
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

GORILLA LOGIC, LLC RETIREMENT 001

01/01/2008

8001 ARISTA PLACE SUITE 600 
STE 200 
BROOMFIELD, CO 80021

43-1972461

GORILLA LOGIC, LLC
720-216-7406

511210

X

63

54

51

53

23

19

0

Filed with authorized/valid electronic signature. 05/27/2025 MELANIA MADRIZ
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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

3456552 2962816

0 0

3456552 2962816

133852

286204

43972

468480

932508

1382874

43370

1426244

-493736

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

X

X

X 500000

X

X

X

X 3111

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

Q702589A
06 30 2020
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Form 5500-SF 

o.,.~ rA Libar 

enpe8111111191cU\M••-•• 

-
Short fonn Annual RetumlReport of Small Employee 

BeMfltPlan 
to be flld undlr Nc:lol• 104 end 4085 d the Employee Relllement 

~ fonn ==-d 1974 (ERISA), and Ndlol• 8057(b) and 8058(a) d the lntemal 

noome RewnJe Code (the Code). 

P1n11a11111n111ou.ny0orpordon ► com al.._ In accoraa wNh .._ lnetructlone to.._ Fonn 550041F. 

0MB Noe. 1210-0110 
1210-0088 

2024 

1h18 Form .. Open to 
Publc;lnapedlon 

Part I Annual Re rt ldentfflcatlon lnfonnatlon O 1 01 2 0 2 4 
and ending 2 31 2 o 2 4 

For calendar plan Y8II' 2024 or ftecal plan year beglnninQ O rnulllple,emplo plan (not nUllemployar) (Pellllon Plan ft1er8 c:twddng ttril box 

A Thls retum'r9port II for. ~ 8 
llngle e111)1oyer plan ':.ut altac:h Sc:hedule MEP. 0ther p1an1 must attac:h a 1st or pew'lldpalng ••ll)lu)er 

lnfonnatlon In 8CCOI dance wllh the fonn lnstrudlons.) 

a Thla retumtreport 1s O the fnt retum/report O the flnal reun/n9port 

O an amended retum/report O a lhort plan year retum/report (lea than 12 mouths) 

e Check box lf ftllng u er: ~ nd O Form 11:.11:.11:.111 O auitomatlc extanlion O DFVC prog1■11 

O apec1a1 extenlk>n (enter deecrfption) ► O 
D lf the plan Is a ooMectfvely-barlned plan, check her9 ........................................................... . 

E lf thls Is a retroactlvelv adooted Dlan permllted by SECURE Ad aectlon 201 check hera •·•••••••••••••••••••••••• ► íl 

Part II J Bulc Plan lnfonnatlon-enter a11 18QU81ted lnformation 

1 a Name of plan 
1b Th198 dlglt plan runber 

GORILLA LOGIC, LLC RETIREMENT 
(PN1 ► 001 

1c Effeclive date of plan 

01/01/2008 

2b Employer ldentfflcatlon Number (EIN) 

2a Plan sponsor's name (employer, lf for a slngle-employer plan) 

Mallng addrass Qnclude room, apt., aulle no. and street, or P.O. Box) 43-1972461 

etty or town, state or provi1ce, counay, and ZIP or foJ91gn postal oode (lf forelgn, aee lnstructlons) 
2c Sponsor's telephone runber 

GORILLA LOGIC, LLC 720-216-7406 

8001 Arista Place suite 600 
2d Business code (888 lnstructlons) 

STE 200 
Broomfield co 80021 511210 

3a Plan admiüstrator's name and addrass ~ Same as Plan Sponsor. 3b Admlnllbator's EIN 

3c Admlniltlator's telephone number 

4 lf the name and/or BN of the plan sponsor or the plan name has changed slnce the last raun/raport 4b EIN 

ffled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the 

lastnmn/repo,t. 4d PN 

a Sponaor's name 

e PlanName 

5a Total nurnber of pa,ticípanta at the beginning of the plan year ............................................................... 5a 

b Total nurnber of pa,tlcfpants at 1he end d 1he plan year ......................................................................... 5b 

c(1) Number of ~ wfth account balances as of the beglnnlng of the plan year (only defiled 
5c(1) 

oontribution plana complete thls itefn) •••••••• ••••••••• ••••••• .•••.•.••••..................... ········ ............
..................... 

c(2) NIMnber of pa,tfcipants wfth account balances as of the end of the plan year (only defined 
Sc(2) 

contributlon plans oo,nplete thla itefn) ............................................................................
..................... 

d(1) Total runber of active partfdpants at the beglnni"lg of the plan year .................................................. 5d(1) 

d(2) T oCaJ nunber of active pa,tfcipants at the end of the plan year ........................................................... 5d(2) 

• Nwnber of particlpents who terminated employment during the plan year with accrued benefits that 
5e 

_,. lees than 100% vested •••••• •••••••••••••••••••••••••••••••••••••• ••••••••••••••..... ········· ....
........ ········ .. ········ ····· ....... 

Caullon:A .... 
for the 1m or lncofflDlete flllna of thla retum/reDOrt wlll be as1aNd un.._ ruaonabll ca1111 Is Ntablllhecl. 

lbtaf' penaltiel d pe,py and other penaltles set forth In the instructlons, 1 dedare that I have examinad this raturn/report, lncludilg, lf applicable
1 8 

Sche. 

se or ~ MB Q(nlplebj_-,an ned by an enrollad actua,y, as well as the electronlc versiot1 of this retum/raport, and to the best of my knowledge f 

SIGN 
~ 

IIGN 

Date 

fERE &nnnsor Data 

far Fonn - 8F. 

Melania Madriz 

Enter name of lnclvidual nac1m1n~ 

Enter rane d ~ 
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6a Were all of the plan'• 888e1a durlng the plan year lnYelted In ellglble 88Nla? (See lnstructlon8.) ....................................................... . 
b Are you clalmlng a walver of the annual examlnatlon and report of an lndependent qualfled publc acx:ountant (IQPA) 

under 29 CFR 2520.10M8? (See lnstructlon8 on walver ellglbillty ant condltlons.) ........................................................................... . 
lf you anawered •No" to elther Rne la or llne lb, tlle plan cannot UN Form 5IOO 8F and muet lll9tllllCI ..,.. Form SIGO. 

~ Yes O No 

~ v .. o No 

C lf the plan 18 a detlned benetlt plan, 11 lt covered under the PBGC lnsurance program (888 ERISA 98Cllon 4021)? ...... O Yes O No □ Not d11em•NM1 

lf-Ves• Is checked, enter the My PAA conflnnatlon number from the PBGC premlum ftlng for thls plan year: . (See lnltructlona.) 

1 Part 111 1 Flnanclal lnfonnatlon 
7 Plan Asaeta and Llabllttlea fa) Baalnnlna of Y-■r fb\ End of Y-■r 
a Tota1Dlan88Nls ............................................................................ 7a 3,456,552 2,962,816 
b Total Dlan llabllltlea ......................................................................... 7b o o 
e Net olan a818ts (subtract Mne 7b from Une 7a) ............................... 7c 3,456,552 2,962,816 

8 lncome, Exoenses, and Transfers for thls Plan Veer (a)Amount fb\ Total 
a Contrfbutlona recetved or recelvable from: 

(1) Em -- ............................................................................... 8■(1) 133,852 
(2) Particioants .............................................................................. 8a(2) 286,204 

(3) Others (lncludlng rollovers) ...................................................... 8■(3) 43,972 
b Other lncorne floss \ ........................................................................ 8b 468,480 
e Total lncome (add Unes 8a(1), 8a(2), 8a(3). and 8b) ...................... 8c 932,508 
d Beneflts paid (includlng dlrect rollove,s and lnsurance premlums 

to provide beneftls) ......................................................................... 8d 1,382,874 
e Certaln deemed and/or corrective cflSbibutions (see lnstructions). a. 
f Admlnlstrative servlce providers (salarles, fees, commisslons) ..... 8f 43,370 
g Othere ••••••••••••••••••••••••·········································· ............ 8a 

h Total e- (add llnas 8d, 8e, 8f, and 8a) ................................ 8h 1,426,244 

1 Net income (loas) (sublract Une 8h from Une 8c) ............................ 81 -493,736 

J Transfers to (from) the plan (sae instructlons) ............................... 81 

1 Part IV I Plan Characterlstlcs 
9a lf the plan provides pension beneflts, enter the applicable pension feature codas frorn the Llst of Plan Characteristic Codas in the instructions: 

2E 2F 2G 2J 2K 2T 3D 
b lf the plan provides welf8le beneftls, enter the appllcable welfare feature codas from the List of Plan Charactertstic Codas in the instructions: 

/ Part V 1 Compllance Questlons 
10 Ouring the plan year. Y• No Amount 

a Was there a falure to transmlt to the plan any participant contributions wlthln the time pertod 
desaibed In 29 CFR 2510.3-102? Continua to answer -ves• for any prior year fallures until fully 

X COIT8Cted. (Sea lnstructions and DOL's Voluntary Fiduciary Correction Program) ......................... 10. 

b Were there any nonexempt transactlons wHh any party-ln-lnterest? (Do not lnclude transactions 
X reported on llne 108.) ....................................................................................................................... 10b 

e Was the plan covered by a fidelity bond? ........................................................................................ 10c X 500,0C 

d Did the pmn have a losa, whether or not relmbursed by the plan's fidellty bond, that was caused 
X by fraud or dil:Ñ...,, ...... ~J' r ................................................................................................................... 10d 

• Were any fees or commisaiona paid to any brokers, agenta, or other persona by an lnsurance 
canter. insuranCe service, or olher organlzation that provldes sorne oral of the benefits under 
the plan? (See instructions.) ............................................................................................................ 10. 

X 

f Has the plan failed to provlde any beneflt when due under the plan? ............................................ 10f X 

g Cid the plan have any participant loans? (lf-Ves,■ enter amount as of year-end.) ......................... 10g X 3, 1 

h tf 1his is an Individual accooot plan, was there a blackout period? (See instructions and 29 CFR 
10h X 

2520.101-3.) ·································•·"'·······--··--·· ................................................................................ 

1 tf 10h was answered "Yes.• cheCk the box lf you elther provlded the requlred notice or one of the 
ltio:ll to provkq the notice applled under 29 CFR 2520.101-3 ............................................ 

PAF• 
10I 
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Part VI Penalon Fundln 
11 la thla a deftned beneftt plan aubject to mlnlmum fundlng requnmenta? (lf "Vea: see lnstrudlone and 0011,plete Schedule 88 

(Fonn 5500) and lnea 11 a and b below.) lf thla II a deftned contrlbutlon pentlon plan, leave line 11 blllnk and complete 1ne 12 
below ................................................................................................................................................................................................... . D Y• D No 

a Enter the un Id mlnlmum ulred oontrtbutlonl for all rs from Schedule 88 Fonn 5600 lne 40 ................... 118 
b PBGC mlaHd oontrtbutlon reporttng requlrementa. lf the plan Is covered by PBGC and the anount reported on 1ne 11a II greater ._, to hal PBGC 

been notffled 88 reqund by ERISA aectlona 4043(c)(5) and/or 303(k)(4)? Check the applcable box: ' O Yes. 

O No. Reportlng waa walved under 29 CFR 4043.25(c)(2) becauae contrlbutlon1 equal to or exceeclng the unpald mlnlmum reqund conlrblllorl 
were made by the 30th day after the due date. 

O No. Toe 30-day per1od referenced In 29 CFR 4043.25(c)(2) h11 not yet andad, and the sponaor lntands to malee a contrtbutlon equal to 01 
exceedlng the unpeld mlnlmum requlred contrtbutlon by the 30th day after the due date. O No. Other. Provldeexplanatlon ____________________________ _ 

12 Is thls a deftned contrlbution plan subject to the mlnlmum fundlng requlrernentl of aectlon 412 of the Code or aectlon 302 of 

rif~ --~~¡.t;·.~;·;·~·;·¡¡~ .. 12b: .. 12~·12d:·;~·:¡~·¡;¡;;:·;~¡;·~~:j·if ·1h¡;·~·;·~·~;.·~··~:•~m O Yee ~ No 
llne 12 blank and com te lne 11 above. 

a lf a waiYer of the mlnlmum fundlng standard for a prior year Is belng amortlzed In 1h11 plan year, see lnstructlona, and enter the data d the letlar rulng 
grantlng the walver . ................................................................................................................................. ""«>nth Day Veer 

lf YOU comnleted Une 12a. comna.t. llnN 3 9 and 10 of Schedule MB (Form 5500), and ÑID to Irle 13 .. .. . 
b Enter the mlnlmwn requlred contrlbutlon for thls plan year ....................................................................................... 12b 
e Entar the amount conbibuted by the employer to the Dlan for thls plan year ............................................................ 12c 
d Subtract the amount In Une 12c from the amount In Une 12b. Enter the result (entera mlnus lign to the 18ft da 12d neaatlve an,ount) ...................................................................................................................................................... 

• Wil the mlnlmum funding amount reportad on lne 12d be met by the funding deadline? ......................................... D Yes □ No □ N/A 

1 PartVII 1 Plan Tennlnatlons and Transfers of Asaeta 
13a Has a ~Ilion to tal11*1818 the plan been adoptsd i'l any plan year1 ........................................................................... o Yes ~ No 

a lf "Yes.• enter the amowrt of anv olan assets that reverted to the employer thls year ............................................... 13a 
b Were al the plan 8Sl8tB clstrtbuted to partlcipants or beneficiarles, transferred to another plan, or brought ooder the D Yes ~ No control d tha PBGC? ............................................................................................................................................................... 
e lf, durtng thls plan year, any assets or llabllties were transferred from thls plan to another plan(s), identlfy the plan(s) to 

whlch liablll" transferred (See lnstructio ,) assetsor ueswere . na. 
13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 

Í Part VIII I IRS ComDllance Queatlons 
14a Does the plan satilfy the coverage and nondlacrirnlnatlon tests of Code sectlons 410(b) and 401(aX4) by combinlng this plan wlth My olher plans under 

the pennissive aggregatk>n rules? D Yes li! No 
141> lf this Is a Code sectlon 401(k) plan, check all boxes that apply to lndlcate how the plan Is lntanded to satisfy the nondlsaimination requirements for 

employee deferrals and employer matchlng contrlbutions (as appllcable) under Code aectlons 401 (k)(3) and 401 (m)(2). 
~ DesigrH>&Sed safe harbor method 

D ªPrior yee," ADP test 

D -Qmtnt yee," ADP test 

D N/A 

i 5 lf the plan sponsor Is an adopter of a pnHPPIOV8d plan that received a favorable IRS Oplnlon Letter, enter the date d the Opinlon Latter O 6 / 3 0 / 2 O 2 O 
(MM/00/YYYY) and the Opinlon Letter serial nwnber Q7 O 2 5 8 9 a . 
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