Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  09/01/2023 and ending 08/31/2024

A This return/report is for: B 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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GMR GYMNASTICS SALES, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
09/01/1983
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) 58-1369787

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GMR GYMNASTICS SALES, INC. 2C Sponsor’s telephone number

770-484-5902

2d Business code (see instructions)

6729 MARBUT ROAD
LITHONIA, GA 30058 423910

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 23
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 23
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 21

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 20
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 14
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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 ANN K. BOWERS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1861041 1406054
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1861041 1406054

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS ..ottt 8a(1) 13176

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 17977

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 398979
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 430132
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 883419
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1700
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 885119
i Netincome (loss) (subtract line 8h from line 8c)............c....c......... 8i -454987
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 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 114095
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 BI No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| 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 [X 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 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/30/ 2022
(MM/DD/YYYY) and the Opinion Letter serial number_Q704247A




Jun.

9.2025 10:07AM GMR GYM No. 0025 P

E-SIGNATURE AUTHORIZATION
for
GMR Gymnastics Sales, Inc, 401(k) Plan
58-1369787/001
For Plan Year 09/01/2023 through 08/31/2024

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).

I/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.

I/We understand that by granting this authority:

*» A manually signed and dated Form 5500-GF 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.

e Retirement Plan Administrators, LLC will not be responsible for any late filing penalty assessed
under ERISA should I/we 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 5500-8F 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. _

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

¢ Retirement Plan Administrators, LLC shall not be deemed to be a plan fiduciary with respect to

\is plan solely on account of providing the electronic signature and filing of the 5500-SF for the
‘ ax listed above,

Plar‘;’ f{dr,ninistrator Ann K. Bowers - Plan Sponsor

6[A[25

Date

Date -

2
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OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee btridto
Dapament of the Trepslry Beneﬂt Plan
lnbgnal Revonus G4nvice This form is required to be filed under seclions 104 and 4065 of Ihe Employee Retirement 2023
p Income Securlty Act of 1974 (ERISA), and seclion B057(b) and 6058(a) of the Internal
Empmyuﬁerr’-’::ln: ek Adsioion Revenue Code (lhe Code). This Form ls Open to
Public Inspection
Fension Genefl Guarmaty Gopamtion » Complete all entrles In accordance with the instructions to the Form 5500-5F.
[Part 1’| _Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning - ' 06/01/2023 and ending 08/31/2024
A This relurn/report is for: @ a single-employer plan D a multiple-employar plan (not mulliemployer) (Penslon plan fllers checking lhis box

musl aftach Schedule MEP. Other plans mugl allach a llst of particlpaling smployer
Informalion In accordanca with the form instructions.)

B This relurnfreport |s: D the first return/report D the final returnireport
D an amended relurn/reporl D a short plan year return/report (less than 12 months)

C Check box if filing under: Form 5558 D automatic extenslan D DFVC program
gpecial extenslon (enter description)
D If the plan is & colleclively-bargained plan, check here SRR 3 []

E Ifthls Is a relroactivaly adopted plan permilled by SECURE Act section 201, check here T D

Part Il | Baslc Plan Information --- enter all requested Informatlon

1a Name of plan 1b Three-digll
GMR Gymnastics Sales, Inc. 401 (k) Plan :)'Lw)n:mber 001
' 1¢ Effective date of plan
09/01/1983
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldenlification Number
Maillng Address (Include room, apt., suile no. and streel, or P.Q. Box) (EIN) SB-1369787

Clty or town, state or province, counlry, and ZIP or forelgn postal code (I foreign, see Instruclions)

GMR Gymnasties Sales, Ina. 2¢ Sponsor's telephone number

(770) 484-5902

2d Business code (see Instruclions)
6729 Marbut Road 423910

US Lithonia GA J005B

3a Plan administralors name and sddrass  [%X] Sama as Pian Sponsor 3b Administraior's EIN

3¢ Administralor's lelephone number

4 Ifthe name and/or EIN of the plan sponsor or the Plan name has changed since the last relurn/report filed 4b EIN
fog lhl? plan, enter the plan sponsor's name, EIN, lhe plan name and the plan number [rom the last
returnfreport,
a Sponsor's name 4d PN
¢ Plan Name
5a Total number of parlicipants at the beginning of the plan ysar o 5a 23
b Total number of parliclpants at lhe end of the plan year 5b 23
¢(1) Number of particlpants wilh accounl balances as of Ihe beginning of the plan year (only deflned 5¢(1)
contributlon plans COmp‘Gle this ilem) s o 21
¢(2) Number of parlicipants with account balances as of the end of the plan year {only defined 5¢(2)
conlribution plans complete Lhis t@M)  wurmm 20
d(1) Total number of active participants al the beglnning of the plan year  w. o | BA(1) 14
d(2) Total number of active participants at the and of the plan year 5d(2) 15
Number of particlpants who lerminated employment during the plan year with accrued benefits thal
were less than 100% vested . 5o 0
Caution: A penalty for the late or Incomplete filing of this return/report will be assessed unless reasonahle cause is established.
Undar penallles of parjury and olher penalties sel forih In the Instruclions. 1 declare thal | have examined Lhis return/repori, including. If applicable, a Schedule
SB or Schedule MB complated and signed by an enrolled acluary, as well ae the glectronic version of (hls relurn/raport, and lo lha best of my knowledge and
belief, it ia lru recl, and complele,
SIGN | aAnn K. Bowears
HERE | Slgnature f plan administrator Dale (FIQ 3&' Enter name of Indlvidual signing as plan adminisiralor
g -
SIGN
HERE | Signature of employer/plan sponsor Date Enler name of Individual signing as employer or plan spansor
For Paperwork Raduction Act Notlce, see the Instructlons for Form 6600-SF. Form 6600-5F (2023)

v. 230728
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Form 550Q-SF 2023 Page 2
Ba Wora all of the plan's assels during the plan year invesled In ellgible aszels? (See inslructions.) [X]ves [INo
b Are you claiming a waiver of the annual examination and reporl of an Independen( guelified public accountant (1QPA)
under 29 CFR 2520.104-467 (See inslructions on walver eligibilily and candilions.) we [XJYes [No
{f you answered "No" to elther line 6a or line gh, the plan cannot uge Form 6500-8F and must instead uge Form §500.
G If the plan is a defned benefll plan, is It covered under the PBGC insurance program (sae ERISA sectlon 4021)7 [(JYes ["]No []Noldetermined
If"Yes" iz checked, enter the My PAA confirmation number from the PBGC premium filing for this year . (Sae inslructions.)
| Part il | FInancial Information
7 Plan Assels and Lieblllles o (a) Beginning of Year (b) End of Year
a Total plan gesels pesbii I wiwimwine| 78 1,861,041 1,406,054
b Total plan liabliilles s g 7h 0 0
¢ Nel plan assels (subtract line 7b from line 78) i 7c 1,861,041 1,406,054
8 Incorme, Expenses, and Transfers for lhis Plan Year K (a) Amount (b) Total
a  Conlribulions received or receivable from: o R
(1) Employers . ga(1) 13,176
(2) Parlicipants v i wann | 82(2) 17,9717
(3) Othars (including roliovers) Ba(3)
f Other income (loss) won|  Bb 396,979 ‘ oo N
C Total Income (add lines 8a(1), 8a(2), Ba(3), and 8b) w80 o e 430,132
d Benefts paid (including direcl rollovers and insurance premiums R
to provide benaelits) . ed BR3,419
e Ccenain deemed and/or correclive distribulions (see inslruclions) ..| 8e
f  Adminlstrallve service providers (salaries, fees, commissions) .| 8¢ 1,700
_g _Other expenses wa| _ Bg , L
h Tolal expenses (add lnes 8d, 8¢, 8f, and 83) _ wuwwwwsnnssimn g8h | o N 885,119
i Netincome (loss) (sublract line 8h from N8 BC)  sswsesmmmmmesssnan] 8 IR R (454, 987)
] Transers to (from) (he plan (see Instructions) 8) L SR

[ Part IV | Plan Characteristics

Ba| If Ihe plan provides penslon benefits, enter the applicable penslon feature codes from the Lisl of Plan Characterlslic Codes In the instruclions:

22 2B 2F 26 2J 2K 2T 3D

b | If the plan provides welfara benefits, enler the applicable welfara fealure codes from the List of Plan Characleristic Codes In the instruclions:

Part V | Compliance Questlons

10

During the plan yeer. Yes | No Amount

a Was there a fallure to transmit lo the plan any participant conlribulions within the time period
described In 29 CFR 2510.3-1027 Continue to answer "Yes" for any prlor year fallures until fully

corcected. (See Instruclions and DOL's Volunlary Flduciary Correclion Program) Prr— I [ 1) X
b Were lhere any nonexempt lransaclions with any party-in-interest? (Do not include lransactions

reported on line 10a.) ] 10b X
¢ Was Ihe plan covered by a fidelity bond? . 10c| X 200,000
d DId the plan have a loss, whether or nol reimbursed by the plan's fidelity bond, thal was caused

by fraud or dishonesty? 10d X

© Waere any fees or commisslons pald to any brokers, agenls, or other personsg by an insurance
carrler, Ingurance service, or olher organization Lhat provides some or all ol the henelits under

the plan? (Sea inslructions.) wee | 100 X
f Has the plan failed to provide any beneflt when due under lhe plan? 10f X
¢ Did the plan have any parlicipant loans? (If "Yes." enler amount as of year and.) — e | 10g | X 114,085
h 1F this is an Indlvidual account plan, was there a blackeut period? (See Instructions and 29 CFR T

2620.101-3.) i o ' 10h X

If 10h was answered "Yes," ¢check the box If you eilher provided Lhe required notice or one of the
excepllons Lo providing the notlce applied under 20 CFR 2520.101-3 101
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Form 5500-SF 2023 Page 3 —I I

Part Vi | Penelon Funding Compliance

11 1s thls a definad benefil plan subject lo minimum funding requirements? (If "Yes," soe inglructions and complele Schadule
SB (Form 5500) and lines 11a and b below.) If this is a defined contribulion pension plan, leave Iine 11 blank and complete ] Yes [X] No

I8 12 DOIOW  sisssvsirgazsgsssssussansnggpypessstiiine

a, Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) line 40

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 nolified as required by ERISA sactlons 4043(¢)(5) and/or 303(%)(4)? Check the applicable box:

[] ves.
] No. Reporting was walved under 29 CFR 4043.25(c)(2) because contrlbutions equal to or exceeding the unpaid minimum regquired conlrdbution
were made by the 30th day after the due dale.

[ No. The 30-day perlod referenced In 29 CFR 4043.26(c)(2) has not yet ended, and the sponsor Intends to make a conlribution equal lo or
exceeding lhe unpald minimum required contribution by the 30th day afler the due dale.

[ No. Other, Provide explanalion:

12 Is lhis a defined conlribulion plan subject to the minimum funding requirements of seclion 412 of the Code or seclion 302 of
ERISA? . ] Yes [XI No

(If "Yes." complels line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit penslon plan,
leave line 12 blank and complete line 11_above.

a Ifa waiver of the minimum funding slandard for a prlor year is being amortized In Ihis plan year, see Instruclions, and enter the date of the letler
rullng granting the waiver R s s MOAEH Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 6600), and skip to fine 13.

b  Enter the minlmum requlired contribution for this plan yaar. v 12b

¢ Enter the amount ¢ontribuled by the employer (o (he plan for the plan year .. i v | 126

d  Subtract the amount in line 12c from he amount In line 12b. Enler he result (enler = minus sign Lo the lefl 12d
of a negative amMount) v T T T e

@ Wil the minimum funding amount reported on line 12d be met by the funding deadliN@? s ] ves ] No [] N/A

mrt Vil l Plan Terminations and Transfers of Assets
13a Has & resolulion to terminale lhe ptan been adopted in any plan year? ' [J ves [X] No

If "Yos," anler lhe amount of any plan assets thal reverted lo the emplayer Ihis Year  wwmismssissmsnn | 138

b  Woere all the plan assets distribuled lo parlicipants or beneficiaries, transferred lo anolher plan, or brought under [] Yes E] No
the contral of the PBGG? p— p— TV TP P PP H TP PP I T LTIT

¢ If during lhis plan year, any assels or liabllllas were transfarred from this plan lo another plan(s), ldenlify the plan(s) lo
which assels or liabllitles were Iransfarred. (Seg Inslruclions.)

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

Part Vil | IRS Compliance Questlons

14a Does the plan salisfy 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 [X]No

14h If this is & Code section 401 (k) plan, check all boxes (hal apply o indicate how the plen Is inlended to salisfy the nondigcrimination requirements
for employee deferrals and employer malching conlributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
[X] Deslgn-based sale harbor method
[C] "Prior year* ADP lest
[ "Current yeer" ADP lest
] nA

16 Ifthe plan sponsor is an adopter of a pre-approved plan Lhal recelved a favorable IRS Oplinlon Latter, enter (he date of (he Opinion Leller
11/30/ 202 (MM/DD/YYYY) and the Opinion Lelter serial number 7042478 .




