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
BENTAR DEVELOPMENT, INC. 401(K) RETIREMENT PLAN (PN) » 001
1c Effective date of plan
04/01/2002
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) 88-0276478
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BENTAR DEVELOPMENT, INC. C Sponsor’s telephone number

702-366-1605

2d Business code (see instructions)

7641 W. POST ROAD
LAS VEGAS, NV 89113-6612 236200

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 06/09/2025 AMADOR BENGOCHEA

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/09/2025 AMADOR BENGOCHEA

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



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 1993931 2260320
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1993931 2260320

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) 59068

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 105310

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 208948
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 373326
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 80413
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 26524
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 106937
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 266389
j Transfers to (from) the plan (see instructions) 8j 0

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 23 2K 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 170000
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.ccccccvueuene 10g X 29828
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)

Page 3-| 1

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 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703729A,




E-SIGNATURE AUTHORIZATION

for
Bentar Development, Inc. 401(k) Retirement Plan
88-0276478/001
For Plan Year 01/01/2024 through 12/31/2024

¥We, the undersigned, understand that a 5500 Series fiting for the plan listed above nust be
prepared, electranically signed and electranically transmitted to the EBSA Flectronic Filing
Acceptance System (EFASI).

UWeauﬂmzeSou&mestPammSaﬁcesmdmhmﬁmﬂysi@&essm&desﬁﬁngmnwlm
behalf and to teansmit that signed form to EFAST on ar before the filing due date,

I/Weutﬂerstam{thatbygrantmgtlusamimw
An‘amaﬂymgmdarﬂdatedenSSwSFﬂnthasbempmwdedmtbemhmndm

Soutlwest Pension Services before they can begin the electronic filing process. I/We will refaina
copy of this manually signed formand any schedules and attachments in the plan recards.

o wuﬂ:westhmSemcesmﬂmber@pmﬁiﬂeforwhteﬁhngpmnltyasmedmﬁa
FRISA. should Iwe not return the manually signed and dated Form5500-SF prior to the filing
due date,

« Anelectronic copy of the manually signed and dated Farm 5500-SF showing mmy/our signatures
g&&mludedmﬂ&d&hmcﬁhngaﬂmﬂhpm&dwwmwﬂehﬂmﬂfmpuﬂm

ostre,

. SnuﬂthmmmSmwcesmﬂnnﬂmnampyof&nswnﬁenauﬂmzahmmﬂsrecmd&

« Southwest Persion Services will notify all signets about any inquiries and correspandence it
receives about this filing from EFAST, EBSA, IRS ar PBGC

* Southwest Pension Services shall not be deemed fo be a plan fiduciary with respect to this plan
solelyonaccovrtofpromhngtheelechfomcmgmmrem'dﬁ]mgofﬂeaS{X}SFﬁ)rﬂ'eplanyear
listed above.

<Plan Administeator
o \a\aoos L\ A\ 202
Date * M Date® N




Form 5500-SF Short Form Annual Return/Report of Small Employee O o as
Eepaitment of fho Treasuy Benefit Plan
Jotamal Rovanue Sorvizo This form Is required to be filed under sections 104 and 4065 of the Employee Retirament 2024
Income Securlty Act of 1974 (ERFSA), and section 6057(b} and 6058(a) of the Internal
Dopariment of LA,
Employes Ban::’;lasl gec.:iﬂelyhdmfnlslmlrun Revanue Code (thB Code). This Form is ODBH to
Ponsion Bonolit Guaranly Corporailon Public lnspectlon
y corp # Complete all entries in accordance with the instructions to the Forim 5600-SE.
[-Part]{ Annual Repott Identification Information
Far calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024°
A This refurnireport Is for; B a single-employer plan D a multiple-employer plan {rot multlemployer) (Pension plan filers checking this box
must attach Schedule MEP, Other pians must attach a list of participating employer
/ Information in accordance with the form instructions.)
B This return/report Is: |:| the first refurn/report D the final return/raport
D an amended return/report D a short plan year return/repert {less than 12 months)
C Check box if fliing under: - Form 5558 |___| automatlc extension D DEVC program
special extanslon (enter description)
D If the plan Is a collectively-bargained plan, Cheok hBr8 e i e s » D

E If this Is a retroactively adopted plan permitted by SECURE Act section 201, chack hers somsminnsanstiane P D
Part 111 Basic Plan Information -- enter all requested information

1a Name of plan 1b Three-digit plan number
Bentar Development, Ina., 401 (k) Retirement Plan {PN) » 001

1c Effective date of plan

04/01/2002
2a Plan sponsor's name (employer, If for a single-employer plan) 2h Empgloyer Identification Number
Mailing Address {Include room, apt., suite no. and street, or P.O. Box) (EIN) BB8-0276478
City or town, state or province, cotintry, and ZIP or foreign postal code (If foraign, see instructions) 2
Bentar Development, Ina. | 2c Sponsar's telephcne number
‘ {(702) 366-1605
: 2d Business code (ss8 Instructions)
7641 W, Post Road . . 236200 :
US las Vegas NV 89113-§612 '
3a Plan adminlsirator’s name and address  [X]Same as Plan Sponsor ] ‘ 3b Administrator's EIN

3c Administrator's telephona number

4  If the name and/for EIN of the plan sponsor of the Plan name has changed since the last return/report filed 4b EIN
for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last
returnfrepont,
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beglaning of the plan year SRR AR AR e bt nsnn e — T .28
b Total number of participants at the end of the plan year 5b 25
¢(1)  Number of particlpants with account balances as of the beginning of the plan year (only defined Be(1)
contribution plans completa this tam) I RO ISP ISP 1A ROOE OO0 0SoaL Daat e e et 1o R Y. 15
c(2)  Number of participants with account balances as of the end of the plan year (only defined
. furm 5¢(2) 15
contribution plans complete this [tem) [—
d{1) Total number of active participants at the beginning of the plan year  wwmsmsmmssssmsssmsss | S6{1) 26
t{2) Total number of active participants at the end of the plan year vimsmmrsssesesnsenens | SO(2) 24
Numker of participants who terminated employment during the plan year with accrued benefits that
Were (855 than 100% VESIH e imssisniirissiiisserasss s isssststsesass s 1sinbt s baisbrsssst viambtsssrassvossevsssassas S 5e 0
Caution: A penalty for the late or Incomplete filing of thls return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth In lhe instructions, | dectare that | have examined this relurnfrepor, Including, if applicabie, & Schedule
5B or Schedule MB completed and signed by an enrolled acluary, as well as the electronlc verslen of this relum/report, and lo the best of my knowledge and
bellef, it Is rue, corrgat, Znd complgte. A
_ A p PO AMADOR BENGOCHEA
Signaturge-pf plan administrator Datelp\ﬂ_\zs Enter name of individual signing as plan administrator
L3 A7
; 3 AMADOR BENGOCHEA
pra— Tt
F-nene | Signature of employer/plan sponsor Date B]ql&" Enter name of individual slgning as employer or plan sponsar
For Paperwork Reduction Act Notlce, see the Instructions for Form GSOO-SF." ’ Form BB00-SF (2024)

v. 240311




Form 5600-SF 2024 Page 2

8a Woere all of the plan's assets during the plan year invested in eligible assets? (Sea Instructlons.)

b Areyou claiming a waiver of the annual examination and report of an independent qualified publia accountant (IQPA)
under 29 CFR 2620.104-467 (See Instructions on walver eligibllily and condltions. ) SRS i (%] Yes [ INo
If you answared "No" to elther line 6a or line b, the plan cannot use Form 5600-SF and must instead use Form 5500,

C If the plan is a defined benafit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7

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

trerteenns st | X1Y28 [__INo

[Jves [INo [_]Notdetermined

. (Sea instructions.)

“Partiil;] Financial Information
7 Plan Asssls and Llabllitles : {a) Beginning of Year (b) End of Year
@ Totalplan assets  iwweeismuos Ve tresasaransetssasase i ssesustsaTe AR W 7a 1,993,931 2,260,320
b Totalplan labllites  ..wwissesimms rerstetssstes s iontmntsesmtisesstassisse] 0 0 ]
€ Net plan assels (subtract line 7o from INe 78) .seersmianesissisisns 7 1,953,931 2,260,320
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contrbutions recsived or receivable from:

{1} EMPIOYEIS uremmseesirsses st inssrssssn e eene | 88(1) 59,068

(2) Participants s mssissssssisssssisessisnssasss st | 88{2) 105,310

(3) Others (including rollovers)  wwsssissssss s | 88(3) 0
b Otherincome (J688) rumsmmmmamemsmssssusamassanessad | 80 208,948 et
C Totafincomne (add lines 8a{1), 8a(2), 8a(3), and 8b) 8c 373,326
d Benefits pald (including direct rollovers and Insurance premiunts

1o provide BENEFIS) 1o s s smsesariae 8d 80,413
& Ceraln deemed andfor corrective distributions (see [nstructions) .| 8e 0
f Administrative service providers (salaries, fees, commissions)  ...|  8f 26,524
€ Other BXPENSES  wumwrimnumisssiismrsusstissnisstsosssesne | 80 G
h  Total expenses {add lines 8d, B2, 8, and B)  ruwiimssssmimemuinne | 8h 106,937
i Netinosome (loss) {subtract line 8h from line 86)  wumssnssssaninee| Bl 266,389
j  Transfers to (from} the plan (see instructions} 8] "

| Part IV:| Plan Characteristlcs

9a

If tha plan provides pension benefits, anter the applicable pension feature cedes from the List of Plan Characteristic Codes In the instructions:

28 2E 2F 26 2J 2K 2T 3D

b{ If the plan provides welfars benefits, enter the applicable welfare feature codes from tha List of Plan Characteristic Cedes in the instructions:
. Par Compliance Questions
10 During the plan yaar: Yes |No Amount
A Was there a faiture 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 prier year fallures until fully
corected, (See instructions and DOL's Veluntary Fiduciary Correction Program) o [ X
b Woere there any nonexempt transactions with any parly-in-interast? (Pe not include transactions
reported on line 19a) FYT—— j— ORI SRRSO R R Vst ans et 10b X
€ Was the plan covered by a fidellty Dond? oo | 106 | X 170,000
d Did the plan have a Joss, whether or not refmbursed by the plan's fidelity bond, that was caused
by fraud or dishonasty? oo s i s T sspes—— I 11 X
€ Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrler, Insurance service, or othar organization that provides some or all of the benefits undey
the plan? (S2e INSHUCLIONS.)  wimsrimeissrmiumstiisrirosn s s iarse e s rasess 1aspasy st esvesaass esssasi s 10e X
f  ¥as the plan falted to provide any bensfit when due under the plan? wa | 10f X
¢ Did the plan have any participant loans? {If "Yes," enter amount as of year end.) P 10g | X
h  f this is an indlvidual account plan, was there a blackout period? (Ses instructions and 28 CFR
PE20,107-3.) coriasescenserisrsessianconsaans iansss sases riessssysbasssesasst s 1430V SIR SIS IS SRR VR RRS sssermminsssanescns | T0R X
i If 10h was answerad "Yes," check the box If you either provided the required notice or one of the
10f

exceptions to providing the notice applled under 28 CFR 2620,101-3 e ety




Form B500-SF 2024 Page 3 ~ |

Pension Funding Compliance

11 Isthis a defined beneflt plan subject to minimum funding requirements? (If "Yes," sea instructions and complete Schedule
SB (Form 5600} and lines 11a and b below.) I this is a defined contributian pension plan, leave line 11 blank and complete [] ves [X] No

LYTTITTSTITTYYTT YIS YTV ITPRTRIPTILY kesradinedserisnan PTY LI N LT Y TTIY I T Y PP YA PO N e IANTLTITIATIITIT]

line 12 beloW  wississsmsssinsssssnsssssinsssinissssapsssnass psssanss

a. Enfer the unpald minimum required contributions for all years from Schedule 8B (Form 5500) fine 40 vewan 11a

b PBGC missed contribution reporting requiraments. If the plan Is covered by PBGC and the amount reportad on line 11a Is greater than $0,
has PBGC baen notifled as required by ERISA sectlons 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

] Yes.
[ No. Reporting was waived under 28 CFR 4043,25(c)(2) because contrbutions equal ta or exceading the unpald minimum required contribution
were made by the 30th day after the due date.

[] Ne. The 30-day pariod referenced in 29 CFR 4043.25(c)(2) has not yel ended, and the sponsor intends to make a contribution equal to or
axcaeding the unpald minimum required contribution by the 30th day after the due date.

(] No. Other. Provide explanation

12 s this a defined contribution: plan subjact to.the minimum funding requiraments of section 412 of the Code or section 302 of
ERISA? 11ttesrertstonsesstssestisssssiestsssess4ests00s45£8RRRRLE 1SS0 508BHERRIRL A8 114 RRRKE AR 0RBE RRR SRR P4 eSamnRBR SRR BB 0 DS I B (-0 P

{if *Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this Is a deflned benefit pension plan,
leave line 12 blank and complete line 11 above.

a If g walver of the minimum funding standard for a prior year Is belng amortized in this plan year, sea instructions, and enter the date of the letter
ruling granting the walver  cusseissimsi wnrsrrsssbessnsnsnrsasasrirsnsasransarrensanssasssinssssssnnens_ MONEN Day Year

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

b Enter the minimum requirad contribution for this plan year wuwwmime v | 12D
¢ Enter the amount contributed by the employer {o the plan for the RIan YEar wasmmsmmmsiumsssssiissiissiosssssisssnsanse 12¢
d  Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the laft 12d
Of 2 NSQAHVE BMOUNML)  iitisissyiessassiinesiressinesnsiascarsunses tasanassdinibns s inssht 1 1hsbriatasriisss istrsssns tasesasts .
e  Will the minimum funding amount reported cn lina 12d be met by the funding deadline? . [0 Yes [ No [ N/A
[Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adapted in any plan year? ... [C] ves [X] No
If "Yes," enter the amount of any plan assets that raverted to the employer this year  cacnisemmsimnmne. | 138 ‘
b Were all the plan assets distributed to participants or beneficiaries, transferred to ancther plan, or brought under ] Yes No

118 GONITO] OF BNE PBGET  1tvenctresises i40amie0s 10404048680 11004 6101848611 1111484 1199848014 1081 14RESESESR1 FAREERY 3 IERSRREEF V11 H4081 SEETERRA SRS SRBRSRE ORISR 1L susmRS L 0

G I, during this plan year, any assets or liabllities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or llablliies were transferred. (Ses Instructions.}

13¢(1) Name of plan(s}: 13¢(2) EIN{s} 13¢(3) PN(s)

IRS Compliance Questions

14a Does the plan satisfy the coverage and nondlscrimination tests of Code sections 410{b) and 401{a)(4} by combining thls plan with any other plans
under the permissive aggragatlon rules? [ ] Yes [x] No

14k If this is a Code saction 401(k) plan, check all boxes that apply to indicats how the plan is intended to satlsfy the nondiscrimination requirements
far employee deferrals and employer matching contributions {as applicable) under Code sections 401(k)(3} and 407{m)(2).
] Deslgn-based safe harbor method
(1 *Pricr year ADP test
[X] *Current year" ADP test
] nA

15  If the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinfon Lelter
06/30/2020 (MM/DD/YYYY) and the Opinion Letfer serlal number  Q703729a




