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  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
WRAPAROUND MARYLAND, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
03/01/2018
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) 26-3943512
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WRAPAROUND MARYLAND, INC. C Sponsor’s telephone number

410-219-5070

2d Business code (see instructions)

1118 E MAIN STREET
SALISBURY, MD 21804 813000

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 103
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 121
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 24
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 102
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 119
€ 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 KIMBERLY COOKE

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

SIGN Filed with authorized/valid electronic signature. 06/09/2025 KIMBERLY COOKE

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
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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 358500 465448
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 50
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 358500 465398

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 59971

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 3923
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 49530
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 113424
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6526
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6526
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 106898
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 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 100000
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 2258
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 2861
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 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704247A,




"""""" Jun. 9.2025 12:56PM No. 0649

E-SIGNATURE AUTHORIZATION

for
Wraparound Maryland, Inc. 401(k) Plan
26-3943512/002
For Plan Year 01/01/2024 through 12/31/2024

I/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

[/We authorize Retirement Plan Administrators, LLC to electronically sign the 5500 Series filing on
my/our behalf and to transmit that signed form to EFAST on or before the filing due date.

[/We understand that by granting this authority:

* A manually signed and dated Form 5500-SF that has been provided must be returned to
Retirement Plan Administrators, LLC before they can begin the electronic filing process. I/We
will retain a copy of this manually signed form and any schedules and attachments in the plan
records.

* Retirement Plan Administrators, LLC will not be responsible for any late filing penalty assessed
under ERISA should Ifwe not return the manually signed and dated Form 5500-SF prior to the
filing due date,

* An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

* Retirement Plan Administrators, LLC will maintain a copy of this written authorization in its
records.

* Retirement Plan Administrators, LLC will notify all signers about any inquiries and
correspondence it receives about this filing from EFAST, EBSA, IRS or PBGC.

* Retirement Plan Administrators, LLC shall not be deemed to be a plan fiduciary with respect to
this plan solely on account of providing the electronic signature and filing of the 5500-SF for the
plan year listed above.

Kdnéugf, Coske KM%%, Coske

Plan Adminis trator Plan Sponsor

6.9.2026 6.9.2025
Date Date
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Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. 12100110
Cemirestofim Tresey Benefit Plan
] Revéenem Gerdca Thie form is required Lo be filed under sections 104 and 4066 of the Employas Rellrament 2024
Incame Security Act of 1974 (ERISA), and sectlon 6057(b) and 6058(a) of ihe Inlernal
Dapatman of Labar
Enpio Borets Sy Asminao Revenue Code (the Code). T':‘ :I 'I’"I“ s 01:‘“ to
pa— ublic Inspeclion
p°° Senhi Guarary »_Complete all entrles In accordancae with the instructions fo the Form 5500.5F,
GRS  Annual Report Identlfication Information
For calendar plan year 2024 or fiscal plan yaar baginhing 01/01/2024 and ending 12/31/2024
A This returnireport is for: E a single-employar plan a multiple-amployer plan (not multiemployer) (Pension plan filers checking this box

musl attach Schedule MEP. Other plans rust attach a list of parlicipating employer
Informatlon [n aceordance with the form Inslruclions.)

B This return/repor Is: D the first relurn/report |:| the final return/report
D an amended relurn/rgport D a short plan year relurn/report (leas than 12 months)

C Check box If fling under: H Form 5558 D automatic extension I:] DFVC program
spocial extension (enler description)

D )fthe plan Is a collectively-bargalined plan, check here - H

E Ifthls is a relroaclively adopted plan parmilled by SECURE Act sectlon 201, check here T T

;| B Plan Information --- enter all requested informalion

me of plan 1b Three-diglt plan number

1a Na
(PN) » 002

Wraparound Maxyland, Inc. 401 (k) Plan

1¢ Effeclive date of plan

03/01/2018
2a Plan sponsor's name {(employer, If for a single-amployer plan) 2b Employer Identification Number
Malling Address (include room, apt., suite no. and street, or P.O. Box) (EIN) 26-3943512
Cily o' luwn, slulee ur provinee, counlry, nd 21N or furdlyn poutel zode (f forslan, ses nstructions)
Wraparound Maryland, Inag. 2¢ Sponsor's telephone number
(410) 229-5070
2d Business code (see instructions)
1118 E Main Street B13000
V8 Salighuzry MD 21004
3a Plan administralor's name and address (X |Sama as Plan Sponsor 3b Administralor's EIN

3¢ Adminlstrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor or the Flan name has changed since Ihe last return/report fllad 4b EIN
for thlg plan, enter the plan sponsor's name, EIN, lhe plan name and ihe plan number from lhe lasl
relurnfreport.
a Sponsor's name 4d PN

¢ Plan Name

5& Total number of pariicipanis al tha baginning of the plan year . - - Sa 103

b Tolal number of particlpants at the end of the plan year ' ' «( Bb 121
¢(1) Number of participanls wilh account belances as of lhe beginning of the plan year (only defined 5¢(1)

contribullon plans complele (his item) T 24
©(2) Number of participants with account balances as of the end of the plan year (only defined 56(2)

contribullon plans complale thlg Item) 30
d(11) Total number of activa parlicipants at the baglnning of the plan year wen | 5A(1) 102
t(2) Tolal number of aclive parficipants at the and of the plan year 5d(2) 119

Number of parlicipants who lerminated employment during the plan year with accrued beneflils that

were less lhan 100% vestod ' e 0
Caulion: A penalty for the late or Incomplete flling of this return/report will be assessed unless reasonable cause [s sstablished.
Under panallies of parjury and other panallles sel farth In the Instructions, | declare (hat | have examined this relurnfraport, Including, if applicable, & Schedule
iR nr Scharula MR romplatad and slgned by an enrolled acluary, as well as the electronle version of this raturn/repord, and lo the basl of my knowledge end
beliel, it ia true, correct, and complele,
d . 5

Avnbanty (looke 6.9.202f  |Kimberly Cooke
Rk Glgnature nfﬁan adminlstrator Dale Enlar name of Individyal signing as plan admintstrator
' 7
Aeimbandy (ooke 6.9.2025 | Kimberly Cooke
] Slgnalure of engioyerlplan gponsor Date Enler name of Individual slgning as employer or plan spansor
For Paperwork Reduction Act Notice, gea the Ingtructions for Form 6500-SF. Form 8500-SF (2024)
v. 240311
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Form 5500-SF 2024 Paga ¢
Ba were all of lhe plan's assets during the plan year Invested In aliglble assels? (See Instuctions.) — - X]ves [INo
b Are you claiming a waiver of the annual examinallon and raport of an Indepandant qualiflad publlc accountant (IQFPA)
under 29 CFR 2520.104-467 (Ses instruclions on waiver eligiblity and condltions.) o w [X]Yes [JNo
If you answered "No" to elther line 6a or line 6b, the plan cannot use Form 5500:SF and must Instead use Form 5500,
€ Ifthe plan |s a defined benelfil plan, is It covered under (he PBGC Insurance program (sea ERISA saclion 4021)? [(dYes [[INe []Not datermined
If"Yas" ig chacked, enter the My PAA ¢onflemallon number from the PBGC premium filing for lhis year . (See inslruclions.)
RAMANS Flnanclal Information
T Plan Assels and Liablitles (a) Baglnning of Year (b) End of Year
a Total plan assely 7a 358,500 465,448
b Tolal plan llabllilies - 7b 50
€ Nst plan assels (subtract line 7h from Ne 78) wwwemumsnin| 76 358,500 465,398
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
d Contribullons racelvad or racalvable lrom:
(1) Employers we| Ba(1) 0
(2) Parilclpants | B8(R) 59,971
{3) Others {including rollovars) 8a(3) 3,923
b Olher income (loss) oo | 0D
c Totangcoma (add lines Ba(1), 8a(2), 8a(3), and 8b) o] 80 113,424
'd Benefits paid (including direct rollovers and Insurance premiums
lo provide benefits) .. 8d
@ Certain deemed and/or corrective dlsiribullons (see Inslrucllons) .| 8e
f Administrative service providers (salarlas, fees, commlsslong)  ...| 8f
_§  Otlher expenses [il}
h Total expenses (add lines 8d, e, Bf, and o) I Bh 6,526
| Netincomse {loss) (subtract line 8h from line 86)  wssmemwsnmnwen| 81 106,898
Transfors to (from) the plan (see instructions) o] 8 |

V& Plan Characteristics
9a| if the plan provides penslon benafit, anler the epplicable panslon feature codes from Ihe List of Plan Characteristic Codes in the inslructions:
2B 2F 2G 27 2K 2T 3D

b | iIf the plan provides walfare benefls, enter the sppllcable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

Compllance Questions

10  During the plan year: ‘ Yos | No Amount
a Was lhere a [ailure to transmil lo the plan any particlpant contributions within the lime perlod
dascribed In 28 CFR 2510,3-1027 Continue to answer "Yes" for any prior year fallures until fully
correcled, (See Instructions end DOL's Volunlary Fiduciary Correclion Program) ampamans | 108 X
b Were there any nonexempt ransacllons with any party-in-intarest? (Do not include transacilons
reported on line 10a.) 10h X
€ Was he plan covered by a fidelity bond? ‘ 10e | X 100,000
d Dld \he plan have & loss, whelher or nol relmbursed by Lhe plan's Ndelity bond, hat was caused
by fraud or dishonesty? 10d £
e  Wora any lees or commissions paid to any brokers, agents, or olher persons by an insurance
carrler, Insurance service, or olher organizalion that provides some or all of the benefils under
lha plan? (Sae Inslruclions.) . R 100 | ¥ 2,258
f  Has lhe plan failed to provide any beneflt when dus under the plan? w | 10F X
@ Did the plan have any parllcipanl loans? (if "Yas,” enter amounl as of yearend.)  .vevessserss e | 108 | X 2,861
h (fthig Is an Individual aceount plan, was there a blackout period? (See inslructions and 29 CFR Bt R
DI20,10T03.) corvriversriressssersmser s s sss s sesrmssams s R R R SRR R AR e 10h X
| If 10h was answered "Yes," check he box If you slther provided lhe required nollce or one of tha ; 3 At : 2o
exceptions to providing the notice applled under 29 CFR 2620.101-3 w [ 101 e,
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Pension Funding Compllance

11 s Ih15 a defined benafit plan subjact to minimuim funding requirements? (If “Yes," sea Instructlons and complete Schedule
8B (Form 5500) and lines 11a and b below.) If this is a defined conlribution penslon plan, leava line 11 blank and complete [J Yes [] No

line 12 below S s e s \
d. Enter the unpald minlmurm regutred contribulions for all years from Schadule SB (Form 5$500) line 40 v | 11a l

b PRGC missed contelbutlon roporting raquiramesnts. If (he plan I eovarad by FDQC and the amount reported o ling 114 [ graater than 50,
has PBGC been nollfied as required by ERISA sactlons 4043(¢)(5) and/or 303(k)(4)? Check ihe applicable box:

[ Yes.

{1 No. Reporting was waived under 29 CFR 4043.25(c)(2) baceuse conlributions equal to or exceeding the unpaid minlmum requirad contributlon
were made by (he 30th day afier tha due date,

[] No. The 30-day perlod referenced In 29 CFR 4043,25(c¢)(2) has not yet ended, and he sponsor Intends to make a conlribution equal to or
exceeding the unpald minimum required conlribution by the 30th day after the due data.

El No. Other. Provide explanalion

12  Is this a defined contribution plan subject to the minimum funding requirements of seclion 412 of the Code or ssction 302 of
ERISA? umen [ Yes [X] No

(If*Yes," complele line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) if this |s @ defined benefil pension plan,
Jeave line 12 blank and complete line 11 abova.

@&  If a waiver of the minlmum funding standard for a prior yeer ls being amortized in this plan year, see instructions, and enler Lhe dale of the Jatlar

I'Uﬂﬂq nrﬂl‘)llﬂﬂ thE_\V_ﬂiver I T wesmisvnirnisavnarevensvessnnanrenn MO LH DEV Year
IFyou compleled line 12a, complete ines 3, 9, and 10 of Sahadule MB (Form 5500), and skip to line 13.

12h

b Enter the minimum required conlribulion for this plan year. , wn '

12¢

G Enter the amount contribuled by the employar Lo the plan for the plan year

d Sublract Ihe amount in line 12¢ from the amount in line 12b. Enter the result (enler a minus sign to the left 12d
of a negallva amount)  svnemusessssismnssnsn s g .

€  Will the minimum funding amount reported on line 12d be met by the funding deadline? [ Yes[J Ne [] NA

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? [] Yes [X] No

If*Yes," enter Ihe amount of any plan assets (hat ravertad to he amployer hig yaar e | 132

b Were all lhe plan assets distributed lo parliclpants or beneficlaries, transferred to another ptan, or brought under [] Yes [X] No
the conlrol of Ihe PBGC?  wousuvevavatsvssvssresssssoresssssstomssssnmssssuasisisuisisasssssosnssssassissssassstsnsstisssisassinss

C If, during Lhis plan year, any aseels or liabililies were transferred from Ihis plan to another plan(s), Identlfy the plan(s) to
which assels or llabllitles were lransferred. (See instructions.)

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

IR Compllance Questlons

14& Does the plan sallsfy the coverage and nondlscriminalion lests of Code seclions 410(b) and 401(a)(4) by combining this plan wilh any other plans
under the psrmissive aggregation rutes? l:l Yas El No

14b If this is a Code section 401(k) plan, chack all boxes that apply o Indicate how the plan |s intended lo salisfy Lhe nondlscriminalion requiremanls
for employes deferrals and employer matching conlribullons (as applicable) under Code sectlong 401(k)(2) and 401(m)(2).
[ Design-based safe hatber melhod
[] rPrior year" ADP test
[X] "Current year" ADP test
[ ] NnA

15  Ifthe plan sponsor Is an adepter of a pre-approved plan (hat received a favorabla IRS Oplnlon Leller, enler Lhe dale of the Opinlon Lelter
11/30/ 2020 (MM/DD/YYYY)and the Oplnlon Leller serial number  ©704247a .




