
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

HOWE RACING ENTERPRISES, INC. 401(K) PLAN 002

07/01/2002

3195 LYLE RD 
BEAVERTON, MI 48612

38-1998440

HOWE RACING ENTERPRISES, INC.
989-435-7080

423100

X

19

18

19

18

17

16

0

Filed with authorized/valid electronic signature. 05/30/2025 DINA HOWE
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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

4552732 4427555

4552732 4427555

37209

72432

419482

529123

650078

4222

654300

-125177

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

X

X

X 500000

X

X 3598

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

Q702610A
06 30 2020
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Form 5500-SF
Otpwtmint or Un Trnuuiy 

fnUrnMl RvVamw SvtvIcb

OftpprmwnorLtiw

BenoflL CSuwanty Coippntlon

I Part I 1 Annual Report Idantification Inibnnatlon

Short Form Annual Ratum/Report of Smiail Employae
Benefit Plan

Ttii* form i« rvquirwJ to be Died under sections lt» «nd 4066 of th* Employee RetJrsment 
tncomo Security Act of 1974 (ERISA), and sections 6057(6) and 6050(8) of the Internal 

Revenue Code (the Codo).
> Complete all enWea In Tdince wtth ihe Instructioni to ttie Form SS00-3F.

OMB N«.121tMH10 
121(M1089

2024
This Form Is Open to 

Public Inapn^on

For calendar plan year 2024 or fiscal plan year beolnnlng 01/01/2054^ and ending 15/3T7'5'05T
A This retum/report is for g a sinole-employer plan [] a multiple-employer plan (not mtilUomployer) (Perwion Plan fliers cheddno this bon

BThlsratum/reportis

C Check box if filing under

the first ratom/mport 
an amended retutn/niport

[] Fonn 5550 
Q specM extenefon («ntor desoripttart) 

D If the plan is a collectively-bargained plan, chock hem

must attach Schodulo MEP. Other plans must attach a list of participating employer 
Information In accoidanoe with the form instructions.)

^ the final retum/report
[j a short plan year retum/report (less than 12 months)

Q automatic extension J DFVC program

E If thie is e retroactively adopted plan pormlttod by SECURE Act section 2D1, check here
Part 11 I Basic Plan Irtformation—cntof all roquosiod infornistion
1a Name of plan
Howe Racing Ent®rpri.a*a, Iac. 4.Ql(t) Plan

1b Three-digit plan number 
(PH) ► 002

1C Eflcctivo date of plart
07/01/2002

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room. apL. suite no. and street, or P.O- Hox)
City or town, state or provinep, country, and ZIP or foreign postal code (if foreign, see Instructions) 

Howe Racing Enterprises, Inc.

3195 Lyle Rd 

Beaverton MI 48612

2b Employer Identlflcation Number (EIN) 
38-1998440

2c Sponsor's telephone number 
(989) 435-7080

2d Business code (see instnjctlons)

423100

3a Plan adminlsbatot'e name and addross ^Satne as Plan Sponict. 3b /Vdmfolctrator'it EIN

3c Admir^istrator's telephone number

4 If tha name and/or EIN of the plan sponsor or the plan namo has changod since the last retum/report
filed for this plan, enter the plan sponsor's name. EIN. the plan name and foe plan number flom the 
last retum/report 

a Sponsor's name 
C Plan Name

4b eiN

4d PN

5a Total number of participants at foe beginning of the plan year., 
b Total riumber of participants at tho ond of tho plan yoar..
C(1) Number of participants with account balancee a« of foe beginning of foe plan year (only defined 

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

contrlbul/on plans complete this (tern)....................................................................................

d{1) Total number of active participants at tho boglnnirtg of tho plan year. 
d{2) Total number of active participants at foe end of foe plan year..........
e Number of participanls who terminated employment during the plan year with accrued benefits foot 

were less than 100% vested.......................................... .................... .......................................... .

5a 19
5b IS

5c{1) 19

5c(2) 18
5d(1) 17
5d(2) 16

5« 0
Caution; A oenaltv for (he late or iocomplete filing of this retum/report will be assessed urrlu reasonable cause ia eateibliahed. 
Under penalties of perjury and other penalties set forth in foe Instrucuons. I declare that I have examined this retum/report Including, If applicable, a Schedule
SB or Schedule mb completed and signed by an ennollod actuary, as well as tho electronic version of this raforn/nsport, and to foe best my knowledge and 
bfliiaf- it 1* frufl- corrects and cOmp0. yyrect, and cOmpjgtP-

:'s.Signature.of plan adiwlntotraitor ■ ' . , /Date' :/■■/’ ' . Enter netite of Individual, skmlnn as Plah ^ministraldr '• i

Sfonafoie of employer/plan sponaor Date Enter name of Individual signing as employer or plan sponsor
For Pspamifc ReducIlDn Act Nofice, see the bnUuctlons for Fonn .SSWI^. Fonn SSOD-SF (2024)

V, asoSlI
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1^ Yos 0 Nfl 

@ Yos □ No

63 Were all of the plan's assets during ttw plan year Invested In eligipte sseete? (See irBmjcilons.),.„.L„,„.....................
b Aie you datming a walvor of the ennual examinstion and report of «n Independent quaUflod public accourilent (lOPA)

under 29 CFR 2520.104-46? (S«« instnjctiofw on waiver eliglbilily and condHionii.)........................L.......................................
ir you answered ■“No* to «ltli*r tins Ba or Itne «b, Ih* plan cannot us* Form 5900-SF and must instDad use Form S500.

C IT the plan is A defined benefit plan. Is It covered under the PBGC insuianco program (see EFtlSA section 4021)7.....0 Yes Qno 0 Not determined
If “Yes' Is checked, enter the My PAA camllnnallon number from the PBGC premium tiling for this plan year_______ . (Sm Instnjctlons.)

Part III Financial Information
7 Plan Aaapla and UsbiHUm

a Total plan assets. 7a
(■yOeotmilnqotYear

4,552,732
(b) End of Year

4,427,555
b Tcrml plsnllsbilities., 7b
C Nrat men uSselstBubbact line 7b from lino 7al- 7« 4,552,732 4,427,555

8 Income, Expenses, and Transfer* tor this Plan Year (S) Amauiit (b) Total
a Contribution* received or receivable from;

(1) Employers........................... ............ 8a(1) 37,209
(2) Participants., 8a(2) 72,432
(3) Others (including rollovots)..

b Other Income (loss).
8a(3)
8b 419,462

C Total income (add lines aa(l). 8aCJl 8e(3), and Cb)., 8o 529,123
d Benefits paid (Including dlrocl rollovers end inwranoe premiums

to provide bonefita)....................................... ............................. 8d 650,078
e Certain deemed and/or correcllve distributions (asoinatroetiwis). 8e
f Administrstive service pnavIdeiB (salaries, feos. rrommissions}.... 8f 4,222
g Other expeinsoa sg
h Total expanses (add lines Sd. Be. Bf. and 8g). 8h 634,300
I Net IncQmodQssHsubtrtict line ah from line 8c1. 81 -125,177
j Transfers to (from) the plan (see insliucllons).. 8J
Part IV I Plan Characteristics
93 If the plenlprovides pension benefits, enter the appllcsbie pension festure codes from the List of Plan Chersoteristic Codes in the instnictions;

2A 2F. 2F 2G 2J 2K 2T 3D
b If the planiprovldcs wolfaro bonofHs, enter the applicahle wetfare feature codes from the U*t of Plwi Chamcteristic Codes in the Insttuclions:

Part V I Compllancs Qusstions
10 During the plan year Yes No Amount

a WsB there a failure to transmit to the plan any pedicipent oontriboltons vrithin the llmo poriod 
described in 29 CFR 2510.3-1027 Continue to answer ~Yes* for any prior year failures until fully 
coneraen (See instrodions and POL's Voluntary Flduclaiy Corrsclioo Progrem).......................

b Were there any nonexempt iraosaction* with any party-irvinterest? (Do not Indudo transactfan*
reported On line lOa,).,,,............................... ............................................................................

Id* X

C Was the plan rrovererj by a fidelity bond?.
10b X

lOr; X 500,000
d Did the plan have a loss, whether or not refenbunod by the plan's fidefily bond, that was caused 

by fraud Or dishonesty?.................... ........ ..................... ......................................................... . lOd X
e Wore any foos or ctHnmi**lcns pekf to any brokers, agenb. or other persons by an insurance 

carrier, insurance senrice, or other organtzatlon that providas some or all of the benefits under 
the plan?l(Seo inslnjcllons.).................................................................................................... me X 3,598

f Has the plan failed to provide any benefit when duo under the plan? mr X
g Did the plan have any partidpant loans? (If “Yes * enter amount os Of year-end.)
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.).

10g X

10h X
I If 10h wss answered Tes.' check the box if you cither provided the required notice or one of the

exceptions to providing the notlee applied uridcr 29 CFR 2S20.101-3...... lOi
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Part VI Pension Funding Compliance
11 Ip thiP a dofined benefit plan subject to minimum funding rMtulramants? (If nr«p,' see instructions and complete Schedule SB 

(Form SSOO) and lines 11a and b beiowj if this is a defined contribution pension plan, leave line 11 Monk and complete line 12
helQiw.

^ Yea [] No

a Eniof ihe unpaid minimum requited contributions for all years from Schedulft SB (Form SSOQ) line 40 T 11a
b PBOC mluod contribution nporilng wiuiremente. if the plan ip covered by PBGC and the amount repotted on lino 11a Is proaior than $0, has PBGC 

been noun«d as repuired by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Check the applicable boi^;
3 Yes.

Np. Rappdlng wa$ waived under 29 CFR 4043.2S(c)(2) because contributions equal to or oxceodlng the unpaid minimum required contribution 
were tirade by the 30th day otter the due date.

] No. The 30-day period referericed in 29 CFR 4043.25(cK2) has not yet ended, and the sponsor Intends to make a corrldbulltin equal to pr 
oxcooding me unpaid minimum required contribution by the 30lh day alter the due dote.

J No. Other. Provkib explanailbn_____________________________________________________ ____ ________________________

12 Is this a defined contribution plan subject to the minimum funding roqulromonls of socUon 412 of the Code or section 302 of
ERISA?................................................................................................. ..................................... 1...........................................
(If'Yes,' complete line 12b or lines 12b, 12c, 12d, and 12o bolow. as applicable.) If this Is a defined benefit pension plan, leave 
line 12 blank end oompleta line 11 above.

[] Yes § No

a If a waiver of the minimum hjnding standard for a prior year Is being amortized In mis plan year, see inttructions, and enter the date of the letter ruling 
granting me waiver............................................................. .............................................................Month_________ Dajr________ Year______ _

If you cQinpleled line 12a. complete llnee 3. 9. and 10 of Schedule MBtForm 5500), and skip to line 13.
b Enter the rnirrimum required contribution for this plan year. 12b
C Enter the amount conlributod by the omployor to the plan for this plan yogf, 12c
d Subtract the amount in line 12c Worn the amount in line 12b. Enter the result (enter a minus sign to the loft of a 

necative amount) 12d

e will tho minimum funding amount rapoded on line i2d be mat by me funding deadline? [] YOS [] NO [] N/A

Part VII Plan TonninationB and Transfers of Assets
13a Has a resolution to terminate the plan been adofried In any plan year?....... ] Yes g No

a If "Yes.' er^r tho amount of ony plan assets thot reverted to the employer this year...... 13a
b Ware all the plan BBsals dlsbibutad tc paiticipsnlx or beneflcisiiaa, tianalenefl to anothar plan, or brought under the 

control of the PBGC?............................................................................................................................................. [] Yes § No
C If, during this plan year, any assets or liablRties were transferred from this plan to another plan(s), identity the p(an(s) to 

which assets or liabilities wore Iransfonod. (See instnjdlons.)
i3e1)Namoofplanfs): 130(2) eiN(s) 13c(3)PN(a)

IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining tills plan with any other plans under 

mg ptirmwiilve aggregation rules? p Yes No
14b tt this is a Code section 401(k) plan, check all boxee that apply to indicate hew the plan is intended to satisfy the nondiscrimination requirements for 

employee defenals and emptier matching contributions (as applicable) under Code soctkxis 401 (kX3) and 401(m)(2).
Qe^n-based safe harbor method 
"Prior year'ADP tost 
currant year" ADP (Ast 
N/A

15 If the plan sponsor is an adopter of a pre-apptwed plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter Q6/3Q/2Q2Q 
(MM/DD/YYYY) and the Opinion Letier serial number p7,p|?^ 1 Og ■^


