
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

CDS MECHANICAL SERVICES, INC. 401K PLAN 001

01/01/2006

909 WILLIAM MEADE COURT 
DAVIDSONVILLE, MD 21035

20-1407450

CDS MECHANICAL SERVICES, INC.
240-676-6379

238220

X

36

38

35

38

27

28

0

Filed with authorized/valid electronic signature. 06/10/2025 ISADORE STAROBIN

Filed with authorized/valid electronic signature. 06/10/2025 ISADORE STAROBIN
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

3724752 4640700

3724752 4640700

115777

253083

572685

941545

25597

25597

915948

2E 2F 2G 2J 2T 3D

X

X

X 372476

X

X 15111

X

X

X



Form 5500-SF (2024) Page 3- 1  x  

  

Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q704244A
11 30 2020



ISADORE STAROBIN

~ a single-employer plan

Si nature of em 10 erl Ian s "sor
For P.3perwork R.duetion Act Notic., s•• th.lnstructions for Form 5500.SF.

SIGN
HERE

SIGN
HERE

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause Is established.
Under penallies of pelJury and other penalties set forth in the instructions, I declare that t have examtned this return/report, indu(hng, If applIcable, a SChedule
S6 or Schedule MB pleted and signed by an enrolled actuary, as well as the eledronic ••••ersion of this return/report, and to the best of my knowledge and

~ n

o a multlple-employer plan (not mulliemployer) (Pension Plan fliers checking this box
must attach SChedule MEP. Other plans must attach a list ot partlopatlng employer
lnlo"natlon In accordance with the form Instructions.)

B This return/report IS 0 the first retum/report 0 the flnat return/reporto an amended return/report 0 a short plan year return/report (loss than 12 months)

C Check box If filing under- 0 Form 5558 0 automatic extonslon 0 DFVC programo special extensk>n (enter deScription)

o If the plan IS8 coIlectlVely-balgalned plan, check here ....................•. 0

A This retumlrepon IS for;

E If this is a retroadivelv adopted nlan perrmUed bv SECURE Act sectIon 201 check here _.. .n
I Part II I Basic Plan Information-enler all reQuested,nlorrnat,on
1a Name of plan 1b Three-digit plan number I(

CDS MECHANICAL SERVICES, INC. 401K PLAN (PN) ~ 001
1c EffectIVe date of plan

01/0112006

2a Plan sponsor's name (employer, If fOf a Single-employer plan) 2b Employer Identification Number (EIN)
Marling address (lndude room. apt., suite no_ and street, or P.O. Box) 20-1407450
City or lown, state or province, country, and ZIP or foreign poslal code (If foreign, see Instructions) 2c Sponsor's telephone number
CDS MECHANICAL SERVICES, INC, 240-676-6379

909 WILLIAM MEADE COURT
2d BUSiness code (see InstruCtiOns)

DAVIDSONVILLE MD 21035 238220
3a Ptan admInIstrator's name and address ~ Same as Plan Sponsor 3b AdffilOlstrator's EIN

3c Administrator's telephone number

4 If the name andlor 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 Ptan Name

Sa Total number of partiCIpants at the beglnmng of tho plan year ........................ ......................... ........... Sa 36

b Total number of participants at the end of the plan year. ..................... , ....................................... ... ..... 5b 38
c(1 ) Number of partICipants WIth account balances as of the beglnntng of the plan year (only defined 5c(1) 35

contnbutlon plans complete thiS Item) ........... ........................ ............................................ ...............
c(2) Number of partICIpants With account balances as of tho end of tho plan year (only defined 5c(2) 38

contubutlon plans complete thiS nem) ................... ........ ..................... .............. ...............

d(1) Total number of active partlopants at the begmnrng of the plan year. . ....... ................... ........... ....... 5d(1) 27
d(2) Tolal number of actIve partICIpants at the end at the plan year .................... ...................... ............... 5d(2) 28
e Number of partIcipants who terminated employment dunng tho plan year WIth accrued benefits thai 5e

were less than 100% vested ..
0.. ............ ...... ............. .......... ....... _ ... - ............

Form 5500-SF Short Form Annual Return/Report of Small Employee
OM8 Nos 1210.0' '0

1210-0069

O~panme1'i' ot the Tlt'ilsur,
Benefit Plan 2024

In\l~rnal Revenue SeMCe This form is required to be filed under secllons 104 and 4065 of the Employee Retirement

Department of labor IncomeSecunlyAcl of 1974(ERISA),andsechons6057(b)and6058(a)of the Internal This Form Is Open to
EJTIP60Vee~ SecunfV AmlnStratJOn Revenue Code (the Code). Public Inspection
PenSlOtl Benefit OuarMlty COtpolahon •. ComDlete all entries In accordance with the Instructions to the Form 5500~SF.

I Part I i Annual ReDort Identification Information
FOf calendar plan year 2024 or fiscal plan year beginning 01/0112024 and ending 12/31/2024
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o Ves 0 No

o Ves 0 No

6a Wore all of the plan's assets dUnJ'lg the plan year Invosted in eligIble assets? (See InslrudlOOs ).............•...........•...........................
b Are you claiming a waIver of the annual examinahon and report of an Independent Quahfled public accountant (IOPA)

under 29 eFR 2520.104-46? (See instructions on waIver eligibility and conditions ) __ __ " -_ .
If you answered "No" to either line 6a or line 6b, the plan cannol use Form 5500.SF and must Instead use Form 5500.

C It lhe plan IS a defIned beneflt plan, Is It covered under the PBGe insurance program (see ERISA sectIOn 4021)? ... DYes 0 No 0 Not determlflOO

If "Yes- IS checked, enter the My PM conflrmahon number from the PBGe ptemlum flhng for thts plan year " (See loslruchons )

I Part III I Financial Information
7 P1anAssets and liabilities 'a\ Beninnina of Year Ib' End of Year

a Tolal plan assets .. 7a 3,724,752 4,640,700

b Tolal plan liabilities. ........ - ...... 7b
c Net plan assets (subtract hne 7b from line 7a) 7e 3,724,752 4,640,700

8 Income. Expenses. and Transfers for thiS Plan Year la\Amount Ib\Total
a ContrwutlOCls recefVed or lecetvable from

Sa(1I(11 Emolovers .. _ .. .... ....... ll5,777

'21 Par1'Cloants Sa12' 253,083

(3' Others (includll"Kl lallovers\ Sal31
b Other Income (loss) ............... Sb 572,685

C Tolallncome (add hnes Ba(1), 88(2) Ba(3). and 8b) '"' ................. Se 941,545

d Benefits paid (Including direct rallovers and Insurance premiums
to prCMde benefits) .. .......... - .... Sd

e Cef1ain deemed andior correcllve dlslnbutlons isee Instructions). S.
f Admlnlstrattvc sefVlCe orOVJders lsalanes, fees, conumSSlonsl .." St 25,597

Q Other expenses ...................................... ......... B"

h Tolal expenses (add lines 8d, Be, Bf, and Bg) . .... ....... ............... Sh 25.597

i Net income (loss) (subtract line 8h lrom Ime 8c) .. BI 915,948
j Transfers to (from) lhe plan (see Instructions). .... ...... ................. SI

I Part IV I Plan Characteristics
9a If Ihe plan provides penSion benefits, enler the applicable pensIOn feature codes from the list of Ptan CharadenS11C Codes in the instructIons

2E 2F 2G 2J 2T 3D
b If the plan prOVIdes welfare benefits, cnter tho apphcable welfare feature codes from lhe list of Plan CharactenstlC Codes in the instructions

I Part V I Compliance Questions
10 During the plan year' v•• No Amount

a Was there a failure to transmit to the plan any parbClpant contnbuhons Within the lime period
desCllbed In 29 CFR 2510.3.102? Continue to answer -Ves. fOf any pnor year failures until fully

Xconected (see Instruchons and DOL's Voluntary Ftduaary CorredlOfl Program) ......................... lOa
b Were there any nonexempt transactions with any party-In-interest? (Do not indude transactions

reported on hne lOa) ..............•..•.................... lOb X................... ........................................... .... .......

C Was the plan covered by a fidelity bond? .............. ............. .................................... .......... ..... ... 10c X 372.476

d Old lhe plan have a loss. whether or not reimbursed by the ptan's fidelity bond, that was caused
by fraud or dishonesty? 10d X............... ....... - ..........................................................................................

e Were any fees or commisSiOns paid to any brOkers, aoents. or other persons by an insurance
carner, Insurance 5efVIce, or other organization that provides some or all 01 the benefits under X 15, IIIlhe plan? (See instructions.) ................. ... ..................... - ...- .......... ....................... 10•

f Has the plan lalled to prOV1deany benefit when due under the plan? ........... ........................... lOt X

9 Old the plan have any partiCipant loans? (If "Yes," enter amount as of year-end,) ..•...................... 109 X

h II this is an Individual account ptan, was there 8 blackout penod? (See instructIons and 29 CFR
2520 101.3.). 10h X................... ................... ..................• ......... ............ - ........... - .................... ............

i If 10h was answered "Yes,. check tho bOx If you ollher provided tho requIred nollce or one of the
cxcephons to proooing the notICe applied under 29 CFR 2520.101-3 ..... ................... .................. 101
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DYes 0 No

Part VI Pension Funding Compliance
11 Is this a defined benefit plan subject to mlnrnum funding requirements? (If "'Yes: see instructions and complete SChedule S8

(Fonn 55(0) and Imes 118 and b below.) If this is a defined contribution peostan plan, leave hne 11 blank and compJete line 12
below -.-... . -

a Enler the unpaidmintmumrequired contributions for all years from Schedule S8 (Form 5500) hne40 11a

b PBGe missed contribution reporting requirements. If the plan IS covorod by PBGe and the amount reported on line 118 IS grealor than $0, has PBGe
been notified as required by ERISA sachems 4043(c)(5) andlor 303(k)(4)? Check the applicable box.

DYeso No Reporting was waiVOd under 29 CfR 4043.25(c)(2) beCause rontnbubons equal to or exooechng lhe unpaid minimum requlrod contribution
were made by the 30th day aner lhe due daleo No The 3O-day penod referenced In 29 CFR 4043 25(c)(2) has not yet ended, and lhe sponsor inlends to make a contnbutlOn equal to or
exceeding the unpaid mlOlmum requned contnbulJon by Ihe 30th day atter the due dale.o No Other. Provide explanahon _

o Yes 181 No

Is thiS R defIned contnbullon ptan subject to Ihe minimum funchng requuements of section 412 of the Code or section 302 of
ERISA? ••...................................................................................................................................•........................•...........................
(If "'Yes," complelellne 12a or lines 12b, 12c, 12d, and 120 below, as applICable) If this is a defined benefit pension plan, leave
line 12 blank and com ele llno 11 above

a If a waiver of the fnlnllnUfn funding standard for a poor year IS belflQ amortLZed In thIS plan year, see loslruclions, and enter the date of the Ieller fUllflg
granlang the waIVer. ... Month Day Year

12

If vou comDleted line 12a comDlete lines 3 9 and 10 of Schedule MB lForm 5500' and skiD to line 13.

b Enter the mlnllnum required contribution for thiS plan year .. . ......... ............. ........................... ........ 12b

C Enler the amount contnbuted by the employer to the plan for this plan year . ... .. ......... .... .... 12c

d Subtract the amount In hne 12c from the amount In hne 12b. Enter the result (enter a minus sign to the left of a 12d
neoahve amount) .... ........ _ ........ ........ . ........ ....... .......................... - .

e Will the mlOlmum funchng amount reported on hne 12d be met by the lundlng deadline? .. ... ................................. D Yes 0 No 0 NlA

IPart VII I Plan Terminations and Transfers of Assets
13a Has a resoUlOI1 to '8ITTllllate Ihe plan beefl adopted onany plan yeat? ........... ...... ....................................................... D Yes 181 No

a II"Yes." enter the amounl of any plan assets thal reverted to the emplover thiS year .. ...... " .......... 13.

b Were all the plan assets dlstnbuted to participants or benefiaanes, tf8nsferrod to another plan, or brought under the 0 Yes 181 No
control of the PBGC?

C If, dUllng thiS plan year, any assets or liabilItIes were transferred from this plan 10another plan(s), Identify the plan(s) to
wtudl assets or lIabllllles wele tmnsferred (See instructlons l

13c(1) Name 01 plan(s) 13c(2) EIN(s) 13c(3) PN(s)

IPart VIII I IRSCompliance Questions
14a Does Ule plan satisfy the coverage and nondlscmmnatlon tests of Code sections 410(b) and 401(aX4) by COmbining thIS plan With any olher plans undel

the pernllsslVe aggregation rules? 0 Yes fX1 No
14b 11thiS IS a Code section 401(k} plan, dleck all boxes that apply to indicate how the plan IS Intended 10satisfy the nondlSCflmlnatlOf1 requIrements for

employee deferrals and employer matching conlnbutJons (as applicable) under Code sections 401(k)(3) and 401(m)(2).
~ Design.based sale harbor methodo .Pnor year" AD? lesto .Current year" ADP testo N!A

15 If lhe plan sponsor IS an adopler of a pre-appl'oved plan lhat receIVed a favorable IRS Opinion letter, enter Ula date of the Opimon Lener 11/30/2020
(MM/DDIYYYY) and the OpInlon Lellel seflal number Q70424 4a .


