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
THE SANDERS COMPANY 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1983
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) 52-0636732
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE SANDERS COMPANY 2c Sponsor’s telephone number

410-288-6974

2d Business code (see instructions)
7117 ROLLING MILL ROAD
PO BOX 25758 321210
BALTIMORE, MD 21224

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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 06/30/2025 JOHN SANDERS 1lI

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/30/2025 JOHN SANDERS IlI

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



Form 5500-SF (2024) Page 2

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 4796878 5499687
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4796878 5499687

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) 173705

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 142395

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 515480
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 831580
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 83790
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 44981
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 128771
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 702809
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 2F 2G 2J 2T 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)..............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 480000
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 27912
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




Form 5500-SF (2024)

Page 3-| 1

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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704308A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

1210-0089
Department of the Treasury Beneﬁt P[an
Intemal ReveaLie Sarvico This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Laber Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemnal i
Employee Benefits Security Administration Revenue Cote (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public [nspection

» Complete all entries in accordance with the instructions to the Form §500-SF.
liiPartl#] Annual Report dentification Information

For calendar plan year 2024 or fiscal plan year beginning 01/7/01/2024 and ending 12/31/2024

A This retum/freport is for: @ a single-employer plan D a multiple-employer plan (not multlemployer) (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 returnfreport 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 I:] automatic extension |:| DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, check here .........ccwnireanneenens SRR D
E if lhns s a retroactively adopted plan permitted by SECURE Act section 201, check here
EPariile| Basic Plan Informatlon—emer all requested information
1a Name of plan 1b Three-digit plan number
The Sanders Company 401(k) Profit Sharing Plan (PN) b 001
. R 1c Effective date of plan
01/01/1983
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer ldentification Number {EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 52-0636732

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

The Sanders Company 2c Sponsar's telephone number

410-288-65974
2d Business code {see Instructions)

7117 Rolling Mill Road
PO Box 25758
Baltimore MD 21224 321210

3a Plan administrator's name and address @Seme as Plan Sponsor. . 3b Administrator's EIN

3¢ Administrator's telephone number

4 ifthe name and/or EIN of the plan sponsor of the plan name has changed since the last retum/repart 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnfreport, Ad PN
@ Sponsor's name ,
¢ Plan Name
§a Total number of participants at the beginning of the plan Year ... Sa 25
b Total number of participants at the end of the plan Year..........eereermmnicenns 5b 25
c{1) Number of participants with account balances as of the beglnmng of the plan year {only deﬁned 5¢(1)
CONtbUHON PLANS COMPIELE ThiS MY c.vvuuuussrereesssrscesesiasssssssnsssissssrsssmssssosessseeeseisssssssssssassssssisss s 25
¢(2) Number of participants with account balances as of the end of lhe p[an year (only defined
5c(2) 25
contribution plans complete this Em) e
d{1) Total number of active participants at the beginning OF the Plan Year....coewrcsormremrinniinns - 5d(1) 24
d(2) Total number of active parlicipants at the end of the plan year. errteessssssrses st 5d(2) 24
@ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were less than 100% vested. ..o s s

Caution: A penalty for the late or incomplete ﬂl!n of this returnlre ort will be assessed unless reasonable cause is established.

Under penalties of perjury and other penaities set forth in the instructions, | declare that ! have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and sngn d by an enrolled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and
lief, it is true, corr nd

G ';?o 73’ John Sanders III

Signaturé of plan alministrator Dale Enter name of individual signing as plan administrator
X John Sanders IIIX
; Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsar__|
For Paperwork Reduction Act Notice, see the Instructions for Form 55600-SF. Form 5500-SF {2024)

v. 240311

1
'




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
'Dapa’rgrneq;oruxaffmagury Benef't Plan :
tnternal Revonuo Sorvice This form fs required-1c be filed under sections 104 and 4065 of the Employes’Retirement 2024
Department of Labor Income Security Act of 1974 {(ERISA), and sections 6057(b)-and! '6058(a) of the Internal ‘ ]
Employes Benefis Seaulty Administation * "Revenue-Code (the Cadé), Tlgsbljr_minis Olzen to
—— - . , ublic Inspection
Banefit Guaranty Comporation » Complete all entries in accordance:with the nstructions:to'the.Form:5500-SF.

EEpartli| Annual Repott Idéntification [nformiation

For'calendar plan year2024 or fiscal plan-year beginning 01/01/2024 ‘and ending 12/31/2024
A This rétumireport is fors [g asingle~employer plary D a multiple-employer plan (not: multiemployer):{Pension Planfilers checking this box
misst attach Schedule MEP. Other pians:must sttach = fist of participating employer
@ Information in accordance with the form instructions.)
B This réturnfreport is D e firstreturnfteport D the final returnireport

D an amended return/report. D a short plan year returm/report {less than 12 months]

C Check boxf fiing under: D Forma 5558 D automatic extension

D special extensfor (snter description)
D if the plan Isa collectively-bargained plan, chieck hete ...

E Ifthis'is'a retroactively.adopted plan. permitted by SECURE ‘Act section 201, check here

D DFVC program

a

ed [

[Zpartili] Basic Plan Information—enteralirequested information

1a Name:of plan
The Sanders Company 401(k) Profit Sharing Plan

1h Threedigit plan number
(PN) »

001

16 Effectiveidate of plan
01/01/1983

2a Plan sponsor's name {employer, i for a single-empleyer plan),
Mailing address {include roong apt, stiteno, and street; of P.Q. Box)'
City or {own, state arprovince, couniry, and ZIF or: Yoretgn postal code. (if foreign, see instructions)
The Sanders Company

7117 Rolling Mill Road
PO Box 25758
Baltimore MD 21224

2h Employeridentification Number (EIN)

52-0636732

Z¢ ‘Sponsor's telephone number

410-288-6974

2d Business code: (see instructions)

321210

3a Plan administrator's nams and addrass E Samié-as Plin Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4  ifthe iame and/or EIN of the plan spornsor or the plan'name has changed since the last retum/repoit 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the pian name and the plan number from the
last refurn/raport.. 4d pN
a Sponsor's name
€ Plan Name
8a Total number of participants-at the-beginningrof the plar year . iearanees fererernnee Ga 25
b Totabnumberof participarnits at thésend of.the plan year.... N eeeniaieen 5b 25
‘¢{1). Nisiber of participants with account:balances:as .6f the beginning of lhe‘plan year {onfy deﬁned 5(:(“
contribufion:plaris compleiethis item} ‘ 25
.c[Z) Number of participants with account’ balancesas of 1he end of the plan year (only deﬁned 5c(2)
contribution plans complate:ihis item): o aaa.z e STy 25
d(1) Total number of active participants at the beg:rming ot? theplan year. 5d(1) 24
d(2) Total number of active participanisiat thecend of the planryear... 5d{2) 24
e Number of pariicipants whoitermiinated employment during the plan year with accrued benefits that e 0
were less than 100% vester. ..o rrsss s s ssner sz o st s s e
_Caution: A panalty for the late or incomptate ﬂl!ng -of this retunu'report wili be as: d.unless réasonable cause is established.

Under penalties of perjury and othet penalties set forth-inrthe mstruchons I declare that | have exammed this retumnfreport, mcluding if applicable, a Schedule
8B oF Schecfule MB compieted and stgne& byan enrolled actuary, as weli as the electronlc version of this retumyreport, andito the bestof my knowledge and
ci;

John Sanders IIX

rafor . Date Enter name of indlvidual signing as plan administrator

, / Q-—jofzsl John Sanders III

For Paperwork Reducﬁon Act Notice, see the Instructions for Form 5500-SF.

ser/plan sponsor Date Enter name of individual sighing,as employer or plan sponsar_ |

Form 5500-SF (2024)

v. 240311




‘Form 5500-SF {2024) Page 2

6a Were:all of the plan’s:assets during the plan year invested In eligible asseis? {See instruciions.) . . ; @ Yes D No:
b Are you claiming a:waiver of the annua! examination and.report of an independent qualified pubbc aecountant (IQPA)
Undei29 CER'2520.104:467 (Ses Instfuctions on waiver-eligibility anid cONdiIons.)....n-x.... cines S E Yes D No

If'you answered “No™ o either line 6a or line 6b, the plan cannot use Form 5500-5F-and must instead use Form 5§500.
€ Ifithe planis a:defined benefit plan, is' it covered under the PBGC Insurance program (see ERISA section: A021)7 uuee |:l Yes DNo D ‘Not determined
IF“Yes? is checked; enter the My PAA confirmation nusaber from the-PBGC premium fiing for this plan.year, - (Seeinstructions.)

Eéﬁﬁarf;ﬁu@ Financial Information

7 Plan A.ssels and Liabmtles ~(é)'B"e'giﬁnlng of Year . {b)'End of Yoar
A Totdl plan‘assels. 4,796,878 5,499,687
h Total planhabih{le: .
& Net plan asse{s {subtract line 7b from line 78)....erwrwrerzrzzene 4,796,878 5,499, 687
8 ]ncoma, Expenses, and Transfers for this Plan Year {a) Amauni (b)Y Total 7

a Contribiitions Fecelved ér receivable from:

(1) Employers Bal1) 173,705
(2) Participants. ' | Ba@ 142,33
13} Others. {ii nctudmg mlfovers) SO 8ai3)

b_Otherincome (10S8)...cocmrorscorsce - | BB 515,48

© Total income {add iines:8a(1}, 8a(2), 8a(3), and Bb)..... ................. Bc | 831,580
d Beneﬁtspatd fincliding direct rollovers #nd Insurance presiums ‘
toiprovide benefits........... . e 8d
e Ceriafn deemed andfor cartective distributions {see instruclions). 8¢
§ Administrative service providers (salaries, fees, commissions)..... 8f :
g Gtherexpenses... gg | i
R Total expenses{add lines 84, Be, &f, and 8g) gh 128,771
I Netincome flossy{subtract line 8h from line 8c},.ivoisvriensemmmaiiiiine 81 702,809
J Transfers fo:(from)the plan (68 INSIUCHONS) ...ovcecsesserseerersgussnres 8 "

|iPartiv]| Plan Characteristics

9a: |ltthe. plan provides pensicn benefits; enter the applicable pension feature codes from the-List of Plan Characteristic Codes i the instructions:
2A 2B 2F 2G 2J 2T 3D

b lifthe plan provides welfare benefits, enter the applicable welfare featute codes.from the List of Plan Charactefistic Codes in-the instructions:

;&%I Compliance Questions
40  Duihg the plar year: Yes | No _Amount
2 Was there;a faflure toAransmit to the plan any parficipant contributions withinihe time: ‘period
described in 29 CFR:2510:3-1022-Continue-to.answer “Yes® for any prioryear fa1ure&unhl fuily

corrected. {See insfructions and DOL's Voluntary Fiduciary- Correction Program)aesmeisermeniz | 102 X
b Were there:any nonexempt transactions with any party—in~inieresl? Do nol[ndude:h‘ansactnons
reported on line. 10a,)........ 10h X
£ ‘Was the:plan coveredby-a fidelity BONU? s peissssimisreeristysssnsippmmisiss iy i | 106 | % 480,000

' Did e plan have a loss, whather or riot reimbursed by the plan’s’ ﬁdel[tybund that was caused | <
by fratid ar dishonesty? “ .| 10d
@ ‘Wereany fees.or commissions paid o any brokers, agents, or ather persons by an insurance
carrier; insurance-service, or other organization that provides some orall of the benefits under % 97 912
the/plan? {Sea instfuctions.} . | 10e 4
f Has theplan failed toprovide any benefit when due undef the plan? . R—— R ¢, X
g Did therplan have any:patlicipant loans? {if “Yes," enter-amount as of year-end,} ... | 40g X
h: Ifthis’isian individiahaccount pian, was:there a blackout:period? (See instruciions;and 2§ CFR
5520.101-3.) 10h X
i If10hwas answered.")’es, check the box If you either provided the requtred notice or cne-of the

exceplions to/providing the notice applied under 29 CFR 2520 R (17 12 U, 101




Form 5500-SF (2024) _ Page3- |

| Pension Funding Compliance

41 Is this a defined benefit plan: subject to minimum funding requirements? (If "Yes,” 'sge ipstructions and complete Schedule SB
(Form:5500) and lines T1a-and b below) If this-is-a defined contribution pension plan, leave line*11 bianlg and complete-line 12 D Yes D No
bafow -

sivrsrmreariiies

Erﬁer thé unpaid minimum: reqmred contribitions for all years from Schedule SB {Form, 5500} g 40 e | 11a |

o

- PBGC missed contribuiion reporting requirements. if the plan is.covered by PBGE and the:amonnt reported on fine 11a is greater than 30, has FBGC
been niolified:as required by ERISA sections 4043(c)(5):andfor 303(k){4)? Check the applicable:box:

Yes, f
D No. Reporfing was waived, under. 29 CFR-4043.25(c){2) because confributions equal to or exceeding the tnpaid minimum required contribution
" were made by the 30th day-after the due date.
D No. The.30-day pericd referenced in 28 CFR 4043.26(c)(2) has not yet ended, and the-sponsor intends t{o-make & confribution equal toor
" ‘exceeding'the unpald'minimimi required contribution by the 30th day after the due date.
D No. Other. Provide explanation

12 Is this a-defined contiibution plan subject tothe minimem funding requirements of section 412 of the Code-or 'section 302-of
ERISA? O U O VOO - D Yes @ No
(If "Yes,” complete line 12a or] nes 12b, 12{:,,'12:! and 12e belnw, as appi‘ceble ) i this is a.defined benedit pension plan, leave .
line 42 Biank and complete line 11 above.

& [fa-waiver of the minimum fiinding:standard for a pricr-year Is bemg amortized in this plan year, seeinstructions, and enter the date-of the letter riling
-granhng the' WaIVEE. «.veeecereeerense een Month Day Year

If.you completed line 12a, completd lines 3,9, and A0.of SchedulaMB {Form 5500), and skip to line 13.

B Enter the minimum required contiibution for this PIANYEAT ., ciseeiirismegiparierinsosizy epeeegrensredynisygenitssrac 12b

C. Enterilie amounticontribtited by'the émployer to the plan for this.plan year .. | 12c

d Sublactthe. arqouni in Ime ‘120 f;'om theamount inJine: ‘12b Enterthe result {entera minus signto the feftofa 12d
__hegative amouiit) .. Sreersdandgantinasionene " . -

@ Will the rilfilintin fifiding aimotint Fepbited o fine. 12d bé m'et-bythefundingdé‘aa:ine?;..- veieesbs e [T ves [ Mo []nua

J Plan Terminatioris and Transfers.of Assets

132 Hasaresolution to tetminate the:plan besh adopted in any plan year? [] ves [{ No

a if“Yes” enter the amount of any plan assets-that reverted'to the employer this year. 13z

b Were all the plan asséts distibuted- topamc:pants or bereficiaries, Iransfémed to another plan; or brought tinderthe. D Yes @ No
control of the PBGC? . - h :

€ If, during this plan year, any assets or. f!ablhtleswere transferred from this plan o anuther plan(s), identify the plan{s) to
which assets or liabilities were transferred. (See'lnstructions.)

13¢{1) Name of plan(s): 13¢(2) EIN{s} 13c:{3) PN(s)

Patt Vil IRS Compilance Questions

44a, Does the plan satisfy the-coverage and nondiscrimination tests of Code. sections 410(b} and 401{a){4) by: cambinihg this plan with any ofher pians under
the permnsswe aqgiegation rilles?] |. Yes K nNo

14b 1 this Is.a:Code Section 401 (k} plan, check all boxes that apply to indicate how the.plan is intendedto sahsfy ithé riondistrimination requirements for
‘employee deferrais and employer matching contributions (as:applicabile) under Code seclions 401{k}(3) and-404(m)(2).
E] Bes:gn,-based ‘safe’harbor, methed,

D “Prior year” ADP fest
[] “Current year ADP test

[1 A

45 if the plan sponsoris an adopter of a pre:-approved plan that received a favorable IRS Opinion Letter; enter the-date of the:Opinion Letter 11 /30/2020
(MM/DD/YYYYYiarid the Opirifon Letter sefiaf iumbarQ704308a |




