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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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  04/01/2024 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 B the first return/report D the final return/report
D an amended return/report @ 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
THE SMART PERGOLA 401K PLAN PN) D 001
1c Effective date of plan
04/01/2024
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) 47-1692577
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BERTOLINI SOLUTIONS. LLC 2c Sponsor’s telephone number

317-987-7736

2d Business code (see instructions)

12958 BRIGHTON AVE
CARMEL, IN 46032 238900

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
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. 06/05/2025 CLAUDIO BERTOLINI
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

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
@ 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 0 401246
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 401246

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) 9324
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 51720
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 308632
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 31620
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 401296
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 50
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 50
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 401246
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:
2E 2F 2G 2J 2K 2S5 2T 3D
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 40000
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
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




Form 5500-SF (2024)
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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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

_ ‘ 42100088
Citpatiment of tha Troasusy Benef't plan et +
termal Ravénoo Setvies | e e i racquited o be filed urder gections 104 and 4065 of the Employee Rétirement 2024
“Dapartinunt of Labor: incoime Sucuily Act of 1074 (ERISA), and sections B057(b) and 6058(a) of the Internal
By Bonafls Security Adminishation Revenus Code (the Cdide). This Form is Open to
Poutiin Banefit Guamply Corpartion | Puh“c lnspection

» ‘Complete all eniries in'aécordanca with the jnstrugtions tn the Form 5500-SF.

[“Part] | Annual Report Identification Information

For calendar ptan year 2024 or fiscal plan year beginning 04/01/2024 N ) and ending 12/31/2024

A This jeturnfrapert s for: . a single-employer plan [] a multlpie-employef plan (nol multismplayer) {Pedsion Plan ﬁlers chacking Ihls box
' nust altach Schedute MEP. Other plans must atlach a Tist of paruupatmg empfoyer
infoeration in agcordande with the form instructions.}

B This retimirepart is E] thia first retumiraport [] }_EB final returnireport
[] an amiended rotumfraport:  [X] & shait jlan year retumireport (less thart 12 monihs)

G GivekboxFiilingunder: [ Fosm S658 [Javtomatic extension ['] DRV progra
U spacial extenglon {antar descipton)

Dy iha plan s f:allat;twalyabargamed p!an check BB e ioanns s pions resessieonnidamiisnevicabnbrbinnsdvcit ot oo b seaiisaies o D

E' Ithisis a relroactively adopted plan permilled by SECURE Act section 201, chieck heid .. ireasiisasivees ¥ n

" Partil | Basic Plan Information—gnter all requested Information

1a Nameof pi_an_ 1b Thraé-’di_gftt plar Auimber o1
‘the Bmart Pergela 401k Plan {PN) ¥
¢ Efféctive dafe of plan '
N i 040172024
24 Plan sponsory name (employer, if fof a smgle«emp?ayer plan} ' 2D Emplayer Identification Number {EN)
Malling address (mciuds roam, apt., siite no:and sireet, or P, o Box) 47.1682577
ity or town; stafe or province; cotntry; and ZIP or foréign pestal code (i f fo8 nstructions
B&i‘fofll:t{i Solu:'oas G P ntry. an rforeign (i foraign. se6 insisuctions) e Spanser‘s telephione mimber
, : o T (AT 987-TTIS
2d. Busingss tide ($ee instiuttions)
12958 Brighton Ave. . 238900

Garmal, IN 46032 . _ . .
3a Plad administrator's name and address ESame @, ?Ian Sponser 3b Adminfstrator's EiN

B¢ Admiinlstrator's telephone nimber

4 K ihe name andfor EIN of the plan sponsoi.of the plan name has changed since the fast retUriireport* | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

“fast raliirhiréport. 4d PN
# Sponsor's name
- Plan Name
‘Ha Fedal nurber nf'péirﬁaiz_.:)ah{é at the ﬁé'_gihhir}_g_ OF ANQ DI YBHP ce e contsbon s s visnrsss e heiniessssanas svsninsd 5a _ 7.
b Total number of participants at 1o and o 1he DI YBAL .\ e sepssiseiam st s v bt nens sressas b o 7
(1) Mumber of participants with. actount balances as ofthe heginnmg of the plan year tonly, rief ned 56(‘1} .
GOALADLLION PIARS COMPIONe IS B i iisireassinscretinamisic A I 9
(2) Nuiher of parlicipants with sccount balances as of the and of the plan yaar (enly def’ ned 5(;(2) )
cantribution plans complate thisitem)... - . ; &
d(‘i} Total number of attiva partlmpants #tthe beginAifg of the ptan year.. 5d(1) (3
' (2) Towl umber of gollve participants at the end of the plan year .. 5d(2) T
& MNumber of participants who! 1ermmated empteyment during Ehﬂ ptan year w:th accmed_benef ts that 5 ;
. Se a
were less than 100% Vested o

B R T L T e i Lt LT ATt Lt LA LA L T DO L LT Y S L P L Lt iobe

_Cautlon: A penalty for the late gr Encampieté flling of this ralurnIrepeﬂ w!ll ke assessed unless reasonable cause is establisheti

Under penaliies of peffury and other penalties sel forth in the instructions, | declarg thal'| have examined this return/report, including, i appixcable a Schedyle
SBor Schedu[e MB comptetefi and sngmad by an enrolied acluary -aswell as the aiectmmr verslon of this retum!repor! #nd 16 the best of niy knawlecfge and
belief, jlis irue, 4 Diete.

SIGN - Glaydio Berfolifi

HERE_ : Signatire at ';';_l'a'n administrator - Bale a4, /‘;’5}? éS*.Enier' name sf individual sighify ds plan administrator -

SIGN

HERE

Sigriature of employer/plan sponsor ' | Dats “#rder name of individudl $iGning as efnployer or plan SpOREsr

" For Paparwork Redugtion Act Notice, saa the Ingtructions for Form. 5500-8F. Form 5500-SF (2024)
. . 240311




Eorm 5800-BE (2024) Page 2

Ga Weare all afthe plan's asyels durlng the: plan year invested i in ahg:ble assels? (See lnstmchons } aae epsrsesnee e st B hL D Mo
b A you (:Ialrmng a weiver of the annual examination and repartof an independent quallﬁed publac accmmtant (IQPA) !
under 28 CFR 2520.104-467 (See Instructions on walver eilgshsllty and cantitions.J ..o R eTER e SR et beabaTa g ap TR R s E{] Yes D No

1F poni answered "No® 1 alther Hie Ga of e 6b; the plan cannot use Form 5506 SF and mt:st Instead use Form SSDG.
¢ {fthe plan 18 3 defined benefit plan, s it eovered Under the PHGE nsurance progsamm ‘(seé ERISA gaction 4021)7 ...... [] Yes: [:]No D Mot determined

H"Yas" 16 chacked, enfor the My PAA confirafion rumber from the PRGC promiur filing for tils plan year, : {Sga_'rns'tmcﬁqﬂs;&}
i Part il | Financial Information
7 Plan Assels and Linbilities - (8} Beginning of Year ._:{b) End of Year
A Total plan assets .. ; ' it | Ta ) @ ' 401246
B Total plan HBbiles Lo oo | T . .
G AMatplan a‘;sets {sublFact Ko 7h from 16 TAY ..oy iomiinsiios | T€ ' o 13 4011246
8 Income. Expensds, and Transfors for this Plan Year. - : . (a) Ariotint  (byTotal
# Gonfrbutivis.rateived or recasvab{a fmm ' _ ' ' :
m Mt}yers...-..; ........................................................ esresseiiies ) BA(TY 8324
{2), PRMCDAAS. .o i s s 8al2) ; 51720
(). Others (ncluding roloversy. e i s | 8a@ 208632
b Dttiar ncome ([058)......cisieen.r e | BB : ' . 31620 s
& Totat income {add lings Ba(1}, 8a(2), 8a(3): and Bb) e ' S AD1296
d Bensfits paid {including direct roflovers.and insurance pramiums o : L S
to pigvide bensfitsh............. i st et e ne e e s an e 1y srseeses 8d: -
& Cdrlain desmed andior Corrective distribuiions (568 nstructions), e
f Adwministrative service providers (salanes, fees, camrmss:ons) ...... |1 -BF . . 250
Y OMeT RDENEEE s i s st s s | 80| L o :
h Total expenses (add liries Sd. 2a; 8(’. and'ag'j')_“..‘.,.‘- ...................... 8h I N 50
| Netincome (ios8) (sublract ing 8 from B 8C) v oo | B | e o 401248
] “Bransfers to (from) the plan (500 INSIUCHONS). iy grvinsti g S ' R L

| Part v |Pian Characteristics

‘9a | the plan provides pension benefits, entar-the applacable pension feature cocies from the Llst of Plan Charactenshc Cedes in the msiructmns
28 PF 26 2 ZK 28§ 2T 3D

b [ifthe pian provides welfare benefils, enter the applicable welfare feature codes fram the List of Plan Characteristic éoﬂes in the Instructions:

] Part V | Compliance Cuestions

40 During the plan year: . 1'Yes} No Armount

B Was there a faiture t9 fransmitto the piaﬂ any pericipant cqninbutmns within the time period
descobed in 29 CFR 2510.3-1027 Continue-lo answer “Yes” far any priof yéar failuras until fully

zorregied, (See inslrictions and DOL's Voluntary Fidiciary Correttien Piogram)... O X
b Wera there any nanexempt t{ansacslons w:lh any. party-in- lntezest‘? (Da not include transacnons X

seported on ing 108 ). o sideeiin erassnd s peri it s dreting s Gnivpstrsivisu e | VIR ~ _
€ Was the plan coversd f}y:a fifafity Gong? ., resminind i § 400 1 %] L _ 40000
d Did the plan hiave 4 loss, whather or not reimbursad by the plan's fidelity bond, that was. chysed h '

by fraud or KHSHONEEIY? 1ovrrvvven e ronsesnesemmeres sesrepreesanscass s asse s ans ousssctarsnss s ounsiveresessenssssms crosa runssomessrios 10d X

& Wore any fatsor conmissions paud lo any brokers, agents of bifier persons by an Tnsuranca
cartler, insurance service, or ainer organization that pmwdes sume oF all of the benef ts under

the plan? {Semnstruchons) ..... T e et s e e e 106 K
f Mas the plan falled to provide any benefit when dig UNASE thé BIAN? vuundwsmwivesiommminsocionc] 10E x
1] D the plan have any pamcrpani toans? (Ef Yes "-anfer amomt'as“of year«an&’)\...- ...... segvismind | Hlig X
h i this is an individual atoount plan, was theré a blackout penod? {See instructions and 29 CFR B %

RE20.9013) oo coer e N Secertd koo ek ek by s b AR vy svadsrary i s vas ams s na sansmnevearrsasine i | O

-

1 $0h was dnswered “Yes,” ¢hack the box :f you aathar pm\fiderﬁ ihe requed nt}tice OF on af the
wxceptions to providing the nolice applsed under 20 CFR 25208013 ivusmeoms comoveissmssessasts ceivier 101




Foré 5500-8F (2024) Page 3-[ 1 ]

Part VI | Pension Funding Compliance

19 s this 8 definad banelit plan sub]oct o minirmur funding requnremems? (i "Yes," se Ens!mctlons and complete Schedule 5B
{Form 5500) and fings 11a and b balow.y If thiS isa deﬁned conmbutmn pansiea’l plan leave ling 11 biank and.complete ling 12
belaw..... et iyt care e s e o e b b e e s :

{1 ves [] no

&  Enter he unpaid minimumn requirad contrisutions for all years from Schedule SB {Form G500} fine 40...

b. PBGG missed contribution reporting requiremenfm i the plan is covered by PBGC and thesamotnt repclried on ling 112 is grealet thah 50, has PBGC
béen notified as required by ERISA sedfians 4043{0}(5) andlor 303(5()(4)‘? Check the applicable box:

[]-ves.

E] No, Reporing was waived undei‘ 29 CFR 40d3 Zo(c)(z) because contributions equal o of exceading the unpaid m:ntmt.;m raguired contribution
were made by the 301!1 day after thedue date.

U No. The ao-day persad refarenced |n 29 CFR 4043 2-3(0)(2} has m)t yet'ended, and the spansor intends fo make: a conlribution squal o or
saxcetadmg the Gnpaid minlrue fequlred ‘dontribution oy the A day afler tha"dus date.

[} tio-Other. Provide explanation

12 Isthis a defined conmbul[on plan subject to'the mmlmum iundmg reqmrﬂmenis of sectzcm 412 of the Code or section 302 of _
BRISA? e i Fennerin’ D Yo El e
{f"Yeg" ccmpleie Ime a.0r lines 12b, 2c,.12d and 12& betow as apphcable ) [f ih!s |s a de!‘ ued baner 1 pengion plan, 1eave ’ i
lie 12 hlank emd camplete !me H above

granting the WaIVer. L. i ititi ks fraryrinnd i i MOATH _Day Year
If you completed lina 129, compiate fines 3. 9, and-1¢ of Scheduls MB {Form 5500}, and Skip to line 13.
b Enter !he mlnlmlsm requlred comnbuhon forthls pEan yaar drasn e ans e o7 ok P o g a5t e s 5 12k
' e
2d

[] ves ] na [ nin

Part Vi Plan Termmations ami Transfers of Assets . _ 3
133 " Ha d rascdulion o tenindte tha plan been adcpled n e.any UM YEAIY . ctiirnsss tove i cvssin e paessrant ravasesiorss v issarisssesstsns D You E Mo
WL “Yes "enler the amount of any plan asséts that reverted to the emp[oyerthis Vear... ireeeeniivins | 138 )
[ ves I o

b. were all tha plan assets distrbuted Io patlicipants or benefictaries, transfarred lo another plan ar brought under the.
“eunitrot of the PRGCY...

& I, during thls plan ypar any assels or Habilities werd fransterred from this p%an to ancther planis) ldenhfy the plan(s) to.
which assets or liabllities were tansferred.. (Ss*e instruciions, }

136(1) Name of planis): - 1.3:;«(2)5;2\:@) . 13e(3) PN(s)

| Part Vill | IRS Comphance Questions

14a Does e plari satisfy the coverage and nondiserimination tests of Gode sictions 410(b) ard 401 (aH4) by t:nmbmmg this plan w;th any other plans under
Ahe pefmissive agaragatibn tu!es?E] Yes Xl No

‘?4’; £ this I a Cade seelion 4£01(k) plan, Thack all beixes that apply fo indicate how the pian i inténded to salisfy the nondiserimination requirements for
‘afpioyee deferrals and employer ma{chmg contributions (as apticable) under Code sections 401{K)(3) and 401(m)(2).
@ Des(gn«based sate harbor method

B “Prige yeaf' ADP st
B *Charranl yabr" ADP {gst
[ na | |
15 | the plan spansor is an adoptér of 4 pre-approved plan that received wtavarable [RS Opinion Lefter, entef the date of the Cipinian Lafler ___Q6/30G/2020
MM/DDAYYYY) and the Opinian Leller sedal number Q703191a.




