Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending 11/30/2024

A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
JMS REAL ESTATE SERVICES, LLC 401(K) PLAN (PN) P 002
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-3522452

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

JMS REAL ESTATE SERVICES, LLC 2C Sponsor's telephone number

419-843-4988

2d Business code (see instructions)

2927 N. MCCORD ROAD, SUITE 200
TOLEDO, OH 43615 237210

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 8
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 8
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 8
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 05/30/2025 JIM SCHWERKOSKE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e B Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 873222 1556391
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 873222 1556391

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 132216

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 92500

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 280924
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 190441
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 696081
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12912
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 12912
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 683169
j Transfers to (from) the plan (see instructions) 8j

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:
2A 2E 2F 2G 2J 2T 3D 3H
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 350000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 5526
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
@ Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210 0110
Deparimant of the Treasury Benefit Plan
Infemal Revanue Service This form is required o be filed under seclions 104 and 4065 of the Employee Refirement 2023
Depariment of Labor Income Securily Act of 1974 (ERISA), and sactions G057(b) and 6058(a) of tha Internal
Erployos Benels Securty Admiristyeton Revenua Coda (the Code). Th;s lfi?nln Is OP!fn to
ubilc Inspaction
Pansion Beneft Guataréy Corporation »_Complste alt entrles In accordance with the instructions to the Form 6600-SF,
| Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year baginning 12/701/2023 and ending 11/30/2024
A This relurndrepord is for: E a single-eraployer plan D a mulliple-employer plan {(nof mulliemployer) (Pension Plan fers checking {(his box
must attach Scheduls MEP. Other plans must atiach a lls! of padicipating employer
information In accordanca wilh the form instruclions.)
B This relurniraport Is D tve first relurnireport []!he finat relumireport
D an amended reluinfreport [I a short pfan yeer relurn/raport {loss than 12 months)
C Check box if fiing under: [l Fomm 5558 D automalic extension n DFVC program
D special extension {enter description)
D Ifthe plan s a collaclively-bargainad plan, check hers......cu....... . SR D
E _1If this is a retroadtively adopted plan pemnitted by SECURE Acl section 201, chack here..........c.......... » ”

[ Partil | Basic Plan Information—enter a8 requasted information

1b  Three-digit plan number

1a Nams of plan
JMS REAL ESTATE SERVICES, LLC 401(K) PLAN N b 002
1¢ Effaclive dale of plan
01/01/2020
2a Plan.sponsor's name {employer, if for a single-employer plan) 2b FEmployer Identification Number (EIN)
Mailing addrass (include room, apt., suile no, and slreat, of P.Q. Box) 273522452
City or town, stale or province, country, end Z1P or forelgn postal code {if forelgn, see instruclions) 2
JMS REAL ESTATE SERVICES, LLC O g moer

2927 N. MCCORD ROAD, SUITE 200 2d Busiess cods {(see Instrucifons)

TOLEDO OH 43615 237210
3b Adminislrator's EIN

3Ja Plen administrator's name and address E] Same as Plan Sponsor.

3¢ Adminisirators telephone number

4 Ifthe name andfor EIN of the plan sponsor or the plan nama has changad since the last refurnfreport | 4b EIN
filed for this pfan, entor the plan spopsor's name, EIN, the plan name and (he plan number from the
last relurn/repott. Ad PN
a Sponsor’s name
¢ Plan Name
5a Total number of participants al tho beginning oI o PIAN YBEL...........ceweiririsisimessessaressesntisssasessrasees 5a 8
b Tolal number of paricipants al the end of the plan year ... - “ 5b 8
c(1) Numbsr of parlicipants with account balences as of lhe beginnlng 0! lhe p!an year {only daf‘ned 5¢{1)
conlribution plans complets this ftem) . 8
¢{2) Number of participanls with acoount balances as of the end of the plan year (only dafined 50(2) 8
contribution plans complete Ihis ilem) ... essreieneeanr s b sraeas
d(1} Total numbar of active parlicipanis at the baglnn!ng of the plan L | 5d(1) 7
d{2) Total number of active participants at the end of the plan year... - 5d{2} J
€ Number of padicipants who terminated employment during the plan year wﬂh aocrued benerts lha! 5e 0
ware Joss than 100% veslod........cuiiingisisrs s e -
she

Caufion: A penalty for the late orincomplate filing of this retumlrapod wili be assessed tunless reasonahle cause is esta
Undor penaliies of perjury and other penallies set forih in the instructions, | deciare that I'have examined this relurnfrepor, including, if applicabls, a Schedule
led and signed by an anrolied actuary, as well as tha electronic version of ihis relurnfreport, and to the best of my knowladge and

S8 or Schedule MB co
batief, it {s {rue, B o z
s|G'p,'|' /,C/’M g/}g/Zﬁz im Schwerkoske
HERE SIgnal‘% V} plan adm]nlst\r"éﬂ' -7 Dale, 4 Epler name of Individual signing as plan adminisiralor
7 .
/L LT[ {[7qIok
HERE SlgnM%ptoyeﬂpian spc%sor Dale Enler name of Individual signing as employer or plan sponsor _|
Form 5500- SF E2023)

For Paperwork Reduction Aot Notlce, see the Instructions for Form §800-5F. 2023)




Farm §500-SF (2023) Page 2

6a Were all of lhe plan's assals during the plan yaar inveslad in sligile assels? (See insuclions.)... E Yes D No
b Ars you claiming a waiver of the annual examinalion and report of an independent quarﬂe-d puch acoounlanl (tQPA) B v D N
ehml b adE e B IR as o

under 29 CFR 2520.104-467 (See instruclions on walver afigibdity and condilions.)...,
Il you answered "No" to either {ine 6a or line 6b, the plan cannot use Form 6500 SF and must tnslead use Form 5600.

C fthe planis a defined benafit plan, Is It covered under the PBGC insurance pragram (see ERISA saclion 4021)? ... ..[1 Yes [Jnto [] Mot deternined
#*Yos*is checked, enter the My PAA confirmalion number from the PBGC premium fiting for this plan year . {Ses instruciions.)

{ Partlll ] Financial Information
7 Plan Assels and Liabililtes () Beginning of Year {b} End of Year
& Total plan assels............... . 7a 873,222 1,556,391
b Total plan liabililies.., ot sht sttty e e TS Th
¢ Nel plan assels (sublract line 7b fror Jine ?'a) Tc 873,222 1,556,391
8 Income, Expenses, and Transfers for lhis Plan Yaar {a) Amount {b) Total
a Contributions received or receivable from:
{1)_Employers s | B3{1) 132,216
{2} PAHIGIPBNIS ... scass s s e e 8a{2) 32,3500
{3) Others (including OROVEISY et 88{3) 280,924
B OUNOT INCOMIB (0SS ...eemneeerros srecesrosmessscescesssesssssnsags sy sy pseorsssoecs b 190,441 .
¢ Tolal incoma {add #ines 8a(1), 8a(2), Ba(3), and 80}, | 8C ' 696, 081
d Benafils pald {including direct roflovers and insuranes premiums
{0 provide DENaMISY ... e s asi e 8d
e Caortain desmad and/or coraclive diskributions {see mstruclions). 8e
f Adminisiralive service providers (salaries, feas, commissions)..... a 12,912
() CHRET OXPBNSES toovecvnr oo oerrirsisssn s s st e es et aesian s ‘ 8g ' . :
h Tolal expenses {add ines 8d, 8e, B, 8nd BOY vooovcovvnseccersscnnencas gh o . 12,912
i Netincome (foss) (sublract line 8 from NG 86).....coocecrseresione 8 683,169
j Transfers o (from) the plan (see instruclions) .... 8

[ Part IV’ ] Plan Characteristics
9a |if ke plan provides pension benefits, enter the appilcable ponslon fealure codes from the LIst of Plan Characlaristic Codes in the instnicliens: i

2A 2E 2F 2G 2J 27 3D 3H
b {Ifthe plan provides wetfare benefits, enter lhe applicablo welfare fealure codes Trom the List of Plan Characteristic Codes in he instructions;

I PartV ! Compliance Questions
10  Durlng the plan year. Yes | No Amount
a Was there 4 [afiure to rensmil to e plan any perlicipant contrtbulions within the lime pariod
described in 20 CFR 2510,3-1027 Conlinue lo answer “Yes" for any prior yaar failures uniit fully
cotrecied. (Sea instructions and DOL's Volunlary Fiductary Correclion Program.... s | 108 X
b wera there any nonaxempt transaclions with any pady -in-interast? (Do not include lransachons
reporied on line 10a)... eeeeestreneee etttk sep e en et sersaarspraet i sprasssrsnsessnnsnnesness § TR X
¢ Was the plan covered by a fidalily bond? ... e 10c | ¥ 350,000
d Did the plan have a kss, whether or nol relmbursed by the plan 'S ﬁdehly bond, thal was causad
by fraud or dishonesly?.... verveeriiseseesesneneee | 100 X
e Woere any fees of commissions paid ta any brokers, agen[s or other parsons by an insurance
cairlar, insurance service, or other o;ganlzalson lhal prowdes soma of all of the benefils under % 5 526
tha plan? (Ssa inslructions.}).... sty st rerevetemeessirestnssrssengs st ] 100 4
f Hes lha plan falled to provlda any bonefil when dus under the plan? wrrenmrsesminensssnseerss | 40f X
¢ DIid tha plan have any paiticipant toans? (If “Yes,” enter amount as of year-and.) ... | 10g
h i this is an individual accounl plan was thero a blackout pen'od? {Sea inslructions and 20 CFR "
2520.101-3.).... e reenEeR ey b2 443 10h
i W10hwas answerad 'Yes check lhe box ir you alther pmvidsd {he requ:red nol(ca or one or lhe
axceplions lo providing (he nolice applied under 20 CFR 25201013 USRI 101




Form 5500-8F (2023) Page 3-] |

[ part Vi'i] Penslon Funding Comptiance

41 Is this a defined benefit plan subjsct to minkmum funding requirements? (If "Yes,” sea instructions and complate Schedule 58
{Form 5590) and llnes {ia and b below. ) if this Is a defined contribution pension plan. leavs tine 11 blank and mmplete line 12 D Yos D No
bolow, ,...... ebatrarRsEISI e veErr b iarerssbsvanrag s LA ISP LTty S s

Phrcatiaianye

& Enter lhe unpafd minimum required conlributions for all yeais from Schedula SB {Farm 5500) ne 40,,..cceiinicnns l 11a
b PBGC missod contribution reparting requirements. If the plan Is covered by PBGC and the amount reperted on fine t1a s grealer than $0, has PBGC
baen notifled as required by ERISA sactions 4043(c){(8) andfor 303{k)(4)7 Chock the applicable box:
D Yes.
D No. Reporling was walved under 29 CFR 4043,25(c}{2) because contribulions equal ta or excesding the unpald minimum required contribution
ware made by the 30th day after the due dale,
No. The 30-day pericd referenced In 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends lo make a conlribution equal lo or
exceading the unpald minimum required contribulion by the 30th day after the due date.
[} No. other. Provide oxplanation

42 s this a defined contribuifon plan subject to tha minimum funding requirements of sectlon 412 of the Code or saclion 302 of

ERISAT .onee rre et NSRS SRR R LTI ARG VRAR PR T AT Vrbes bt s D Yos No
({if*Yes,* complele I:ne 12aor Ilnes 12b 120, 126 and 128 befow, ag appticable.) [ this Is a defined benefit penslon plan, Iaave C

line 12 bkmk and complote ne 11 above.

a if a wabver of tha minimum fundlng standard for a prior year Is balng amortized In this plan year. sea instructions, and enter the date of tha fotter ruling
granling the WalVer. ... rruvasisnase s e e e s sersbnsainsseinasasecssr, MONLH Day Year

If you completed line 12a, comp[ele llnes 3 9 ancﬁ 10 of Scheduls MB (Form 550&), and skEp to fine 13,
b Enter the minlmum requlred contribution for this plan year ... b RS s ISP VR SRS st 120
¢ Enter the amount contribufed by the employer to the pian for this p!an year ., visecssersnesssssnssesuapasserssrsesassannsns | 12€
d Subtract the amount In line 12¢ from the amount in Iine $2b, Enter the result (enter a minus sign to the faﬂ of a 12d

N60AIVE AMOUN oottt seessotiatssat s ssst 1ot a0 e st e sss g et soasut s s st ss s s es s st
e Wltllhomlnlmumfunding amount reperted on Hne 12d be mel by the furding deadiine?.....c.u i D Yeos [} No B NIA

‘Part: Plan Terminations and Transfers of Assets
13a Has aresoulion (o terminate the plan bean adopled In ANY PIan YEAIT w e sty ispisssses s Yeos E] No

a if“Yes,” enler the amount of any plan assels thal raverted (o the employer this Year. ..., 13a

b Were all the pian assels distibuted lo parﬁolpants or baneficlarias, transferred lo anolher plan. or broughl under the D Yos @ No
conlrol of the PBGC? .. Lrinnassridtassaassrranstnas srssnsseisasssrisinnnness
¢ I, during this plan year, any assels or liabilities were lransfeued from this plan {o another plan{s}. !denllfy the p}an(s) {o
which asgels or lfabllitles were transferred. (Saa Instructions, )
43¢(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s}

[‘Part VIII-|_IRS Compliance Questions
44a Doas the plan salisfy the coverage and nondiscrimination tesls of Code sections 410{b} and 401(a){4) by comblning this plan with any other plans under
the permiasive aggregation rutes? [ 1 Yes (8] No
14D 1f this Is a Code saction 401(K) plan, check &ll boxes thal apply fo indicate how the plan Is intended to salisfy the nondlscrimination requirements for
employee deferrals and employer matching conlrlbutions {as applicable) under Coda sactions 401(k){3) and 401(m)2).

@ Deslgn-based safe harbor method
D “Prior year® ADP test
D *Cuyrent year” ADP fest

[ wa

15 ifthe plan sponsor is an adopter of a pre-approved plan thal recelved a favorable IRS Opinion Letler, enter tha date of the Opinlon Latter 86/30/2020
(MM/DD/YYYY) and the Oplnion Letier serial number 97030073 ,




