Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ 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 D the 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 NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
F & K JEWELERS INC. DBA FT. THOMAS JEWELERS 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 31-1572137
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
F & K JEWELERS INC. DBA FT. THOMAS JEWELERS C Sponsor's telephone number

859-442-5277

2d Business code (see instructions)

2780 ALEXANDRIA WAY
HIGHLAND HEIGHTS, KY 41076 423940

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 06/02/2025 VINCE KEAIRNS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D 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.)............cc.ccooiiiiiiie e @ 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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 113604 228077
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 113604 228077

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 25718

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 37748

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 36798
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 21452
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 121716
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4052
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3191
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7243
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 114473
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 2J 2F 2G 3D 2T
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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 1898
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI 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 D 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:

D 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.

exceeding the unpaid minimum required contribution 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

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
T S 7 PSSP 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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 [{ 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 Ifthe 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_ Q703912A
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Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Naw, 121004 10
Tiepattmeni of the Treasury Benefit Plan
[HiHAT Revant Bavizy Thita rnrmslps required to be Med undar sections 104 Méd gges of the Employﬁu Reoliremont 2024
Income Seourity Aot of 1974 (ERISA), snd seetions B0 and GOS8(a) of tha Intermal
Empiy Owarwgml bsmrn " ¥ (Revenzm Coda {the Codm)( ) (@) This Farm ig Opon to
Patwien Banalll Guaranty Corporation Public mspection
iy o »_Gomplete all ontrios In gecordance with the Instruttions to the Form 6800.5F,
["PartT | Annual Report Identification Information
For calondar plan year 2024 or fiacal plan vear baginmng OL/G1/7 2054 and anding 12731 /2074
A This raturn/rapen 16 far D & singla-omployer plan 1 a multipto-omployer plan {not mulllemployer) (Penston Plan filers chacking this box

" must attach Schadule MEP, Other plans must attach a llst of participating employer
Infarmation ln accordance with the form instructione. )

B This retumiapan, s I:I tho firat roturnfraport ﬂ {ho final relurnirdpert
D an amaendad returnfroport l:l a ghort plan year teturnitaport (less than 12 manthe)
C Check box if fling under: [] Form GBGA [:] automatlc extetsion D DRVG program
[] spdclal extenslon (anter description)
D Ifthe plan is a collectively-bargained pian, theck BEME ... s e sb e ® ]:|
E Ifiha Is o metronctively ndopted plan parmitted by SECURE Act saction 201, choek DK, o | ]
CRart it | Basic Plan Information—enter all requested information
1a Narme of plan 1B Three-digit plan nuraber
P& K Jewelers Inc. dba P, Thomas Jowelers 401 (k) Profil (PN) b 001
Sharing Plan ¢ Effective date of plan
01/01/2023
28 Plan spongor's hama (amployaer, if far a single-omployor glan) 2b Emgployoer identifisation Number (EIN)
Malling address (Inchide raom, apt,, suite ne. and stroet, or P.O. Boxk) 311872137
Caity of tewn, state or province, country, and ZIF or fareign pestal code {if forsign, see tnatruslions) Ze & P o
F & K Jewalers Inc. dba Ft. Thomas Jewslers & Sponsors telsphona number
: 459~442~52T1
. 2780 Alexandria Way 2d Business code (ke Insfructions)
Highland Helghts KY alL0v7é 4213940
Ja Plan administrators name and sddress || Same as Plan Sponsor, 3h Adrministrator's BIN

3¢ Adminlstraters talaphong it

4 If the name andfor EIN of the plan spensor of the plan name has shangad sinco the tast returnfraport 4b BN
filad for thia plan, entar the pian spongsors name, EIM, the plan nama and tha plan number from the

lagt raturn/raport. 4d PN
A Sponsor's name
¢ Plan Name
Ba Tatel number of parichoants al 1he BOGINNING OF e PIAN YORE ... mmimimmmsmsasmssimssssmasisioscrsisetonrssins Ga 9
B Total number of pariolpants at the eha of the PIAN YeAr. ... e s ARt 18 5b 8
c{1) Number of participants with accourt balances ak of the beglnnlng of lha plan year (only daﬁnad (1) .
CONLIBLUDN PIANE COMPIBLE TG TN iu.rrimrsrercrimmrrrts e resings s atsoss s s ansrass bbbt ermtverare !
C(2) Number of pariicipante with account balanaea £ m‘ the end of tlm plan yﬂar (only derned 5c(2) .
CONKBULION RIBNG COMPIEUD IS O ...\yervsersscesesessnss s epressessshesbosppessssssessrossreeberesssibins sosstbbscasisba s !
d(1) Total number af active parlicipants &l tha baginming of te PIAN VAL e rersier ssresesee §d(1) 9
¢l(2) Total number of active participants at the end of the plan year ... SO . 5d(2) 7
0 Number of participants wha torminated employmaent during tho plan yaar with aceruad bmama that Se
wore Jess that 100% vestad,,. LR e e R T b 0

Gautlon: A Eonal!g for the lata or lncomglate fllinﬂ of lhls returnlra[gmt wilf hu assagsad unlgga Mgsongbln causn ls ostablishod,
Under penalties of padury and thisr penalties set forth in the inatructions, | deatare that | have exarmined this tetum/teport, induding, If appllaabiz, o Schedule
sa or Schodule Ma comnletatl s wnad by an anrollod acluary, a3 wall 55 the sleckianis varsion of fhls returnireport, and to the best of my knowledge and

(\ my )_r Vinoe Kealons
Bate Entar natna of individual siguing s plan administratar
Dty Enter neune of Individual slaning ae smployer o Elan Sponsor |
For Puporwark Roduction Act Notlce, age the lnnlmntlnml for Poim B8005F, Form B500-8F (2024)

v, 240311
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lllll Form 5500-8F (2024) " Pago 2
6A Were all of the plan'a assets during the plan year investad In eligible 2826187 ($86 NGIUGLONA.)....cccsveoserr e E] Yon D No
b Are you dlaiming o waiver of the annual examinatlon and raport of an Indeperident quallﬂad publla aecountant (IQPA)
under 26 CFR 2520.108.487 (See Inglructions on waivar sligibllity and conditions.).... ettt e ores s o tnrnes P ves [] No

It you anewbrad “No" to githar ling Ba or ling 6b, the plan sanpot use Form Wao $F end m,uet lnmad'uw Form 5500,
G Iftho plon is a defined benefit plan, (8 t covered under the PBGG insurance program (sae ERISA saction 4021)7 ... [] Yes [Tno [ Not dotorminag

If “Yag® Is shasked, enfer the My PAA conflemation number from the PBGG premium filing for this plan year - (Bea Inatrictions.)
L PartliE] Financlal information -
7 Plan Assels and Liabilitles e (a) Baginning of Yoar {b} End of Yaar
A Tolal Dlam BBROME s e e aspessge et s es s n 113,604 228,007
B Total plan BOBIIER . ..o et oo sasssassecessecis
€ _Net plan assets (sublract fine 7b from line Pa)..ooeeeee 113,604 228,077
B __income, Expanges, snd Transfars for this Plan Year Y {a) Amount e B TR

& Contribptions reselved or racalvable frem;

() Eonployers oo e | 8801) 25,718]
{2) Pa rliclpams. S| B8(2) 37,74

{3) Others {including oloverg) 8a(3) 36,7981

B Othar income {losa),.., e rr e s s 8b
€ Total Incomea (add lings asm 85(2) 8:1(3), and ab) NPT, B¢
d Benefits pald (lncluding dlrect rollovera and inauranca prqmluma

1o provide benefite).. .. o e Bd
8 Cortain deomad andfor carmctlvo dlltrlbutlans (aea Inslructmna] 8
f_Administrative service providers (salarlss, lees, commissions).... | 8f

NI GNPSOS oo 1ot b srbrs st rans e s roassesssrsbpesnssprrtsenes By - :
Total expanses (add lines Bu, 86, Bf, and Ba)....oovv e, | BH 7,243
Netincoma (joss) (subitract [ine Bh fram Ine Be). v | B 114,47 3

SR Lol ‘I
{

Tranafers to (from) tha plan (508 INBUEHONEY v s 8

—3
h
I
J
|_PattIV_| Plan Characteristics
Sa |If the plun provides pansian benefits, enter the applicable penslon feature codes from the List of Plan Characterisiic Codes in the Instructions:
dA 2K 27 2% 2G 3D 27

by It the plan prevides welfara benefits, anter the applicatls waifare feature codes fram the List of Plan Gharacteristic Codes in the Instructions:

| Part V. | Compliance Questions
10 During the play year: Yos | No Amount

A Was thara A faliure to transmit to the pian any participant conirlbutions within e tme period
danctibed in 28 CFR 2610.3-1027 Gontinue to anewer *Yas" for any prior year fellures until fully

sormacted. (See intlruslions and DOL's Voluntary Flduelary Correction Program).............., o | 10R X
b Ware thers Bhy nanaxamp‘r trangacfions with any paﬁymlmintamst‘r‘ (Do not inalute transactions

rapattad on line 10a.)...... e s oo eeeeenetecenpencecrencereeeeretesenseancs | T A
G Waa the plan coverad byaﬁdﬂfllybonﬂ? s s | 0@ ] R 10,000
d Didthe plan have a lovs, whether or not mlmbumtm by the p!ansﬂdellty bond, that wags caused

oy Ut Or AIBROMBBIYT s srerssscepesssess s sssesssesmpteemestarestectonecassconercnssesnss | 1061 A

& Wara shy foes or wmmiaaluns pald ta smy hmkam. agentn, or cthar petsong by an Innurmwn
carrler, INBUraNce sBIVICE, of otnar c:rgamzatlnn that pmvides some or all of the benefite um;lar i
1 PIANT (S0 IMBIUCHONS.) ccovvo et sisssinrississssasesstssssriesesssssssssssss somessesssessessaseesseesmersmmnenes 1 108 | 0 1,898

Hag the plan failod to pfuvlde any banafit whon dus undar lho plan? e I T

Did ther plan hiave any parlcipant [xans? (if "Yes,” entar 8mount 25 oF YEEFBMD.) ... v 10g
i Whis iz an individua! account plan, was thera a hlackuut pan‘ud? (sz instructiony and 29 GFR
2820.101-3.) e s e T X
if 10h was answarsd ‘ma uheck ma box if ynu eilhsr pmvlued me requ;rud nntiaa or ong m lhe
gxcentions 1o providing the nolice applied under 2 CFR 26304013, v, | 40

=g 2+ 3 B

inn oo
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Form 5800-5F (2024} | Page 3-[ |

_PartVl | Pension Funding Compllance
11 la this 2 defined benefit plan subject 1o minkmum funding requirementa? (If "Yes,” 600 ingtructions and complete Schodule $B
(Form G500) and (Ines 118 and b below.) If this is & defined contribution penston plan, laave lng 11 biank and compiate line 12 U You D Ne

BN, sty e e e e e
2 Enter the unpaid minimum required contributions for all years from Schadule 88 (Form 5500} tna 40 ... 11n | ,
b PBGC misasd contribution reporting roquiromonts. If the plan ls caversd by PBGC and the amount raported an llne 114 |$ greater than $0, has PBGC
been notified as required by ERIBA sactions 4043(¢)(5) and/or 303(k)(4)? Chatk the applioabla box:
D You, :
D No. Reporting wae walvad under 20 CFR 4043,25(c)(2) beaouse sohtributions aqual to or excasding the unpald minimum requlrad goirtdhulion
were made by the 30th day alter the due date. '
[:l o The 30-duy perfod rafarenced in 29 GFR 4043.28(c)(2) has not yat andad, and the sponsar intands to make & contribution aqual to or
extoeding the unpald minimum required contribution by the A0th day after the dus date.
No. Other. Provide éxplangtion

12 I this a defined contribution plan subject to the minimum funding reguirements of saction 412 of the Code eF gaction 302 of

ERISAT .ovvmunnnisstiemrssenamn [] Yer E] No
(if Yo" camplots line 424 or llnes 12b, 12, 12d, and 12e beiow, as sppilcably.) If this Is  deflined banelt pension plan, ledave

ling 12 blank and cermblete line 11 above,
a It a waiver of the minimum funding standard for a prior yoar s belng amertized in this plan yesr, soe instructions, and anler the date of tha Yetter rullng

VOARR R R Py

OGO MBIV Lo ru i ey a3 ek Lt RS Ae 118133104194 st st sngsaens g MO Pray Year
if you comploted line 12a, complete lines 3 9 and 10 of Schedule MB (Form 8500), and skip to line 13,
b Enter the minimum reguired contribition for this plan YBIE Lovranstisnaionieiaieerneamrsnrsimperspereniana s ssssssinssinse oo erseerenens. | VER
G Enter the amount contrlbuted by tha employar to tha plan for thig plan Yaar ................ TR L.
d Sublract the amount in fine 12c from the amaunt in line 12b. Enter the resull (anter & minus sign to the left of a 124
HEURliVe AIMIBUNGY s e e e s e g
& Wil the minimum funding amaunt reportad on ine 12d ba met by the IAGING dOAAINGT. ....mum.s.sssussmussissn ] Yes [ Mo [] swa
| PartVIL-] Plan Terminations and Transfers of Assets
138 Has o muolution 1 torminate the plam Bewn Sdopd I ANY PN YA 1. ivviree.sesesesersesesesessessoesesssssssss essossoesmsmmssmmmmesenns E] Yas ¥ No
B IF"Yas," arter the amount of any plan sasets that reveried 1o the amployar is YERE ... ..ooooeoeer s oreornerenns | 138

B Were all the plan aseets distributed to participants or beneficlaries, transferrad to another plan, or brought under the D Yas M No
Ol o e P e e e o
€ I, during this plan year, any assets or liabilities ware transferred from this plan to anothar plan{s), idantify the planiz) 1o
which sssets or llabilities were transfarred. (Ses instructions.) ‘
13c(1) Name of plean(a): 136(2) EIN(s) 136(3) PN(®)

[Part Vill | _IRS Compllance Questions

14a Does the plan satiaty the caverage and nondisermination teats of Coda gections 410(b) and 401(a)4) by combining this plan with any other plang under
the permisslve aggregation rdes? | Yes [N Mo

14b I this ts 2 Cade section 401(k) plan, check all hoxes that apply to indicate haw the plan it ntendad to aatlefy the nondigarimination requiraments for
employes deferrale and amplayer matching contributlons (us applicathe) under Cede soctions 401(K)(3) and 401 {my2).
[g(] Deslgn-based safe harbor methad

|:] “Priar year” AL test
L] "Current year ADI? teat

[] nia

15 Iftha plan sponeor le an adopler of a pre-approvad plan that racolved a favarabile IRS Gplnfon Lattr, snter the date of the pinion Letier 06/ 3072020

]

4
(MMDD/YYYY) and the Oplnion Latter serlal number /03914




