcel plan war beginning 01/01/2024 and ending 12/31/2024 

A This rwCum'nlport II for: ~ • lfngle e"1)1oyw plan O • mulllple employe, plan (not mu~ (Penllon Plan 111era checldng 1hla box 

mUlt attach Schedule MEP. Other plant muat ettact, a lllt d per11dp16tg emplafer 

Information In IICCOl'dance wllh the form lntttucaone.) 

Bllllareurweportll D e. .... Nhm'report □ .. 11na1 ....,,,l8p0t't 

0 an amended retumlreport O • short plan yw ratLm/report (11N 1han 12 m0111h1) 

C 0'8dtboKfa.unc11r: 0 Form 5558 0 automatic extenllon O DFVC pn,gia11 

0 epec-,extw1on(enterd11~) 

D ,,_ plln II a ul1 ~gained l)lln. chec:t hint .............................................................................. ► 0 
n 

lfNslla, .. 
n ""'""~ URE Ad aee:tlc>l'I 201. d,ec::lc hent ......................... ► . -~ E 

. 
•• .J bvSEC 

Part■ I Baalc Plan lnformatlon-en18r al reouested Information 

1a Mimed plan 1b Thrwe clgl plan runber 
001 

RenUSA, Corp. 401 (k) Profit Sharing Plan {PN) ► 

1c EffectM, date d plan 
01/01Q022 

2a Pllft apcnor's name (employer, If for a slngkMrnplc,Jer plan) 2b Employer ldeilllbllorl funber (BN) 

13 T G addl-111 (lrdlde room, apt, SUie no. and street, or P.O. Box) 85-0627867 

Cly artown, 111118 or povlnce, country, and ZIP or for9ign po8fal code (If foragn, see lnltrucllons) 2c Sponsor's telephone number 
RenUSA, Corp. (218) 328-4249 

2d Buslnesa code (see inllrUcllanl) 

44679 Enclcott Drive, Ste 312 
541800 

Ashburn, VA 20147 

3a Air. •••illi..,_..a name and address ~Sarne• Plan Spon10r. 3b AdrnlnllbalOl's EIN 

3c Admllistrab's talap."101• runl>er' 

' •,_name tlltdl« EIN d the plan aponsor or the plan name has changed llnce lhe last retwn/ntport 4b EIN 

lled for tis plan. __. the plan aponeor'a name, EIN, the plan name and the plan number florn the 

llltJIUnmlpOlt 4d PN 

as,a,..,•·name 

C AlnName 

5a TCJIIIII ,..... .d ~ at the beigll' ■ 1111g d the plan yes .............................................................. 5a 12 

b T c:1111111 .flllllN"' d .~ ,. ,,. -,c:I "' the pll,I yw ....................................................................... 5b 10 

c(1) Numbltd parlclpanls w11, acccu,t baancel • dthe bepning dthe plan yw (only del■MMJ 5c(1) 5 
• l lefiillr>ll ,-,111 ~IIII 111111111) ............................................................................................... 

c(2) -.,..., d ..,._. wllh acccu,t be1anoe1 • dthe end d lhe plan yw (only def'•led 5c(2) 10 
~ ... C)OlfllpJerlli .tl1II lteln) ................ ~ .......... , ................................................................... 

d(1) Tc:1111111 runber d _.,. ,Plfllclpaa at b t,eglr.nlng d the plan yw ................................................. 5d(1} 10 

d(2) Tollll IUl'lber d ..,,_....,._.at.,_ tnd d the plan year .......................................................... 5d(2) 8 

• Nu'i-,d ~ llllflo ..,,,.._. ~ d&#tng the plan yew with accrued bwlMI that le 2 

were -.. ttlall 100% v9'tilc:t ........................................................................................................... ., .. ., 

Caution: A penaltY for the._ or pomp1ftf fllna of thff rptuml,.po,t wlll bf NfMffd unleu wnable •YH la ptabllehed. 

Under ....... d pe,Jwy and ott. penatUN let forth In the Jnetruct1ont I declare that I have txtminld this re~ hUlnQ. I applcable. • Sc:lldlle 

SB 01 Schldule MB~ 81,d --~ _, tfdld IOWl'Y, • wti N lhl ~ Wf'llofl dtil ~ and to bt belt dmy knowledge and 

mGN 

HERE· I Dew Enter name of lndlvldual aJIVUIIVI 
) 

v. M0311 

Ben Kelahan
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I 
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8a Went 8" of the plan's asaets durfng the plan year lnvNted In ellglble a11eta? (See lnetrucllons.) ..................................................... . ~Yes □ No 

~Yes □ No b Ale you clalming a watver of the amual examination and report of., Independent quatltled publlc accountant (IQPA) 

lll1Cler 29 CF'R 2520.104--48'? (See~ 011 Wlllv'.- ellglbllty llf1C:I CC>r1dltlone.) •••..•.•••.••..••.•....................................................... 

If ,au ... .,.. •No• to..,_..,. .. or line lb, the plan cannot u• l'orm NGO.a, and muet lnlt11d .,.. l'orm MOO. 

c lflhe plan Is a delned beneffl plan, II It covered under the PBGC Insurance program (aee ERISA NCtlon 4021)? ...... O Yes QNo O Not determined 

If "Yes• 11 checked, enter the My PAA contlnnatlon number from the PBGC premium fling for this plan year _______ .. (See instrucllons.) 

Partlll I Flnanclal Information 

1 Plan Anttl and UlblalN (a) Bealnnlna ofY•r fb)EndofY_, 

• TCJIIII l>lan ••Ill .......................................................................... 1• 298922 348141 

b T cJlal l)IElr1 lllll,a:lies ....................................................................... 7b 

C Net Dian •sets (sutJtract lne 7b from lne 7a) .............................. 7c 298922 348141 

8 Income, Expenses, and Trallfers for this Plan Yw (a)Amount (b)Tofal 

• Conlrl>Ullons received or receivable from: 
(1) :.._:_. -- ............................................................................. la(1) 1078-49 

12) - ••• . ~ ~ ,~ ............................................................................ la(2) 82840 

13\ 0ll'8IS lird..:tirlo robers) ..................................................... la(3) 0 

b atlllr lrm1'l8 llc)s;s l ...................................................................... 8b 23603 

C TCJIIII Income {add li'l8S 88(1 ), 8a{2), 88(3), and 8b) ..................... 8c 
214292 

d Bent• paid (i1cludiig direct rollovers and Insurance premuns 

'II:, .......... ~ berlells j ....................................................................... 8d 163593 

• Certain deemed end/or corrective disbibutlons (see instructions) . .. 0 

f Admiistlalive service providers (salaries, fees, cammissions) ..... 8f 3480 

a C>ll1ilir' ~· ~--·········································································· 
8a 

h Tollll ___.. __ {add Ines 8d, 8e, 81, and Sg) ............................... 8h 
167073 

I Net i ICOffl8 {loss) (aubnct lne 8h from lne 8c) ........................... 81 47219 

J T1■■fars 1D (from) the plan (see Instructions) ............................... SJ 0 

Part IV ·I Plan Characteristics .. If 118 plan provides pe1 Ilion benefb, enter the applicable pension feature codes from the List d Plan Charactertstlc Codes In the lnmuctlons: 

'2A 2E 2F 2G 2J 2T 30 2K 

b If 118 plan provides walae beneffls, enter the appllcable welfare feature codes from the List of Plan Charactertstlc Codes In the 1n11ruc11on1: 

IPartv ·f Complance Questions 

10 During the plan year: 
YN No Amount 

• W.. there a falln to tranlml to the plan any ~ contrlbutlon8 within the time period 

da■al>ed In 29 CFR 2510.3-102? Continue to answer "Y•• for 8fff p,tor year faluree untH fully 

corrected. {See lnltrudlona and OOl.'1 Voluntary Fiduciary COf'l9dlon Program) ......................... 10. X 

b w.. there .,,, nonexempt transactlonl with 8fff perty-in-4nteraet? (Do not Include tranuctlonl 

~ C>11 lirle 1()a..) .................................................................................................................... 10b X 

C w.. lie plan ~ by • flcSellty bor1d? ...................................................................................... 10c X 

d Did._ plan have a ao., whether or not rwnblned by the plan'• tldelty bond, that wu caueed 

by ta.Id « ~ -- "(/ ...................... ························· .................................................................. 10d X 

• W...,,, ,._ or commlNlonl paid to eny brokera, agents, 0t other per10n1 by an lnluranoe 

cm1er. lnlwance wvlce, or other organization that provtd• aome « au of the beneftta under X 1064 

lie IJlar1? (See~.) .......................................................................................................... 10. 

f Hal the plan felled to PRMde .,,, beneftt when due under the plan? ........................................... 10f X 

II Did the plan have etry r-,tldpent loenl? (If "YN, • enter amount 81 cl year-end.) ......................... 10a X 

h If 1111 II., lncMdull acccu,t plan, wa1 thn • blackout period? (See lnatructlonl and 28 CFR 
-

2520.101-.3.) •......•................................. , ................................. , ..................................................... 10h 
X 

I If 10h was 8nlWel8d "Yee,• chedc the box If you either provided the required notice or one of the 

exceptb,a to providing the notice applied under 29 CFR 2520.101-3 ........................................... 10I 



-
Form 5600-SF (202.4) Page 3-1 1 I 

Part VI Pension Fundln 
11 Is 1h11 a defined benelt plan subject to minimum b1dMg requlrementa? (If "YN, • - lnltrucllona and complete Schedule SB 

(Form 55aO) and'._ fta ardb belbw.) rf thla II a daf'.Md oonb1butlon penelon plan, leave llne 11 blank and C011 .... lne 12 

a Enter the Id minimum und contrtbutlons for el from Schedule 88 Fonn 5500 lne 40 ............ ...... 11• 

DY• □ No 

b P8GC ml11ed oo.•l»llllon NPOl'll"I requl1WM11ta. lfthe plan 18 covenKt by PBOC and the amount reported on lne 11a 18 QrNter1han $0, hal PBGC 

been notlled • reqund by ERISA Ndloi'II 4043(c)(5) end/or 303(k)(4)? Check the appllceble box: 

ov-
0 No.. Ae;,orlll~ wae. wlMd under 29 CfR 4043.25(c)(2) becauee contrlbutlonl equal to Of aceedlng h unpaid minimum NqlMNt cond>Ulon 

_,. made by tt. 30111 day after the due date. 
O No.. The 30Gly pellocl referenced In 29 CFR 4043.25(cX2) haa not yet ended, and the aponeor lnlerld8 to malre • conlrl>Ullon equal to« 

U: 11dlng b unpaid mHfflum reqund conb1butlon by the 30th day after the due date. 

□ No.. Olher. Provide explanation 

12 Is NI a d1I Mid oontrlJUllon plan u,Ject to the nwllmum funclng requirements d aectlon 412 of the Code« Ndb1302 of 

ERISA? --····················································································································································································· (1-V-. • complete lne 128 or llnee 12b, 12c, 12d, and 128 below,• appllcable.) lfthll II a delnad benelt pension plan, leave 
lne 12 blank and ,.,,,.,,.,,..ta lne 11 above. 

DY•~-

• I a .,_ d the mlnlmwn biding standard for a prtor year Is being amortized In 1h11 plan year, - lnltructlons, and enter the dlfe of 118 ...., ruing 

nlW'llinn 118 ~- _ ................. - ................................................................................................................. Mc>r1tt1 v .. 
• ,OU - --.. 12a._ - . ._ 3. I. and 10 of Schedule 11B (Form 5500). and sldD to Ille 13. 

b Enllll' 119 lllir1lrlllJrn l8qlJlred ~ for ttll8 plan yes ................................................................................... 12b 

C Enllll' .. amount 001drl>uted" by the employer to the plan for ttll8 plan year ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 12c 

d Sublnlct 118 8fflOlri In lne 12c from the amount In line 12b. Enter the red (enter a minus sign to the left d a 12d 
• • 8 allC>llrll) •••••••••••••••..•.•.•..•..•••..•...••..••....•••••.••.•...••...........•.....•••..•......••..••••••..•...•.••..••..•••.••....••...•••••......•.•• 

• Wll 11,e mlninun biding amount reported on lne 12d be met by the funding daadllne? ....................................... □ Y• □ No □ NIA 

IP.ad• I Plan Terminations and Transfers of AsNts 

13a till a 11111(6~1 tc, 118111111 111111 1111 __.. t.lrl acqJlllcl lrl.,, sai .,_,, ........................................................................ D Y• ~ No 

• 1-v-. • ..,.the amcu,t d any Dian 88lela that l'8V9rt8d to the em..,:_.,,:; this year ............................................. 13a 

b W.. al the plan •--dlltrtbuted to pertlcipenls or beneflclarlee, transferred to another plan, or brought under the □ Y• ~ No 
cx:111111111 d .a. PSGC? -······-······················································································· •························································ 

c I. dumg 1h11 plan year, _,, ••• or llabllllel were transfened tom this plan to another plan(s), ldenllfy the plan(a) to 
lllhld'I 111118 or..,._ W8l9 lrlllllferred. See lnltructlonl. 

1 1 Named 

Pat VIII IRS Com lance QuNtiona 
1411 Doea l'8 plan ulllfy 1he cownge and nondllcftmlnall t8ltl d Code aectlonl 410(b) and 401 (a)(4) by comblnq 1h11 plan wlh ary oller' p11ns under 

._prml11tw.aapaM1onrulel?□ Y• BJ No 
14b 11111 II• Code Ndlon 401(k) plan, check al boxes that apply to Indicate how the plan II Intended to aatllfy the nondllcdmndon requnmenta for 

-..~ de1t11• n _,.r., matdllna c:ontrl>ullonl <• appllceble) under Code aect1cn 401(k)(3) end 401(m~). 

~ o,..., ....... ,.. method 

□ -p,to,.,..,. N>Pt..t 

□ -cc.r.t .,_,. ADP tNt 

□ NIA 

15 If h plan IPOM0r II an ldcapw d • pre ■pproved plan that NOllved a favorable IRS Opinion Letllr,.,. .. datl cl the Opinion Ullllr 06/30/2020 

(MMIDDIYYYY) and the OpHon Letter Mf1II runber 07032871. 
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