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
CUTT, KENDELL & OLSON, LLC 401(K) RETIREMENT PLAN (PN) » 002
1c Effective date of plan
01/01/2013
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) 87-0656337
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CUTT, KENDELL & OLSON, LLC C Sponsor’s telephone number

801-366-9100

2d Business code (see instructions)
215 SOUTH STATE STREET
SUITE 900 541110
SALT LAKE CITY, UT 84111

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 87-0656337
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 002

a Sponsor's name E|SENBERG, CUTT, KENDELL & OLSON, LLC
C PlanName o\ \BERG, CUTT, KENDELL & OLSON, LLC 401(K) RETIREMENT PLAN

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 38
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 39
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 36
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) 39
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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 ERIK WADSWORTH
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



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 5017256 5824175
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5017256 5824175

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) 354136

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 244617

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 633172
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1231925
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 354729
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 70277
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 425006
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 806919
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 2K 2T 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............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 356379
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
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 7997
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702623A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 12100110

. 1210-0069
Department of the Treasury Benefit Plan
Intarrel Revane Servica Thia form ls requlred to be filsd under sections 104 and 4066 of the Employes Retlrernent 2024
Deparimoni. of Labor Incame Sacurly Act of 1674 (ERISA), and sactions 6057(b) and 6068{a) of the Internal
Employes Benaflls Securily Adminksiration Revenua Cade (ihe Codg) This Form is Opﬂn to

Ponslon Benofil Guaranly Corporation

Public Inspection
» Gomplete all entrles in accordange with the instructions to the Form 5500-8F,

[ Partl | Annual Report ldentification Information
or calendar plan year 2024 or fiscal plan year beginning G1/01/72024 and ending 1273172024

A This returnfrapott |s for: E‘ a single-employer plan D & multiple-smptoyer plan (not mulllemployer) {Penslon Plan filers chacklng this box

must aliach Schedule MEP. Other plans must attach & list of participating employer
Infarmation In agcordance with the farm Instructions,)

B This retum/report Is [] the first returnireport []the final return/rapon
D an amended raturnfreport [| a ghort plan year returnfreport {less than 12 months)
C Check box If filing undler: |:| #orm 5558 D automatic extension I:l DFVC program

D spaclal extenslon (enter dascription)
D If the plan is a caliectively-bargained plan, chack here ......

- [

L T T T LY AT T TR T

E I this Is a rotroactively adopted plan parmitted by SECURE Act sectlon 201, chock hore ............ oo b D
|. Partll | Baslc Plan lnformatlonmanter all requasted informetion :

1a Name of plan 1b Three-digit plen number

CUTT, KENDELL & OLSON, LLC 40L(K) ‘ {PN) b 002

RETIREMENT PLAN 1¢ Effaclive date of plan

01/01/2013

2a Plan sponsor's name (employer, If for a single-employer plan) 2b  Employer Identificalion Number {EIN)
Malling addrass {Include room, apt,, sulte no, and sfreet, or P.O. Box) 87-0656337
City or town, state or provinca countg and ZIP or forelgn postal code (If foraign, sea Instructions) -

CUTT, KENDELL & ol 2c Sponsor's telephone number

(801)366-9100
2d Business code {8ee insiructions)

215 SOUTH STATE STREET

SUITE 500 . ‘ 541110
SALL LAKE CITY UT 84111
3a Plan administralor's name and addrass [}H Same as Flan Sponsor, 3b Administrator's EIN

3¢ Administrator's telaphane number

4 ifthe name andfor EIN of tho plan spansor or the plan name has changed since the last return/reporl | 4b EIN
filed for this plan, enter the plan sponser's name, EIN, the plan nams and the plan number fram the §7-0656337

last relurnfraport. 4d PN
@ Sponsoi'a NAMBgygenpeng, GUTT, KENDOLL & OLSON, LLG

C Plan Name BISENBERG, CUTT, KENDELL & OLSON, LLC 401 (K) RETIREMEN|' PLAN

Doz
8a Total number of paicipants at the baginning of the plan year.. Sa 38

b Totat number of parliclpants at the end of the plan Year......w e 5b 39
(.‘.(1) Number of participants with account balances as of the beglnnlng c-f the plan yaaf (only detined Sc(1)

contribution plans complete this item)... bR e e e b 36
c(2) Number of participants with account bulances as oi the enct cf ihe pian year {Dnly dailnnd 5c{2) 19

contribution plans complete thls BOM) .. e s s
tl{1) Total number of active parlicipants ai ihe beginning of the plan YBBELes11aes raasssetensies rsnassaetmbssaets st s 5d(1) 21
d{2) Tolal number of active particlpants at ne eid of tha PIN YEBI ...c.weeeorsmmsessrmmmmser s 5d(2) 20
@ Number of parlicipants whe terminated employment during the plen year with acerued beneflts that Be

were less than 100% vested... TPTTOTISROTPVP PPN 4

Caution: A panalty for the late or inoomplete fillng of thls retumfruport will lw assesaed unless reasonable cause Is establishad,
Under penaltios of perjury and other penaltles sat forth In the Instructions, | destare thai | have examined this relumyreport, including, If applicabla, & Schedula
5B or Schaduls MB completed and slgned by an enrolled actuary, as well as the alsctronic verslon of this retum/raport, and to the besl of my knowledge end

belle{,itg o, COTa d complets,
'SIGH %ﬂ?ﬁ 6/30/2025 JERIK WADSWORTH

- Signature of plan administratoy Dale Entar name of inddual signing as plan administrator

el DY 1 Enlername of individual signing as empio

V. 240311




Fotm 5500-8F (2024) Page 2

6a Wera gl of the plan's assets during the plan year Invasted In ellgible assets? (See [MATUCHDNS, }o.vvvvers s resnssan s vees s s sens erreressonssssss Yes |:| Ne
b Are you dalming a waiver of the annual examination and report of an Indapandent qualified public accountant (QPA)
under 28 CFR 2620,104-487 (See Instructions on walver sligibllity and conditions.) ... @ Yes [:| Ne

If you answered “No” ta olther line 64 or line 8b, the plan cannot use Form 5500-8F and must instead use Form 5600,

€ Ifthe plan is e defined benelit plan, is it caverad under the PBGC Insurance program (see ERISA saction 4021)7 ....., [:l Yes D No |:| Not daterminad
If *Yes" Is checked, entar the My PAA confirmation number from the PBGG premium filng for this plan year

. {See Instructions,)

{:Partlll-] Financial Information

7 Plan Assets and Liabiitles o (a) Boginning of Year (1) End of Yoear
8 Total plan 8886tE . enrecseererenes 7a 5,017,256 5,824,175
D Total plan HADIHIES vvvv.vvvseesesscoseeersesseserssssisssessessmemsssssonsssreostoss oo 7h

€_Nat plan assats (sublract liha 7b from line 7a). Tc 5,017,256 5,824,175
8  Incoms, Expenses, and Transfars for this Plan Year e {a) Amount (b) Totat
a Contributlons recelved or recelvablg from: T,
(1) EMPIOYSIS vovsreesiisivsssssssessssssssnse sosssrernnsssgessnnnssrssssiesene | 88(1) 354,136} -
(2) ParticlpantS.. sy nnuisssssscse s ssessssssgsess | 88(2) 244,617|: Co
{3) Othors (INCIUAING FONOVEIS ) vvrsveeesierereessarenmassers ssersrenssenmesssoees ga(3) T T
B Other iNGOMA (088} .cccvruveseerermassessississeesmeressmessssnceoeessoesrrssmsios | 8B 633,172 -0 e T
C_Tolal Income (add iines 8a{1}, 8a(2), 8a(3), and 86) ceccovverenees | 82 | 7. <. 1,231,025
d Benefits paid (including direct rollovers and lnsurance premiums S S
10 provide BENefits)............e e eereeees vererssitsseenesesneressmesperepcenres | B0 354,729 . :
e _Certain deemead andlor corrective distributiona (see Instructions). e
f__Administrative service providers (salarles, fees, commissions)..... 8f 70,277

G OtNEI BEDBNBES vuvisr.evsrsirrrsrrssesssssersiyesremsssrsstont ssaisnsestsssastassssstnns Bg

h_Tolal expenses (add linas 8d, Be, Bf, BNG BAY ...........ccosverermseresrrss 8h

i__Net Income {loss) (subtract line Bh from line 8¢} ............ reerreranrs 8

j  Tranafers to (from) the plan (5@ INSIFUCHENS).uu..rewsrsnnreeesssersenss 8
|: PaiiV| Plan Gharacteristics

9a |Hthe plan provides panslon beneflis, enter the applicable penslon feature cades from the List of Plan Charactaristic Codes |h the Instructions:
2A Z2E 2F 20 2K 2T 3B 3D

b |If the plan provides wellare benefils, enter the applicable walfare feature codes from the List of Plan Characterislic Codos In the Instructions:

425,006
806,510

| Compliance Questions
During the plan year: Yes | No

@ Was thers a fallure to tranamit to the plan any participant contributions within the tima perlod
dasctibed in 28 CFR 2510.3-1027 Gontinue to answer “Yes" for any priar yesr fallures uniil fully
corfected, (Saa instrugtions and DOL's Voluntary Fiduciary Cormrection Program).... ... 10a X

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactlons
1OPOMEU 0N [INE 108, }uuurvsinsiecesses et s sesvecs sensesistsiatvastossto voreressressessssssssseseessmsreesseeseesneers | 10D X

Amount

€ Was the plan covered by a fldelity DONA? .i.eveccereiia s s e | 40 | ¥ 356,379

d Did the plan have a loss, whether or not reimbursad by the plan's fidellty bond, thal was causad
by Iraud or GISNONBSEYT 1.v et risttis o erersresessserasererens ferer et e rseriasenn | 10d X

e Were any fees or commisslons paid to any brokers, agants, or other parsons by an Insurance
carrler, insurance servios, or other crganization that provldes sems or all of the benefits under
tha plan? {See INStUGHONS, ). vieiivecsn i e v e arenas e epeperessnnners | 100

Has the plan falled to provide any beneflt when dus undar the plan? ......evee.. vessneseon | 40f

T|wm | ™

Did the plen have any pariiclpant loans? (I "Yes,” entar amount &5 of Yoar-a1c.) ... ..o 109 | X 7,997
If this is an Indlvidual acoount plan, was there a blaclkout perlod? {See instructions and 28 CFR o o :
2520,101-3.) v ioniies mensrasnerenins e | 10N X

If 10h was answeted "Yes," chook tha box If you elther providad the required notice or one of the
axcaptions fo providing the notice applled undsr 20 CFR 2520,101-3 ....ceverveveees e ceeeerens seeserees | 101

R e T T T LT T R R P T T T LT T ey




Form 5600-SF (2024) Pago 3-[ ]

[-P'art-iVI | Penslon Funding Compliance

11 Is this a defined beneitt plan subjact to minimum funding requirements? (If *Yes," sea instructions and complate Schadule 55
(Form 6500) and lines 112 and b below.) If this Is o deflned contribution panzion plan, leava Hne 11 blank and complete line 12 D Yos D Nb

DBIOW, voevrsrscveverriiserinsseneas ireresesisibrsrens Vst er .

........ U T L L LI Y Y R T TP PIR P R R T g U T e R T TE T TY

a__ Enter the unpaid minlmum required coniribulions for &ll years from Schedule SB (Form 5500} N 40 v.uer s, | 11a I

b PBGC miesed contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on line 11a fs greatsr than $9, has PBGC
been notilisd a8 required by ERISA sectlona 4043(e)(5) andfor 303(k){(4}7 Check the applicable box:

Yes,

D No, Reporting was walved under 2¢ CFR 4043,26(c)2) becayss contrbutions equal to or exceeding the unpald minimum raquired contribution
weare made by the 30th day after the due date.

D Ne. The 30-day perlod referenced In 28 CFR 4048.26(c}(2) has not yet ended, and the gponsor Intends to make a contribution aqual o or
exceading the unpald minlmum required contribution by the 301h day afler the due date.
D No. Other, Pravide explanation

12 Isthis a deflned contribution plan subject to tha minimum funding requirements of section 412 of the Code or section 302 of

{If "Yes," complets line 12a or lines 12b, 126, 12d, and 120 below, as appicable.) If this Is & definad banefi pension plen, taave D Yes X No
lne 12 blank and complete line 11 above,

a If a walver of the minimum funding standard for o prior year Is baing amortized In thls plan ysar, see Inatructions, and enter the date of tha letter ruling
granting the walver. ..... L L LAY sot 4 LaE 4011701082 Lhd b st arsanpaves Loy 2 088 ranser e s s seaennonsnsnrns sess ... Month Day Yaar

If you completed line 12a, complate lines 3, 9, and 10 of Schedule ME (Form 5500}, and skip to line 13.

b Entor the minimum required contribution for this plan year ................ . 12

C_Enter the amoint contributed by the employer to the pian for this PIAN YT 11ireeerirerene Vererereeeain beererrrararassens e | 128

¢ Subtraol the amount In line 126 from the amount in line 12b, Enter the result (snier a minus sign fo the left of a 12d
BNV AMOUNE] 111111 erssreseasscreconssersesmseseasseseontteetsoesssosssenssees oo

& Will tha minimum funding amount raparted an iine 12d be met by (he funding deadline?............. D Yes I:] No D NA

Plan Terminations and Transfers of Assets

13a Has a resolution to igrminate the plan been adopted In any plan year? D Yes El No
a_ I"Yes,” enter the amount of any plan assots that revertad e the @mplayar this YOI eeceseeereessereressmeeseenrne | 138
b Woere all the plan asssts disttibuted fo participants or benseficiarles, transterred o another plan, or brought under the D Yas @ No
SONIOL OF IN8 PBGGT 1 iieriireasieceersecnetas eeeessensssoneessnsesessesennnn. EE L1 4P P11 E BRI L4 eyt ava e pmptenen et ennensaseneen T

€ I, durlng this plan yoar, any assets or liabllitles were transferred from this plan to another plan(s), identify the plants) 1o
which assats or liabillies werg transferred, (See lnstructions,)

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

[PtV IRS Compliance Questions

14a boes the plan satlafy the coveraga and nondlsarimination tests of Code seclions 410(b) and 401{a)(4) by cambining this plan with any other plans under
the parmissive aggregation rutes? [ | Yes [} Mo

14l IFthis ls & Code seclion 401{k) plan, chack all boxes that apply to Indicate how the plan is Intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching conlributions (as applloable) under Code sactions 401(k}3) and 401{m)(2).
Design-based safe harbor method

D “Prlor year” ADP tost
D “Current year" ADP {ast

[] na

18 Ifthe plan sponsor fs an adopter of a pre~-approved plan that recelvad a faverable IRS Opinlon Letler, entar the date of the Oplnion Letter 06/30/2020

(MMIDDAYYYY) and the Oplnlon Letter serlal numbar Q7025234




