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
ROBINSON & COMPANY RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 22-3102582
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROBINSON & COMPANY 2c Sponsor’s telephone number

732-821-3172

2d Business code (see instructions)

61 DEANS LANE
MONMOUTH JUNCTION, NJ 08852 541211

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

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

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 06/11/2025 GREGORY ROBINSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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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 122476 157124
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 122476 157124

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) 6618

(2) PartiCiPaNtS...........c.oovoueeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeer e 8a(2) 7517

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23003
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 37138
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2490
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2490
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 34648
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 2J 2T 3B 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)........................ 10a | X 680
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 20000
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 498
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 13769
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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 D No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Emplovee GMRRNay. 200110
Disintn=ilof e Trisssary Benefit Plan ——
Ipteemaf Feyenut Deevipe This fomm b recuired to be Tled urder sections 104 and 4083.of the Employee Retirement 2024
Dbl it of Laber Inceme-Security Act of 1974 (ERISA).and sections 6037 amd 6058{a) of the Inteenal . j
Enbiyaa Bartt Seearry Adiiniaton Rewvenug Code (the Code); “;3;?";‘* ’SI;DGI?“'E“ to
¢ Inspoction
'?fmgmm “"w“‘ ‘fﬂmmm __» Comileta 2lf antrles In accordanco with the Instructions to the Form 5500-8F.
EFET] Annual Report Identification Information
For calandar platt vear 2024 orﬁst_;l £lan ¥ear beginning’ 01/01/2024 and-arding 12/31/2024
A This ratum{repont iz far: [x. 2 stngle-empioyer pian | |a muttipre-employer pran {nat multiempiayer) {Hension Hlan tiers checking this box
. must attach Schedule MEF. Diherplans mustatiseh a-list of participaling employer: '
infarmation in Aocardanece with ihe tom instrurtiona )
B This reluzn/raportis |: the firet meburnirepart, D tha final ratuznireport
|:_ ai amended retuin/feport |:| a short plan Year refurnireport (fless than, 12 smanths)
L Check Lox T flling under: |: Form 5658 Unu!umaﬁaestensien : DFYC program
I: sprcial extensinn (enfar dazscripton) .
D ¥fthe pisa is 2 callentively-bargainad pIan, CREEKBETE .. s ssssssas s smsassarsssen. } |
& E 'lfthla iga ratroaciivaly-adopted plan permittad by SECURE Act saction 231, check herB... .o ovgroniems ¥ [l
aft 1] Baslc Plan Informatinon—enter st requasted nfarmafinn
‘la Narrwof plan 1b Thres-digitplan pumiber
Robingon & Company Retirement Plan I g ,001
1 Fiectva dafe of plan
et e o s i e - . S e - {. 0170372016
28 Plan sponsors narma {employer, # for'a smg!e—mplnyar plan) . 2l Employaridanifioatinn Mumber {EIN]
Molling oddress:(include rcom, apt, suite no. and: street. of P.O: Beowg} 22-3102582
b i d. 712 ar i “nreign, mee ine
gﬁynr o, Btate Drprovinse, sountry,sard Z1P or fandign postrl ende ([T farzign, ses insinclions) 2¢ Spansors telephane number
obinson & Company 732~ 821 3172

PR AR Y B, T

61 Deans Lane 2d B&sinesswde[seelnstmﬁons]

Monmouth Junction NJ 8852 541211
3a Plan.administrator's name and address EI Same as Plan Sponsor. b Adminisrators EIN

3¢ sdministrator's talaphone ntimbet

4  Ifthe name and/or EIN cfthe pian:sponsor or lha plan name has changed since lhs last relumitepord 4bH EN
filed forthis plan, enter the plan sponsar’s name, EIN, the plan name and the plan:numbser from: the

{nzt returniepark 48 PN
3 EBponzoi'ansms
o Flan Name
§3 Tolalnumben uf paridpards al e Baginnmg of Lo plan $aE1 ... s s s e s Ha 7
b Tatal numbsr of participanta at the ond ofthe glan year............ ——— 5h
c[‘!) ‘Number of participants with account balances psof lbe begmn:ng ofthe. plan year [only deﬁned 54:(11
CONtbULOR PIANS COMPTELS IS HEITT 1 sisuieusriunssontsbusaiesis i isiiors s : S
c{2) Number of participants with account halances as of lhe eru:! ofthe p[ar: year (n:;i)( deﬂned 5c(2)
CONITIDUDON PIADS COMPICLE NS MO s e . . S
d{1) Total numbsr of active participards st the begmning of Ihe p!an year. . 5d{1}) 6
d{2) Fota number.ofactive pardcipants attbw end of the plan year-.. ; vinaiy Sd{2y 6
€ Numbar of parlicipants who lenninaled axuplnymunl during the pl:m yscn mlh sl.,t:mad ‘bmmﬁls Ihet 5p
vrere Teas than 005 VeBtE v i st et e s ssi s s sass ras yormsy werriats 0

Caution: & panatty for the late or inccmg ol fili mg of this relumirepori will be assa'ssad unioss masnnabla:ausﬁ ig pslablishad,

Under penaltes'cl perjley and other penalties set forth in the instructions, 1 declare that § have examined this retumfreport, including, if-applicable, .2 Schedule
58 or Schadule MA compieted and sigrad. hy £n enralied reluary, Az well asdhe eledtronic versinn of fhis refumirepar, and fa the hest of my knawledge.and
baligf, it ig true, comect, and complefg.

! {/
[ Dinon Ao & [1]£ Joresory sominao
Signatyfe of Rlan administrator Lats tnter nama.of ndividuad signing a5 plan acministrator
o
Signature of smployeriplan spensor Data Enter name.of dividual slgning ag-amplayer.of plan gponsor |
For Paparwork Raduction Act Notlcs;6ee 1he Instrustions for Form §500-8F: [Ferm 5500-3E.[2024)

v, 2031
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fPan lil[ Financial information_

‘Were-al af the plan’s sssets during the plan year invested it eligible aszels?:{See stuctons.}....

tnder 2 CFHRPEIE$114-487 (See Insictons.on waives olighiing and Eondiinns.)e ..o oo

e

. Are yau disiming & walyerof fhe annual examinstion.and.report of an independant qualified p;.lbhc amuuntﬂnt (IQPAJ

e ¥] Yes || No

Xl Yrs I I No

Fyou ansvrered “No™ to-either line 6a or line 6b, the plan cannot use Form S500-SF Bnd must inatead use Furm&ﬂﬂ;
the plan is a defined benelit pian. Is it coverad vnder the PBGG insurance program {see ER!SAsamichD‘E’,m;,.]_' Wes r| No ﬂ Not detemined
if “Yan" in checked, anter the My PA% confirmaticrr number from the PBGS pramiura fillng for this plan ysar

.- {Gen instuctions.}

i

7 Plar Akkads andiabillies . [8) Buginming i:af“?aa_r {b} End of Yaar
8 Tolal plan SEsal .o cerees s sa s s 122,476 157,124
B Total plan iabliag. .. oo i ciacicin, ,
€ Metplan assets (subbaet Ene Thilrom Boe Fad. . v 122,476 157,124
8  Incoms, Exponsos, and Transfs for ks Plan Yeat {z}-Amount,
& Contributions received or recetvable from:
TEY EITDIOYEIE ettt ceeeaeseebene ot metcrmemmeeemeseensectes cosuemnene Hald} 6,618
_{2). Paticipants... o | Bag?y 7,517
{3) Others:{including rollovess}.....cc Bai3} :
L s T el 23,003 %
€ Total Income{add lines Ba(1), Baf2}, Bafa), and ﬁh} b rrreeeass ]
d Bunalits puid (im.{udmg diteul mllm'ﬂrs znd insurdnoe prenims

ta provide benefis).... £ iaty Suests £ Fhanfad o e a4 Kt samtn ey et e

@ Certzin deemedandior-corrective distibutipng [Bea instructicns},

f,

.

Adminisirative service providers isalartes’ foes, commissions).....
SIS SEPONAES . 1venscerenreeeseree v reesenrras s sarasras S I

h Total expenses (gdd lines 84, 8s, 8T, and

1 _Netincome [loss) {subtract linc 8h from ling Be)....
} Transfers to (from)tha pan [Soe INSIUEHENEY .mccumsins s teneeeioe
[PartiVi| Plan Characteristics
0a |irme plan providas pansion benefits, entertho-applicable penslen foaturs rodes fram the Lstof Plan Charactonste Sodes in the instrustinns:

2R 2E 2J 2T 3B 3D

the plan provides welfare bensfits, eiderthe applicable welfare faalute codes fham the Ustof Plan Chiaratterlstic Codes in the instructions:

Partv (:ompliance Culestions
40 Dusing the plan year: Yes | No Amount
a Wagthere aRilure to trainsmit (0 the plan siiy participant contributicng within the time petiad
descrbed In28°CFR 2510:3-1027 Confinue £o answer *Yes” for any prior year fallures until t'ull)r
comected. (See instructions ard DAL e Yoluntary Fiduciary Comection Programi..........o..... joa | X 680
b Werathero any nonexompl transaclionsdth any porty- ln-]mamsf* {Donet Inclide transactions
repated on lne 1080 ... — 16h s
€ Was the plan covered b a fidality bond?......seee " " . e | X 20,000
d Died thee pilar heve o Joss, whethorar nnt rutmhunaad by Thes plan wlﬁdalﬁy buesd, lhaLwas caysay
by Erated DT ABSHONESIYT +.. i oiiieeeniivsasenssmeiansriiorses Garinsie hertrtan 10d X
& Warg any lassor mmmlhui’uua pdid tes any brokes, agunts, o ol parsons by an osesnes
carrier, insurance senfice, ﬂrmher nrgamztinn that promdns some or all el the benefits under 4
8 PIANT (S IEUUINIONG.] 1ytcrmeibrgios erergisisinsarimssesiscamtsssssuserimsssrnsp e e | X 28
T Has the plan fajled to providesany beneﬁtvmen due under the plan? st anssenptrssanins | 0F X
4 :Did the plan heve any parbicipant loana? (if “Yes.™ enter amount-as of year-end.) nucvanivii | q0g | X
b if thds i an individoal deconnt plan weas thene a Blackolr periad 7 (See Instructons and 29 CFR
B520A0 Y s e S— X
I it to wasar;mmd ‘?as. chock the how iFyou elther prodad the: mquired noﬁ’ce or ene of the |
nrcapticns to prividing e notioe appliad (nder 20 CFR 2520.101-3 werdaan v | 0E
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Wiz Ponsion Funding Compilanie

11 = ﬂﬂs a defined berefit plan subject to minimunt fending requirements? {If "Yes.” see instructions:and complets Sthedule SB :
(anmﬁﬁﬂﬂ]»anﬂ nas 1 TQami bv T ) i lh%ais a deﬂnsd &nntnbuucn penslun pfan teave line 11 tlankcand compiate, Inas 42 ﬂ Yau ﬂ Ny
BEHEN s eccimias s e na ot s o b et s e cam s emer' s s TR e . o

A Enterthe unpald minfmum mqulzeﬂ contributions for all years fratn Schedule SO {rmm 5509} lnedl........coco.. | 114, ]

‘b PBGC missed cantribution reporting raquiramants. |f the pan Is covered by PGGC and the amount reporied on lne 11als greaterthan 50, has PBGC
‘beipn natified s reqiined by ERISA =ections 4045(c)(5) and/or.303{k)4)? Cheak the-applicable bow:

]—] Y5,
| | Na.Reporting was walvea undes 20 GrH 4033, 25(¢)(2) bocause conrhutens £aqual I ar excrasing the dnpald.minimum requircd contribusen
were made by the 30th day afler the due date,

D Ho. The 30-day perlod refetenced In26 CFR- 4043.25{c](2} hasz notyet etided, and the-sponsor Intends 1o miake a contribution exqual 15 or
exceeding the unpaid minkntm required conttibution, by the 30th fay atier the. due date,
I_I Ma. Other. Provide expianation

12  sihls.a dafinod coniibuticn plan subjoct fo-the minimun: -{unding requiramants.of section 412 of the:Code-or sacllon 302 of

{if™Yes." compléte I 12 or insa 12b, 126, 126, 21k 126 below: as applicabley If i is  defined bERERt borision plan, I6ave || ves. x| 82
‘ iine 2 blank and compiete fine 14 above.

a If awalvero! the mifimiom fundlng standard Tora firfor year 12 bélng amortlzedin Ihks plan year, sedinstiitions, snd enter I88 deieiof the lelter uliiy,

GRANRg e WEIEE e i aris s s azns torezsbessamssassszosnsssant sazes SO 13T 1 Dy Y
Ityou completed line12a, cnmgam llnaa 3, 9, and 10 of Schoduls MB gFerm ssunl, anteRIp to ltns13.
B Frilerthi minimbim redsired contibubian Jor this PIAN YRAE ...« v - mpmtnon cmrmrss et ore st o st momeee | T2
€ Ehlerthe smounteoniribated by the-smplayer te the plan for this pian yoar . 12¢
d Subbract ther amount inlihe 12c from the amountin line 1 2b. Enter the resulf (snter arainua afgm fo the laft of 2 qaut
negafive amount} .o . ‘
@ Will the minfmum finding amount repartad on: ling 12d ba met by the funding:deadling? D Yes t No ’_ bl
et Plan Terminations and Transfers of Assefs '
13& ‘Hoso resclution totermiinate the plan been odopied inany plan vear? von ot e b et et Yes 3] o
a [1*Yos" entey thoamount.of any plan assots that reverted to the-oplayet this year.... (RO I €
b ¥oroall tha plan assats distributed ta parlicipants or beneficiarios, tranlfa:raﬂ io. amth:r p]an. or hmugmunder lhq D Yeg: E No
conficl af ﬁle PREETZ  hevii rbibeensivns ie i i4epieet br o frmss £hns fmd ridind brfthoast Foms 14 4§ A A {0 § abn B L b ah O B B i i

© [ dirding i plady yoar, 4y atsais us liablilios were Usnsforad I'r,um #lis:pgan bo gl plaris), identify LHe p[drslh} Iy
which:ossets-or liabililes were transfered: {See instructions.)

13c (1§ Mame of planfe): 7 _ _ 4322} EIN{s}. _ _ 13c(3) BH{;'& -

(BartNili IRS:Compllance Guestions
143 Dines the plan salisfiy the soverage and nondlscrimination dasts of Cods sacfions $10{6}-and 401{a}{3) by comblring this plar with any mher plans under
the permissive aggregationrules? L] Yes [X HNo

" 14 ifthisis o Code secton401 (k) phon, check all boxes thatappiy to indicate how the:plan is imended to sofisfy the nondiscrimination requlrememe for
empliayee cafemals and emplayer matching coniribulions (a5 applicat¥e) undar Gode seclions 401{k]i3) and 409{mf2).
Design-based sate hasbowemathod

[ sPriariyessr ADP test
[] *Curant yaar" ADP tast
[] ms

15 ifthe plansponsaris anedopter of & pravapproved plan thai received a favaratle 1RS Opinion Letier, enter the date of the Opinion Leftsr 06/30/2020
MY YY) amllhe Opinton Letter serial romber Q7039 1 Za,




