
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

R & R CONTROLS, INC. 401(K) PLAN 001

03/01/2011

4564 B ALVARADO CANYON RD 
SAN DIEGO, CA 92120

33-0634368

R & R CONTROLS, INC.
619-516-1880

238210

X

11

10

11

10

8

8

0

Filed with authorized/valid electronic signature. 06/18/2025 TRACEY DES LAURIERS
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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

1526329 1577311

1526329 1577311

28153

77545

161732

267430

216443

5

216448

50982

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

X

X

X 200000

X

X 1418

X

X

X
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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

Q702610A
06 30 2020
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Form 5500-SF

BT'pIbyea's.anatlta airily AdminlatiBdon

fRaH® r^inriijai Report identiflbatlon ihforrti^tlon

Short Form Annual Return/Report of Small Employee
Benefit Plan

Thls form ifl req^lred/fo be filed under sectienE 104 and 4065 of the. Employee Relirement 
income security Act.of 1 g74^ (ERISA), and seciioris 6057(15) and 6056(a) ofine internal 

Revenue Code (the Code).

y Comblete all entries in accordance with the Instructloha to the Form SSOO-SF.

OME Nos. 1210-0110 
1210^0069

2024
This Form la Open to 

Fub.llc Inspection

Ql/01/20.2'4Forcalendar plEin yeaf2024 or fiseai:plan'y'9a'r'beflinhlna' and ending' l:2/.3'.l./.20'2'4
■A This relgm/rspirt Is fo'r: i singlS-srriployeir plan

B This return/report is

a liiultipla-employar plan (not muitiamployer) (Pans(on.pian;fi[ers cheokihg this box
must attach'Schedule lyiEP; Cther plans must attach a .list of participating ernplcyer 
Inforniaflon in aGpordarice: with the form Instructions.)

] '.the first, return/report;
[] an amended ratum/renort

jj Form 5550 
[J special exterisiph' (ahter deseriptlpn] 

D If the plan Ib a collectively-bargained plan, check here,,....

^ the final refurn/repprt'

,P a eiiort pien;ye'dr retyrn/repcrt (less theri 12 months)

C .Check box if filing Under: automatic extension DFVd program

.. :..R.:,::lf,thls,[s a 'retroactively adopted, plan permitted by SECURE Act section 201, check here.
.'y'part’in'); Basic Plan Information—enter all requested Infprm.atiori

R & R Controls,. InG. 4.01 (k) .Rian
1 b. Three-digit plan number 

(PN) >
1c Effectlve.'dale of plan. 

03/01/20.11

001

2a Plan'sponsoris. name (erfiployeri If for a. single-employer plan)
Mailirijj .address (include rQonfi; apl., sultS'bp: end'street, o'r'P.O. ;Box')

R ^hd 'Zlp or foreign postal coda, (if foreign, se.e InatruotionB)

4,5 6;4 B Alvarado .Canyon Rd 

Sat, Did.gd GA 9,21.2'Q

2b Employer Identlflcatlon Number (EIN) 
33-0634,366

2c 'Sponsor's telephone number 
{619.) 516-lBS.O

:2d' Business code (see.insfructlQ.ns).

2.382:10

3a Pl?in sipiTiihijlrator^s qame.and address 0 Seme aS Plan Sponsor,. 3b Administrator’s E!N

3c Administrator’s telephone number

4' Ifthe.riams and/pr.EIN'pf the plan sponsor orthe.plan name has changed Since the.last retum/repprt 
filed forthis plan, enter the plan Spo'rtsor's name, EiN.fhe plan name and the pla'n nu'mbe'r frorh the 
last: return/report. 

a Sponsor’s name 
c Plan Name

4b EIN

4d PN

5a Total number of; participants at the beginning ‘of the plan year.. ........................................................
b Total number of participants at the end,..of the plan .yeer,...,.................... ............................. .............
(!(1) Number of participants with account balances as of the baginnihg of the plan year ;(only defined

contribution plans complete'this item).......... ....... ...... ..... ........................................... ............
c(2) Number of participants with account'balances as of the end 6f the plan ysar (only'defined 

contribution plans complete this Item)............ .............. .................. ........ .....................................

d(1.) Totsihumbef of aotlve.perlJelpartfs.et the .beginning of the plen yesr..............................................

'd(2). Total number of.active' participants'at the end efthe plan year.',..................... ............................... .
e Number ofpartiCipaiitswhb terminated employment during the'plan'vear with accrued benefits'that 

were less than .'100% vbsted,.,.................................. ........................... ............ ........... ..........

5a ,11
5b 10

Sc{1) 11
5c(2) 10
Sd{i) '8
5d(2} 3

5e ,0
Caljtibm .A penalty for the late dr irtcomplets flllnci iOf thie return/report will be assessHd unlees reasonable cause is asta iltshed.

i
I

Uncl.brp.e'naltles ,of perjury and other p'enaliles.set fbrth.In tbe.insthjctioris', I daclara'ihat I have examinbd 'thls'ratuni/report, inClud rjgrif applicable, a Schedijla"
•'blil/ftTBtru‘^H!mr^°°Tn^ enrolled actuary, as Well as the electrorilcybrsiori offhiereturn/rfpprt. 'and to the best of my knowledge end

■:fSjgn^turft-6fempioyor/plan)flii6h^flr;:v^";'"'''... .....
ForPapHfwcrk f^auctidn AcfNotipe,:aae,(he:tf|simPtien6tor Forir.sspo^p!..... .........^ "

(o- IS 'Z‘5 ^ .AQgt V££S

,Enter;name,Qfindividual.,glgnrng,a3;emplQv.er:Qr,'Olan soQnsof"-:
’'WWW
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. Form, 550p.SF [2024) Rflfle 2

6a Were ail af ine plan's assets during the plan year inveeted in eligiWeassets? (See instrustions:).! .............................. S Yes □ Ng
b Are you. .c|airnipa a waiver of ,the annual e;i!aminaiion and report of an independent qualified publio accountant (iQPA) ™ ™

under 20 CFR252O.lO446?'{Ses.inEtruotionB:on waiver eligibility and conditions,).........■.......... .............................. ............... . ^ Yes [] No
If you answered "No’' to either line 6a orDne 6b, the plan oannot use Form 550Q-SF and must instead use Form 5600.

C |f (he plan is a defined benefit plan, la It covered under the PB.GC (neurance program (see ERISA section4021)? , [] Ye.s Q Np [] .Not determined.

If ’Yes" ie checked, enter the My PAA CpnflrrriSticn nurTiber from the PBGC premiurn filing for this plan year_________________ (See insfruption*.)

flgiir^^lllil Financial Information

7 Plari Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan essets. 7a 1^526,329 1,577,311
b Total plan liabilities. 7b
C Net, plan.sesets (subtract Ilne7b from llige 7a) 7c l,52e,,329

8 inPbme, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
^ ppntribuiions: received'or receivable.from;

(1) Employere........................... ............ ee(1) .28,153
(2) Participants...,............. ............ ....... .................................. 8a(2) 77,545
(3) Others (including rolldvara).,..... ■ • ''hit; I'i'i aa(3)

b Other Inceffie (loss)
....................11 ■ ■ rii ■ ( ■ I Jill ‘ ‘ ‘ ' 3b 161,7'32

c Totaliinsome (add lines 8e(1), 60(2),.3a(3), ancl'8b)
d .Benefits paid (inbluding direcffblldyers arid Insurance premiums 

to brovide benefits)...........................................................................

8e

# Certain d.eemed;ancf/QrbQrractlva distributions [eSe instructions).
3d

2.67,430

36 i
f Administrative service.providers (salaries, fe.es, commissions).... 8f
d', Other expenses „
h Total'exp;snSBs,(addlines: Sdi Be, 8f, and 8g),...... .

3g
Bh 216,448

I ,Na( inodme (loss) (subtract line Sh from line 3a)....... 8i 50,982
J Transfers to (ffpm),the. p!en (sea instructions)'...... Bj

IMII Plan Characterisficg
93 If th.e plan ,pravldes'^enslor benefits, enter the appllcable.penelon feature codes'from I'he 'List of Plan'Characteristic Codes (n fhs inatructio'riS;

,2E'2F'2G 2J 2K .23 2T 3'D
b If the plan provides welfare behefits, ehter the appiicabie . welfare feature codes from the. List of Plan Characteristic Codes in the instructions:

Compliance Questions
10. Durlriglhg plan year: Yes NO

a Was.tnere a lPilUre to transniilt to the plan'any participant cchtributions within the, lifne, period 
described In 23 C^R 251,p,3-10,2? Continue tp. answer'‘'Yes" <f0r any prior year failures' Until fully 
corrected. (Sea Instructions andCQLIs Voluntafv Fiduciary Correction Program)......;...'......... i...

b Wera there any none;)[einpt,'transaciIan,s with any party-ln-interest? (Do no,t Include.transactions
reported on line IDai)........................ ■...... ........ ........ ............... ............. ....... ............... ....... .

10a

10 b

X

Amount

X

9 wsd thO'plon.Boyorcd by'a fidelity bond? ...,....................... ............. ..... ...... ............................. .jq'^

d Did the plan.have'a losS, whether or not reimbursed by tha'plah'S fidelity, bend, that was caused
.byfraud'pr'dishonesty?..'................................................................... .......... .......... .... '........ . 10d

X.

K

2Q0r,O.PO

e -Were, any fees or commissions paid to any brokers, apents, or other pe'rsons .by ari insurance 
carrier,. Insurance service, or other organizatiori that provides some, or ail of the.benefits under 
the plan? (See instructions.)... .......... ............................ .........

f Has the plan: falled. to provide any benefit when pue .under the plan?
lOe X l,4.is
lOf X,

'fl Did the planmave any participant.loans? (If ;Y6's,'’'emar amouht ae. of year-end.)................ :....... ^Og

h If thia ie.,an individual account plan, was there..a blackout period? (See [nalruct'ions end 29 CFR 
2526.1 Q1-9.')

X

XlOh
If'lOh was answered "Yes,” checkthe-box, if you'.either provided the required notice .or one of the

.'exceptions to proVIdlns tha notloe applied under'pg CFR.2520.101-3.................. ..................... 10i
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Form 65aO-SF (2024) Pa^e 3-

Pension'Funding'ffomptlance
11 la'this'a definad'bsnafit plan subjact to nninimam funding raquiremaritB? (if "Yas," sea instriidtions and coimplata Schadula SB 

(ForrYi 65,Qp) afidJId^s 11a aotJ b baldw.) |f this ls.,a dafinpd pohfribqtloh pedslph'plen, laavp line 11 blank and cbnnplate line"12
below,. innimm^nuimnnnniim/iinumi^iinuii

J Ves [] No

.a Enter the'Unpaid, irilblrndni ragulrad cpntribuflons forall yeare fr6m ,Sdtiedule:SB ,(Form, b5pO) line ,1 ■ III T t ri riiriri^r r 11a

b PBGC rplBeed contrlbljllonTaportlhfl Ye4dlrflfnarti6d.lf ihe plan is.covered by PBGC and the smpunt reported on line 11a ie.greater'ifian 30, hae PEGC' 
baan notlflad'as required by ERISA sections 4d43(c)(iS) andfor 30S(|<){4)? dhecK the app.ilcablabojc

]
■ [] No, Reporting wad waived'under 29,CFR' 4p43.25(c)(2) because cohtrlbLitiqns equal to orexceeding the unpaid .mlrilm'um required comrlbutlpn 

were inada by the .30th day after'the due date,
[] NO. The '3Q-day period rdferariced In 29 CFR 4043.25(9)(2) hab not yet endedi and the epdnedr intends to hiake p contributiori equal to'or 

exoeeding'ttie, unpaid minimum required .contribution by the 30lh day after the due dale,
”1 No. pther. Provide, explanation____________ ________________________________________ '_____________

12 Is.thfe adefined cbrifributipn, plan aubjec.f to the. minimum funding requirements of section 4i2;of the Code or section 302.of
EfIlSA?...................................................... ...... ........ ......... ........ ................ ...... ...................................................................
(If "Yes,'' complete line 12a or llhea 12b, l2o, 12d', and 1'2e below, as applicable.) If thts Is a defined benefit pension plan, leave 
line 12 blank and complete line 1-1 ebovo-'

Yes X No

a If a waiver'pf'the minimum funding .standard fo.r.a 'Prloryear .'Is being amortized in this plan year, see; instructions; and enter the date. of the .letter ruling 
'qrantlnp the, waiver................................................................................................. ..........................Month_________ Da^________ Year

Ifyou ooiwplatad line 12h, compiete iinea 3, 0, arld iO of Schedule ll)lB fForm 550Q). and skip .to line 13.
,b Enter'the minimum'requIred oQntributlQn forthis plan year............ ................ ....................... ........................ 126.
C Enter the amod'rit poritfibutbd by the employer to the plan for this plamyoar ■ ■■ri.iiimiiijiiiifiiiiir 12 b
'd SubtiBptthe amount in line i2p from the amount ,In line "i^b. Enter the result (enter e minus sign la the left'of a

negative amount) ...................................................... ........................... -•ii'ri

12d

e Will the minimum funding, amount reported oh line 120'be met by tno fundlng deadline?,, ] Yes Q' Nq [] N/A

fill Plan Tprmliiatipris and Transfeii's of As$ata
1 iia Has BfeaolutiQn to'terminats'the.plan been adopted in any plan.year? . 2 Yes, g] No

a' If,''Yes,"'enter the.amdunt df anYPlan assets that reverted to the employer.thia year............................................ 18a
,b Were ail the plan'astiets dlstributeO to participants or.bendflciafies, tfansferrad to.another.plan, or brought under th*

eohtrbl'Of'the FBGC?..,........... ................................ .................. ............................,'....................... Q Yes I NO
C It,, during this, plan year, any .assets or liabilities'were.fransferred from this plan to another planfs), identify the plan(s) to 

.which aaaeta.or liabilities were transferfad. (See Inatructlohe.)
13c(1) Name of plants): I3c(3) PN(s):13c(2) EIN(s)

IlggiFfWIlfi IRS Compliance Questipng
14a pbes'the plan satisfy the. coverage and nondiscrimination testa of .Code sections 410(b) and 401 (a)(4) by combining this plen vvlth 'any otfier plans under

.thepermissive,aggreoatlon rules?n Yes P? No.
14,b If'this is4 .Co.de ,30C5tion 40f(k)p|an, check all b.oxes 'that apply to'lhdicste howthe plan Is. Intended to satisfy the nondiscrimination requlfements,,for

employes deferrals and employer matching donffibutiohd (as'.appJicablG) undai'Code seetions,40l(k)(3) and 40i(m)(2).
CesIgn-basBd 'safe harbor method'

3 "Prior Ypar” ADR test 
3 "Current year"ADP'test

]
15 If theplan sponsor |spn adopter of a pra-approved plan that received a favorable IRS .Oplnlofi Letter,: enter thS date of the Ooinion Letter (i6'/30/202.0 

(MM/PDATYY).and theOpihl'on,Letter...5erlal number 07 02 61.0a .______________________^----------------------


