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
BULLFROG FILMS, INC. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2002
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 57-1142349
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BULLFROG FILMS, INC. 2c Sponsor’s telephone number

610-779-8226

2d Business code (see instructions)

372 DAUTRICH ROAD
READING, PA 19606 812990

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 7
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 05/23/2025 WINIFRED HOSKYNS-ABRAHALL
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1638439 1848471
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1638439 1848471

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) 8454
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 26412
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 234510
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 269376
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 40196
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 19148
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 59344
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 210032
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 3D 2T
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 30000
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 893
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........... 10g X
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 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_ Q703941A
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Form 5500-SF Short Form Annual Heturn/ﬂepori of Small Employes Ob o, 1210:0110

1210-p0a8
Bepnrtmant of ths Treasury Benefit Plan

Intarnal Ravaﬂ“ s‘fmw This form Is raguiired te be fitad under seclions 104 and 4068 of the Employas Retiramant
Dapartmant of Lakor Ineonie Saourity Aot of 1874 (ERISA), and saclions $657(b) and 80668(8) of the Internal

Employes Banafita Seairdly Adminlairation Revenue Coda {the Coda), This Form {s Qpen to
Failon tianelll Guaranty Carporalion Public inspectlon

¥ Compiete all entries In accordance with the Instructlons to tha Form 5500-8E.
["Partl | Annual Repori identification information - -
. For catender ptan year 2024 ot fiscaf plan year beginning 01/01/2024 and ending 12/31/2024 i

A This returpfrapert ts for: [x] a aingle-amployer plan | & multipla-employer plan (not mulllamployer) (Pension Plan filsrs chaching this box

must altach Sehédule MEP. Othar plans must sitadh a lfst of participating amployar
infarmatlon in accordance with tha form nslructivns.)

B This relumirepor Is |] the flrst relurn/raporl Dlha flinal rettrn/report
[1 an amendad retura/report ]2 short plan year raturniraport (less than 12 months)

C Gheok box if fiing under: [ I Form 5558 . H autemalie extenslon || DFVC program
u spocial extenslon (anter descripllon)

D if ihe plan is a collaclively-bargainad pian, BHBEK NOMD w........o.o.oooooeeoooveeerssessoe oo ¥ ]

E _if thie I¢ a volronotivaly adopted plan parmitted by SECURE Ast sastlon 201, check hore................... v [
| Part1l_| Basie Plan Information—entor al requasied information
1a Nama of plan

T1b Thraa-igh plan number

BULLFROG FILMS, ING. 401(K) PROFIT SHARTNG DPLAN (PN) ¥ 001 N
16 Eifactive date of plan
. ‘ ‘ ) ‘ _ 1 n1/01/2002
28 Plan sponsors nana (employer, If tor 6 singla-amplayer plan) 2b Employer Identificalion Number (EIN)
Malling address (include raom, apt., sulte no. ant street, or P.O. Box) E7=1142349
City or lown, atéte or pravince, esuntry, and ZIP or forelgn postal code (If foralgn, ses Inatructions) 26 i r' I- h b - -
BULLFROG FILMS, INC. R ey o number
' 2d Busl !
372 DAUTRICH ROAD . usingse code {see nstrucllons)
READING PA 12406 812990
34 Plan aﬂmlnlsiralor'a name and addrass }{ ame 9 Plan Sponaor, - | 3b Agministrator's EIN

3¢ Admintslrator's telophone fumbsr

4 _lf the narne andfor Ell:l of th;;-plag spnl'-z;mf or the pfa-r.: nél.ma- hiasg chang.]_c:x-d él.ﬁce_ﬂ\ém;l 'ria_tillrnfr'epd_rf - J-l_b _:r‘.IN
Mad for thig plan, enter the plar sponacrs name, EIN, the plan nama and the plan numbaer frorm the

last relurn/repor, 4d PN
# Sponaot’s name
¢ Plan Name
S5a Total aumbar of participants at the beginning of the PIBR YEEM ... e | .53
B “Total numbar of parliclpants at the aRG 6f 18 PIAN YEAF. ..........vooeescssssresoecrecreseesrsses e b -
©(1) . Number of participanta with accounl balancea as of the beginning of the plan year (only dallnad 5e(1)
contributlon plans complete his fem) ..., e ALt e bttt eee ettt e en b o 7_
€(2) Number of parllcipants with aocount balancas as of the and of the plan yaar {only defined B6(2)
contribullon plans complets this Rem) ... P— | ‘ 8
d(1) Total number of activa parlicipants at the beglining of the PIEN YBEF.........coocoooeoooo Sd(1) | 8
d(2) Tetal number of sotive parlialpants al Ie Sd Of he PIAM YABE......oooooeors e 5d{2) | 7
& Number of participants who terminated employment during the pian year with accruad baneflis that B 0
. .__Were lesa than 100% VOBIBO . 1ve et e ettt e e et eet e ‘ ,
Cautlon: A penalty for the Iate or incompiste Hiing of thie returnireport will by assessod unless reasonable cause is sstablished.

Under penaltles of perjury and olher panaltles sal forlh In the instructions, 1 declara that | have exemined thls relura/raport, incuding, If applicakla, 8 Sehadila
SB or Schadula MB completed and signed by an enrolied actuary, as well aa the slestronle version of this returnfreport, and 1o tha best of my knowledge and
hellef, [ 15 lrys, correct, andg somplate, : ¥ : :

BIGN . )MM Ll 15 !mm:]‘ &_( b, M 'S"/ 5.3 / AETWINTFRED HOSKYNS-ABRAHALL ]
HEHE“ . ﬂgnaulfd:\(;f };mr‘\ ‘H;j;ninlstrpwrl ﬂ" . f Dé'le ! Enter hame of indlvidual slgning as plan sdministrator

1) T 1{\) hw H\M [V .-a('\ ]:, (aJlrnj/ i slaa / A " |WINIFRED ROSKYNS-ABRAHALL

‘HEHE | Ezmnnturu'ui; am;:;loy rlpluh sponsor ! Délaf ] Enter nama of individual signing a3 ermployer or plan sponsor
For Paporsork Raduetlon Aot Nollee, wea the instruotions for Eorm 6500-8F, Form 5500.8F (2024)

v, 240311
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Farm 5500-5F (2024) _Page2

ﬁﬂ Wara all ef the plan's assets during the plan year invested In aligibta assets? (Sea instructlons.)....
b Are youl clalming a walver of the annual examinatlen and raport of an indepandent gualified publlc: accounlanl (IQPA}

under 28 OFR 2520.104-467 (3ea Instructiona on walver algibility and condilens, ). e

If you answered “No" ta aithet lina 6a or [ine §b, the plan eannot usa Form 5500-5F and must ingtead use Form 5500.
€ Ifthe plan is a defined bensfit plan, is il covared under the PBGC Insurance program (sae ERISA section 4021)7 D Yas
If “Yes" s checked, enter (he My PAA canfirmation number from the PBGC pramium filing for this plan year

P.o03

[ ves [T No

[ﬁl Yeg El Mo

[_]Nu D Nof determined

. (See instructions, )

[ Part il | Financlal Information

7 PPlan Assets and Liabillties {a} Beginning of Year () End of Year
A Tolalplan 8s8ede v Ta 1,638,438 1,848,471
B Total plan TaBIHEE ........ooovooeeeeeeeeeeeeeeeeeee ettt eeeerennes 7h 0 0
€ Net plan assets (subltract ling 7b from ling 7a).......cweinn, v 1,638,439 1,848,471
8 Income, Expenses, and Transfars for ihis Plan Year (a) Amount {h) Total
@ Contribulions received or recelvable from:
(1) ErpiOyars oo | BA) 8,454
(2) Participants... 8a(2) 26,412
(3) Others {Including rollovars)... Ba(3d) 0
B Oher IHeome [O88). oo Bh 234,510
G Total ineoma (add linas Ba(t), Ba(2), Ba(3), and #b). ...l fc 269,376
d Benefits pald (ineluding direct rallovars and Insurance premiums
10 provida Denefits)..... ..o oo vovsreriir s e Bd 40,196
B Cartain deamed and/or corrective distributions (see Instrucllons). 8o 0
§ Adminlswrative service providers {salarjps, fees, commissiona)..... 8t 18,148
g Other expenses... . g 0
h Tolal axpanses (add linas 84, &a, 8, and BQ) Bh 59,344
| Netincoma (loss) (subtract ina 8h from line ac) 8l 219,032
l Tranafers ta (from) the plan (5e& NSTUCHONS) v al 0
| Part IV | Plan Characteristics
Q& |If the plan provides pension benallls, entar the applicable pansion fealure codes from the List of Plan Charactarialio Codes in the Instructlons:
128 2P 26 27 3D 2T
b |If the plan provides welfara benefits, entar lhe applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compllance Questions
10 During the plan year: Yag | No Amount
A Was there a fallure o tranamit to the plan any parlicipant contributions within the {ime period
dascribad In 28 GFR 2510.3-1027 Continuae to anawar *Yes" for any prior year fallures untll fully
carreptad. (Ses [nstruations and DOL's Voluntary Flduclary Correction Program) ... e | 108 X
B Wase thare any nonsxempt lransactions wilh any party-in Intarast? (Du nol inr:luda 1ransaclinns
reported on lina 10a.).... S SS—— I 111 x
€ \Was the plan eovarad by a fidalily bond¥ .| 0e ] X 30,000
¢d Did the plan have a loss, whether or not reimburaed by the plan's fidality bond, that was caused
DY FIEUT OF QIBHOMBEIYT 1 ecrieicvnriee et risriar et ecvae raree et ey eaeesseee e een e empyreee e 10d X
€ Woera any fass or commisslons pald to any brokers, agents, or othar persons by an insurance
carrer, Insurance sarvics, or other organlzatlon that provldas soma or all of tha benafila under x 893
the plan? (See ingtructions.) ... v et meremee e eeeneet e eeenenen e e eeeeey | 108
f  Has tha plan falled to prmdda any baneailt when dua under the p]aﬂ? ............................................ 101
g Old tha plan hava any padicipant [oans? (If “Yea,” anler amaunt as of year-and.) ... 10g
R If this Iz an Individual account plan, was there a blackout period? (See Instructions and 29 CFR
BER0.T0M0B. rvvevvevreresseoerenesseeee s eesasess eeseeesessssaest e st s eeeesesees s eeesesseseesassssomsssaneos v ases e seraseerasen 10h X
I If 10h was answerad “Yes,” check the box If you elther provided the raquired notlee or one of the
axcoptions to providing (he notles appliad under 289 CER 2620101-3._ ... | 108
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o Form B500-8F (2024) Paga 3- I___]

Part VI | Penslon Funding Compllance

11 Is this a defined benafit plan subjec! to minimum funding requirementa? (if "Yeos," see Instruclions and complats Bcheduls S8 _
{Form 5500) ahd lines 11a and b balow, ) If this Is a defined contribufion panslon plan. leave fine 11 hlank and completa lina 12 [ ' Yes L Mo
below, .. Lt Y bR b e e e eeeres S e
& Enler tha unpaid minlmu raqulred contributlons for all years from Schadulg 5B (F(:rm 5000) 1121 1 | 11a |

b PBGEG missed contributien reporting requirements. If the plan is coverad by PBGC and the amount reporied on line 11a ia greater (han $0, has FBGG
been nolified &s required by ERISA sectons 4043(e){5) andlor 303(k)(4)7 Check the applicable box;

I:l Yas, .

[:J No. Reportling was walved under 20 GFR 4045.26(c)(2) bacause oontributions equal to or exceeding the unpald minfmutn reguired contrdbutian
warg mada by the 30th day after the due data.

|:| Mo, The 30-day period referencad in 29 CFR 4043.26(c)(2) has not yet ended, and the sponsor intands ta make & eontibution equal to or

exceeding the unpald minimum required contribution by the 30th day after the dus date,
D Mo, Other. Provide explanation

12 g this & defined contribution plan subjaol to the minimem funding requiremanis of asatlon 412 of the Codea or section 302 of
ERISA? .. | [ vee [ No
(IF"Yas,” complate Iina 12a of lines 12b, 12¢, 12d, and 12a below, as appllaabie ) Ifthis' I3 a defined banafit ‘penslan plan, leave
line 12 blank and complets line 11 above,

a If a waiver of the minimum funding standard for & priur year Is being amortlzed In thie plan yaar uee ingtructions, and enter the dale of the lalter rling

granting the walver. . o ..Month Bay Year
If you complatod lina 12&, nomgiata Ilnas 3, 9 and 1t| ol Schedula MB (Form SEDU). and Bklp m Ilnu 18, ‘

B Entor the minimurm required conlribution for thia plan year .. e e et E e ee et eeeeeneerseeemeeeeneneeeseeeeeneens | 12D

€ _Entar lhe amounl conlrlbuled by the stployer o the plan for this plan Vear . | 12

¢ Subtract the amount In ling 126 from the amount In line 12b. Enler the rasull (entar 4 minus algn to the laft ora 12d
negative amound) .. ettt et et . . . .

& Wil the minimum funding amount reported on lina 12d ba met by the RindINg deadine?. ....c........oorooeeooerere s [1ves []no [ nia

Part VIi | Plan Terminations and Transfers of Assets

133 Has a resolution to terminate the plan been adepted N aNY PN YEAET oot v ee s ees e H Yos [XI No

8 If "Yes," enlor the amount of any plan assets that roveried to the amplnyer thiz year... 13a

b Ware all the plan assate distibuted to participants or henaflclarias, ransferred to another plan. or bmughl undar the D Ves [3( No
et I T =y TSP P TSIV

G If, during thts plan yeer, any assets or Habllitles were transfarred from this plan lo anothar plan(s), identify the plan(s) fo
which assets or llabllitise wers ransferred, (See instructlons.)

136:(1) Name of plan(s): 136(2) EIN(8) 136(3) PN(s)

[Part VIli | IRS Compliance Questions

14a Dogs the plan satisfy the covarage and nondiscrimination tests of Coda seclions 410(kh) and 40'1(a}(4) by comb]ning Ihis plan with any other plans gunder
the parmisglve agaregation rutes? [ Yes [ No

“14b If this in & Code section 401(k) plan, sheck all boxes that e‘upply to ingdicats haw the plan s intandad 1o saflsfy the nondizerlmination raqulraments for
employea deferrala and employer matohing contributions (as applicable) under Code sectiona 401(k)(3) and 401(m)(2).

[)E’ Daslgn-based safe harbor maethod
[] "Frior year® ADP test
|:| "Gurment year" ADP tast

| ta

15 Ifthe plan sponsor Is sh adopter of a pre-approvad plan Ihat received a favorabla IRS Oplnion Lalisr, enter \he date of the Opinion Letler 06/30/2020
(MMIDD/YYYY) and the Opinlon Letter sarial number Q70394148 |




