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
ANDREW RESIDENCE 401(K) PLAN PN) D 001
1c Effective date of plan
09/01/2000
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) 41-1975239
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ANDREW RESIDENCE MANAGEMENT, INC. DBA ANDREW RESIDENCE C Sponsor's telephone number

612-333-0111

2d Business code (see instructions)

1215 S. 9TH STREET
MINNEAPOLIS, MN 55404 623000

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 176
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 164
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 94
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¢(2) 103
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 141
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 125
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 06/27/2025 KELSEY LONG
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 8455941 8847653
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 8455941 8847653

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) 120000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 387212

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1012231
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1519443
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1126553
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1178
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1127731
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 391712
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 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 500000
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 25218
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 08/ 01/ 2023

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,




Form 5500-SF Short Form Annuai Return/Report of Small Employee O N, L aoa
Depanment of the Treasury Beneﬁt Pian
Intemal Ravenus Servics This form is required 16 be filed under sections 104 and 4085 of the Employee Retirament 2024
Departmefit of §abor incoms Security Act of 1974 {ERISA), and ssctions §057(b) and 5058(a) of the internal
Employes Benelis Seaulty Adminsisalion Revenue Coda (the Cods). This Form is Open to
Ponsion Benafil Guaranty Corpomation Public in spe ction
_ _ ¥ Complate all entries in accordance with the instructions to the Form 5500-SF.
| _Partl | Annual Report Identification information
For calendsr plan year 2024 or fiscal plan vear beginning 01/01/2024 and ending 1273172024
A This retumn/report is for; @ a single-employer plan D a multiple-employer plan (not multlempioyer} (Pension Plan filers checking this box

must aftach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions,)

B This raturnfreport is I] the first retum/report Dme final returnfeaport
D an amended ratumireport D a short plan year returnfreport (fess than 12 manths)
C Check box if filing under: D Forrm 5558 D autornatic extension D DFYC pragram
D spacial extension {enter description}
D [ the planIs a collectvely-bargained plan, Shank DB ..o osies sormis roas s st s caiass 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere .o ¥ H
| Partll | Basic Plan Information—enter afl requested information
1a Name of plan _ 1b Three-dight plan number
ANDRE® RESIDENCE 401 (K) PLAN (Pry ¥ 001
1c Effective date of plan
gs/0l/2000
2a Plan sponsor's name {emplover, if for 2 single-amployer plan) 2h Employer identification Number (EIN}
Malling address {include room, apt., sulte ne. and siraet, or P.Q, Box) 411975239
Clty or town, state or province, country, and ZIP or forelgn postal code (¥ foreign, see Instructions) 7e o -
ANDREW RESIDENCE MANAGEMENT, INC. DBA ANDREW RESIDENCE © SpRRsers, Sieprens number

515 S. 9TH STREET 2d Business code [see instructions)

MINNEAPOLIS MN 55404 823000

3a Pian administrator's name and address @ Same as Plan Sponsot, 3b Administrator's BIN

3¢ Administrator's telephone number

4  Ifthe name andfor EIN of the plan spansor or the plan name has changed since the last returnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

Iast returnfreport, 4d PN
& Sponsor's name
£ Plan Name
B3 Total number of participants at the beginning of the plan year .. 5a - 176
b Total number of participants at the end of the PIAN YEAT..c.. e omes e s §b 164
¢{1) Number of participants with accotsnt balances as of the beginning of the plan year (only defined 5c(1)
CONTHBUION PIANS COMPIBIE VS HOMY.vovusreems ensremmmrmsesssmessnstsssrate sinesss brsen remsamshsssesamses senss s sessnaresanessn 54
¢{2) Number of participants with account batances as of the end of the plan year {only defined 5¢(2)
COMTIBULION PRANS COMPIBIE TS HBM) oo oo veeoesreeserereeeces st b6+ e smsesanr v 88405 s e et e st 103
¢d{1) Total number of active participants at the beginning of the PIaN YEar. .......cerrumsmrnrmrimsoae 5d(1} 141
d{2) Total number of active participants & the end 6f the PIAN YBEL .. s e s o 5d(2) 125
€ MNumber of patticipants who terminated employment during the plan year with accrued benefits that 5e 5
ware less than 100% vested. .y Lot rra s et se e ntfrareaseaseryaze sy

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reasenable tause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumirepon, Including, if applicable, a Schedule
$8 or Schedule MB complated and signed by an enrolled actuary, as well as the electronic version of this return/report, and io the best of my knowledge and

belief It s frue coprect and lete. n

SIGN. L X AL mv/\@ 010{2?{2028 KELCEN LONG

HERE _igr:;tura of“ plan a‘g[xingstpagor { \ Date Enter name of individual slgning as plan administrator

SIGN %M{, P TR b A2 ST |KAREN FOY

HERE- . sjgna{um_of smployer/plan s;anséy Dals Enter name of individual slaning as employer or plan sponsor
For Paperweork Reguction Act Notice, ses the instructions for Form §500-5F. 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 2ligible 2556187 {806 INSWUCHONS. Luerurrrerreecce e sraeesseeeceraessesessarecensens @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualifled public accountant 4QPA}
under 29 CFR 2520.104~-467 (See instructions on waiver eligibility and condiiong.). i s Yes D No

if you answered “No to eithaer line 6a or line &b, the plan cannot use Form 5500-SF and must instead use Form $500.
C ifthe pfan is & defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 402137 ... D Yes D No D Not determined

If “ves” is chacked, sntar the My PAA confirmation number from the PEGC premium filing for this plan year, - {Sea instructions. )
| Part il | Financial Information
7 Pian Assets and Liabilities L {a} Beginning of Year {b) End of Year
B TOUA! PIAN BESBES 1ererevrerreeemmamessesemasseraeessessmms e esas rasss e soasasersirars 7a 8,455, 941 §,847,653
b Totat plan liabilties... v raes e amere e s o s e et e sae e s et et aeaba bt 7b a Y
¢ Net plan assets {subtract line 7b from Jine ?a} ............................... 7c 8,455,941 B,847%,653
8 Income, Expenses, and Transfers forthis PlanYear | {a) Amount {b} Total
a Coniributions received or receivable from:
(1) FDIOVEIS oovuooirsersissssarassersesssessesss s msesss s s semssss s sarsascs sa(1} 120,000
(2) Parlicipants............... ga(2) 387,212
(3} OErS GNCIUGING FOROVEISY.onn.........consissisessssrisnrrsmmssrenrrserssscsss 8a(3) 0]
B OO INCOME TOSE errrerieereeevesseereeervsmsvarestvaerressererapersressecessesscecn 8b 1,012,231
¢ Total income (add fines 8a(1), Ba(2), 8a(3), and 8b}.urm- o 8¢ L - 1,519,443
d  Benefits paid (including direct rollovers and insurance premiums o
1o provids BenefitS}.....o e s s 8ad 1,126,533
e Certain deemed and/or corrective distributions {see instructions) . L o
f Administrative service providers (salaries, fees, commissions)..... Bf 1,178
__ 8 Other expenses. .. s e B 8l .
h Total expenses {add lines 8d, Be, Bf, and 8G}...oromwcreenmsce | 84 L 1,127,731
i Net income {joss) (sublract fine 8h from i€ BEYeecuwerssvsisores e 8i | - ' 391,712
j - Transters to {from) the plan (S8€ IRSHUCHONS) wrrervvesreereeseeree 8] o -

| Part v |Plan Characteristics

{[1f the plan provides penslon benefits, enter the applicable pension feature codes from tha List of Plan Characteristic Caodes In the Instructions:
L 2E 2F ZG 2J 2K 2T 3D

£ the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

tV | Compliance Questions

- I During the plan year: Yes | No Amount
:Was there a failure to transmit to the plan any participant contributions within the Sme period
;describad in 28 CFR 2610.3-1027 Continue to answer “Yes” far any prior year failures unti fully
;| i'corrected. {See instrictions and DOL's Vieluntary Fiduciary Correction Program) ..o i0a X
b “Ware there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPONEA ON T8 108, bew-soaeesonreersveaessererreeereamsssnsistasinirisssssizmasss e eeereeesaresmeam eave s eeaeeeerteeenbes 10b X
¢ Was the plan covered by a fidelity bond 7. coecr ebebe ettt st SO q0c i X 550,600
¢l Did the plan have a loss, whether or not reimbursed by the plan's fidefty bond, that was caused <
by fraud or dishonasty? e teett s AR e et a e e s s ea ke b eE £ AR A RS gareE e ek iR ST HS AL b2 10d
& Wers any fees or commissions pald 1o 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? {Bea INSHUGHONS. Yoot bt e e ara ey r bt s rr st s ot et 108
f Has the plan failed to provide any benafit when due under the plan? .. w1 10F
g Did the plan have any participant loans? {If "Yes,” enter atmount as of i [ =00 1) [N 18g X 25,218
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR - '
By 24 O O U DL P LI Tt 10k
i If10h was answered “Yes,” checi{ the box If you efther provided the required notice or ona of the
exceptions to providing the notice applied under 28 CFR 2520.181-3. oo ey 16§




Form 5500-SF (2024) Page 3- [

'Part-\_'{l Pension Funding Compliance

11 s this & defined benefit plan subject to minimurs funding requirements? (if “Yas," see instructions and complete Schedule S8
{Form 5500} and ines 11a and b below.) f this is a defined contribution pension plan, leave line 11 blank and complete fing 12 D Yes D Mo
below.... oL a4 S hS 4 b€ e b Ao 404 b s bendnn S dana S S m e oA e b e R s s mra b e sarar bt e e andren s epe s e ke da e rseresraran s raner
a Enter the uppaid minimum requirad contributions for all years from Schedule S8 {Form 5500 ine 40 . ooovereven.e | 11a |

b PBGC missed contribution raporflng reguirements. if the ptan iz covered by PBGC and the amount reported on line 11a Is greater than $0, has FBGC
heen notified as required by ERISA sections 4043(c){5) and/or 303(k){4}? Check the applicahle box:

Yes.

£

No. Reporting was waived under 29 CFR 4043.25{c){2) becausa contributions squal 1o or exceeding he unpaid minimum raguired contribution
were made by the 30th day after the due date.

N&. The 30-day period raferenced in 20 CFR 4043,25{c){2} has not yet ended, and the sponsor intends to make a contribution sgual fo or
exceeding the unpatd minimum reguired contribution by the 30th day after the due date.

No. Other, Provide sxplanation

R

12  is this a definéd contribution plan subject to the minimum funding requitements of section 412 of the Code or section 302 of
ERISA? \iveramesesseeaserarenesssessasninesasinsasedrassameierasatisedtets s esIabat e nra st st A EAEEE SRS RTA 1448 45 TRr AR L f g2 e ea rmt s rarreTannr s arer e b dsae bk Sk radarh et E[ Ves Mo
{If "Yes, complete Iina 12a or tines 12, 120, 12d, and 12e below, as applicable.) fthis iz a deﬁned benef‘ t penston plan, leave -
line 12 biank and complate line 11 above.

a if a waiver of the minimum funding standard for a prior year Is being amortized in this plan year, see instnictions, and enter the date of the letter ruling
AP AN 8 SWBIVOI. 1ovriissiis s iis e st mie v s s e v st srra s sy b e oL g2 S L by s AL S Fa b e st rmsrnes Month Day Year

If you completed line 12a, complets lines 3, 9, and 10 of Schedule MB (Form 5800), and skip 1o line 13,

b Enter the minimum required contribution for this plan year I 12b

G Enter the amount contributed by the employer {0 the plan for this PIER YR ..o e sisssseessseicasanns 12c

d Subtract the amount in ling 12¢ from the amount in fne $2b. Enter the resuit {enter a minus signto the leftof a i2d
PEEANVE BITHOURLY <o oeeece et cts b et i ke es et s bt e s s s 7484 072 s s g i an s smarinairs dararad

€ Wil the minimum funding amount reported on line 12d ba met by the funding deadline?........c v vrearseerereernn I:] Yes D Ne D NfA

Part VIl | Plan Terminations and Transfers of Assets

43a Has a resolution o terminate the pian been adopted N ANY PIAN YBAIT .. i esmscssiarss e easssanss resssnsiaas D Yes @ No

a H"Yes,” enter the amount of any plan assets that reverted 1o the employer this year 13a

b Were all the pian assots distributed to pamcipants of beneficiaries, transferred to another plan, or brought under the D Yes @ No
control of the PRGO? ... ertusmeansveesaars fure s re b A AL L e £ AR A4S SR £ S8 A E TS £ A PR o YAy e es At f TS et s e

€ I, during this plan year, any assets of llabilites were transfarred frorm this plan to another pian(s), identify the plan{s) to
which assets or liabilities were transfarred. {See instructions.}

13e{1) Name of plan(s): 13c(2} ElN{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 aggregatian rules? {1 ves @ No

14b il this is a Code section 401{K) plan, check alt boxes that apply to indicate how the plan is intended to satisfy the nendiscrimination requirements for
employes deferrals and empioyer matching contributions {as applicable) under Coda sections 401(k){3) and 401{m}(2).

D Design-based safe harbor mathod
D *Frior year” ADP tesl
*Current year” ADP test

[ wa

15  Ifthe plan sponsor is an adopler of a pre-approved plan that received a favorable IRS Opinion Letler, enter the date of the Opinion Letter 08/01/2023
{MM/DDIYYYY) and the Opinion Letter serial number O 7z




