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
TRIPOD HOLDINGS, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 83-2758451
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TRIPOD HOLDINGS, LLC 2c Sponsor’s telephone number

410-458-2927

2d Business code (see instructions)

5355 NOTTINGHAM DR STE 110 5355 NOTTINGHAM DR STE 110
NOTTINGHAM, MD 21236-2766 NOTTINGHAM, MD 21236-2766 236110
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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 45
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 30
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 45
€ 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. 06/13/2025 ROBERT MICHAEL KIMBALL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/13/2025 ROBERT MICHAEL KIMBALL
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 816447 1242829
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 816447 1242829

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) 115344

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 169537

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 47804
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 140881
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 473566
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 33744
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 13440
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 47184
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 426382
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 120000
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 1040
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 64620
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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 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_ Q702751A,




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

" 1240-0089
Dapartmian of lhe Transury Benefit Plan
inatnal Rovenue Bertics This farm [s raquirsd to be fled urder sections 104 and 4085 of the Employea Reflramant 2024
Hepartmsnt of Labor Income Securlty Act of 1974 (ERISA}, and seclians B057(h) and 8055(a) of the internal .
Ermployae Bonafite Sacury Adminlsteetion Revenue Code (the Cada). This Form is Open to
Penglen Benefl Guaranty Gorpamtion Public Inspection

)} Complete all sntrles In agcordanse with the instructions to the Form 5530-5F,

[ Part] | Annual Report Identification Information

For calendar plan yaar 2024 of flscal plan year baginning  01/01/2624 and ending 123112024
A Tols retumnfreport ia for: a single-smployer plan D a multiple-smployer plan {not multliemploysr) (Penslon Plan fliers checking this hox

must attach Schedule MEF, Other plans must atiach a list of partiofpating employer
Informetion In accordance with the form instructlons.}

B This retumfreportis D the first retum.'raport' |:] tha final return/rapart
[:] an amended refurnireport D a short plan year returnfreport (Jass than 12 months)
C Check box it fiing under: [} Form 5658 [] automatic extension [] prve program
I'{ speclal extension (enter descriptian)
D 17 the plan I3 a collectively-bargained plan, check hare.. e e sraneas IS D
E fthis Is a ratroactively adopted plan permitied by SECURE Act saclion 201, check here .. [— D
| -Part Il .| Basic Plan nformation—entar all requested Informaticn
1a Nama of plan T Three-digit plan aumber
TRIPOD HOLDINGS, LLC 401(K}) PLAN ®Ny b 001
1¢ Effective date of plan
01/01/2022
22 Plan spensor's name (employer, If for a single-employer plan} 2b Employer Identificetion Numbsr (EIN}
Malling address {include rowm, apt., suite no, and sirset, or P.Q. Box} 8327584561
City or town, state or provings, counbry, and ZiP or foreign postal code {if forelgn, see insfrustions)
TRIFPOD HOLDINGS, LLC 2c Sponsor's elephone humber
! 410-458-2027
2d Business code {(see Instructions)
5355 NOTTINGHAM DR STE 110 5358 NOTTINGHAM DR STE 110
NOTTINGHAM, MD 21236-2766 NOTTINGHAM, MD 21236-2768 238110 -
Ja Plan administrator's hame and address [):(I Same as Plan Sponsor. 3b Adminlsirator's EIN

3¢ Adminlstrators telephone number

4  Ii the name andfor EIN of the plan spensor or the plan tame has changad since the |ast retumdfreport | 4b EIN
flled for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the

Iast return/raport. 4d PN
a Spongor's name .
% Plan Name
Sa Tolal number of partlcipanta at the beginnfng of Hie DIAN VAT c....c..eeeeiesserssesmsesss sess s ssssssis sass ssssens fa 31
b Total number of participents at the Nd OF NG PN YBAT 1w wmitieims i msssissss st seas ssesseess 5b AS
c{1) Number of parlleipants with account balances as of the beginning of the plan yoar (oniy dofined Sc(1) 19
contribution plans complete this ltem) ... R 4 I Y P
¢(2} Number of participants with account balances as of the end of the plan year (only deﬂned 5o(2) o7
sontributlen plans complete this ttem)...
d{1) Total number of active participants at the beglnnlng ofthe pian VB ¢ ccoeapscrsesmmerasbes it amsoarsnsss s b assarates Bd(1) 30
€l{2) Tolel pumber of active parfiipants at the erd of the plan yesr ., bd{2) 45
e Mumber of patticipants who terminated employmant during ths plﬂn year wlth accruad baneﬂts Ehat Be o
ware {oss than 100% vested ...

Cautlen: A panalty for the late or lncomnlete ﬂlmg of th!s ratum(report wfll be assessed unless raasonab!e cause Is astablished.

Undar penalties of perjury and other penalilag set forth In the instructlons, | declare that | have axamined this return/report, Including, If applicable, & Scheduls
5B or 8chedule MB complated and slghed by an enrolled astuary, as well as the olactroniz versfon of this return/repert, and to the best of my knowledge and

balleir f e, correct an tar

sion. | BV (vll?fzo?,s Robtrk peehat | [Lomba {{
| HERE e Stonature of plan administrator Data Enter name of individual staning as plan adminlsitator
sien | Teypecl Holdings 1L C [i3]ze23 2. Mithae| Kimball
HERE | Slgnature of amployeriflan Eponaor Date Enter name of Indivicuel slaning 8s employer or plan sponsar |
For Paparwark Radustion Ast Motine, sos the Instrustions for Form 5500.5F. Form 8500-8F {2024)

v, 240311




Form 6600-SF (2024) Page 2

Ga Waere all of the plan's assets during the plan year invested in ellgible a8sets? (S INSHUORONG.) wrvvuremrssseessscsssssssstrssrssmiisssmsssses Yes [ ] No
b Areyou claimlﬂg @ waiver of the annual examination and report of an Independent qualiﬂsd public acoountant (IQPA}
under 29 GFR 2520,104-467 (See Instructions on waiver aligibility and conditona. ). et st I Yo I:I No

If you answered “No” to either Jine Ga or line 6k, the plan cannot use Form 5500-SF and must inatead yse Fcn'm 5500,
¢ ifthe planis a dafined banaflt plan, Is It covered under the PBGC Insurance program (gee ERISA gection 402137 ...... [] Yas [| No |:| Not determined

if “Yos" |s checked, enter the My PAA confirmation number from the PBGG premlum flling for this plan year, . (See instruotions.)
[ Part it | Financial Information
7  Plan Asgets and Liabllitles N {a) Beglnning of Year {b) End of Yoar
A Total plan 85918 e e e e s e s 7a 815447 1242829
b Total plan Ilabilliles Lr e R g b e s et nde 7h
¢ Net plan assets (subtraotline?bfromIIneTa} 7c 816447 1242829
8 Income, Expenses, and Transfers for this Plan Year B : {a} Amount N (b} Total
a Contributlons recelved of racelvable from; Co .
{1} EMPIOYONS v e | 8801) 115344
(2} Farllcloants,,......., Ba(2) 168837 SRS | :
(3)_Othars (ingluding rollovers}_____m_ 8a(3) groce | - - - R
b Other iNCOME {1088 ... s eeersereermoesesseser N 1 140881 o e S ;
¢ Total Income (add Ilnes Sa('l} 8a(2), 83(3) and Bb) e | B8 | LI 473566 f
d Bensfits pald {Inctuding direct rallovers and insurance pramiums ' e
to) proviie BEneMlis) . s |86 33744
@ Caortaln deemed anclfor corrective distributlons (see insfructlons}. 8o 0
f Administrative senvice providers (selaries, fees, commissions) ..., 8f 13440
g Other eXpeNSos i T | 0 - '
h Total sxpenses (add linas &, 8e, 8, and Bg) ............................... Bh N 47164
i Netincome {foss) {subtract Ina 8h O NG BE) v .ccomesereereee | Bl A20382
J ‘Tranafers to (from) the plan (388 INSIUCHONS .. vrervsermarmeemrirsasn g 0

{ Part1¥ { Plan Characterlstics
9a If the plan pré)(\éldez fenslon bqlneﬂts, enter the applicable nension faature cotlas from the List of Plan Characteristic Codas In the instuctions:

b |If tha plan providas welfara banefiis, enter the applicable welfare fealure codes from the List of Plan Characteristle Codas in the instructions:

l Rart\f| ompliance Questlons

10  Duing the plan yeoar, Yos | No Amount
8 Was there a fallure to transimit fo the plan any paricipant contributions within the dme period
described In 29 CFR 2610.3-1027 Contnua to answsr “Yes” for any prior year failuros untll fully
corrected. {See instructions end DOL's Voluntary Fiduclary Corractlon Program)... v | 108 X
b ware there any nonsxempt {ransactions with any party Hn-interest? (Do not Inc[ude transactlcns
reported on fine 10a.)... Ctertteaerrcanipnrssaters tnavneresmndsenRas saxsarasasens vemn sisssesnansreneerarsesanntsnntevaressnerane | 3K X
¢ Waa the plan coverad by A fidellty BON? e smmisassmnsnnsne | 10¢ | 120000
d Did the plen have a loss, whether or not reimbursed by the plan s fidellly band, that was caused X
by frand or dIshonesty? s vkt et v b s s s wrrreernrsesnergsee | 108
€ Were any feas or commiselons pald to any br{:kers, agents or other persons by an Insurarice
carrler, Insurance service, or ather organization that provides some or all of the benefits under X
tho plan? {Bee NSHUSHONS, Jear s s ey | 100 1040
f Has the plan falied to provide any banafit when due under the PIaNT ....ummimmmeemserones | 10f X
¢ Did the plan have any participant loans? {If “Yes,” snter amaount as of year-and.) .., 10gy X : 84620
b Ifths Is an individual account pian, was there a blackout perlcd‘? (See Instrictiona and 29 CFR % I
2520.101-3.} ... 10h
i [f10hwas mnswarad "Yes." check the box If you either provided 1he requlred notlce arone ofthe X
axceptions to providing the nolice applled under 28 CFR 2520,101-3 ., worssenrsressassmnsnrsnannacss {101
|




Farm BEGO-SF (2024) Paga3-| 1

I' Pért V’I - | Pansion Funding Compliance

11 Is thie & definad heneflt plan autject to minimum funding requirements? (If “Yes," ses Instructiona and complete Schedule 3B
(Form 5-)00} and lines 11a and b below) i this iz a deflned conlribution pansion plan legwve line 11 blank and complete llne 12 D Yeg No
Lalow,... L aRettdeearE oA EASEE LA RS PSR4 ARG ASSAEPSAegyat s SR e LR et Prred v ooy R inre e s B LT FAg ety by 44 1A et gt ras s res s o

@ Enterihe unpaid minimum mquired contributiong for all years from Schadule SB (Fon'n 6500) lIne 40 .. l 11a |

b PBGC missed contribution reporting requirements. if tha plan ls covered by PBGC and the smount reported on fina 11a 15 graater than $0, has PBGC
bean notllled as required by ERISA sectiang 4043{0)(5) and/or 303(k)(4)7 Ghack the applicable box:

D Yas.
No. Reporting was walved undsr 29 CFR 4043.26(c){2) bacausa contributions egual to or exceeding the unpald minlmum requlred contribution
ware mada by the 30th day after the due date.

D No. The 30-day paticd referenced In 28 CFR 4043.28{c){2) has not yst ended, and the sponsor intends to make a contrlbution equal to or
axceeding the unpaid minimum required confribution by the 30th day after the due date.

[] Mo. Other. Provids axplanation

12 e this a defined contribution plan subject to the minkyium funding requirements of sectlon 412 of the Code or saction 302 of
ERISAT ... - . D Yos No
(If "Yeos," oomplate lfne 12a or Ilnes 12b, 12c, 12d and 1 23 below, as appllcable) lfthla Is a daﬂned heneﬂt panslon plan, Iaave
lne 12 blank and complote line 11 above,

a [If & walver of the minimum funding standard for a prior year la being amotilzed in this plan year, ega Instructlons, and snter the date of the {stter ruling
granting 110 WalVer, ..o mnsurns i sse ass s . Month Day Y EET

i you completed line 12a, somplete llnes 3,9, and 10 of Schedule MB (Form 5500], and sklp to Ilne 13,

b Enter the mirimym required contribution for this plan vear ......... 12b

¢ Enter the amount confributed by the employer to the plan for this plan L T OO ML .

¢l Subtract the amount In ling 12¢ from the amount in line 12b. Enter the result {enteraminus slgntothe Ieft ofa 124
neyative arnount) ... L ENEL LA Reea AR bt Ao 4§ oS gL 448 £ RS SR £t e LR R RAR N R4S EAgRAL 1R 138 REE

@ WIll the minitmum funding ameunt raported on line 120 be et by the UNGING dBBUINET ..vvvrmumessessssessmmirssssnse []Yes [] Mo [] nia

[Pﬂi"t\fll l Plan Terminations and Transfers of Assets

134 Has a resolution {o terminate the plan been adopted IN @Y AN YEAIT .. e s st eress D Yoi No

a [If"Yes,” anter the amount of any vlan assets that revarted fo the amployerthla yaar... 13a

by Were all the plan assets distrlbuted fo parltclpan’(s or beneflclarles, transferred to anolher p!an ar brought under ihe I:I Yes No
control of the PBGCY ..

€ [f, dwring this plan year, any assets or lizbillties were transferred from this plan o anothPr plan(s). Edantify lhe plan(s) o
which assets or liablllies wors transferred. (See Instructions.)

13¢(1) Namo of plan{s): 13e(2) EIN(s) 13¢(3) Ph{s)

[Part Vil | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Cede sections 410(b) and 401(a)(4) by comblning this plan with any other plang Under
the parmissive aggregation rutas?[] Yes [¥ No

14b |fthis Is @ Code section 401(k) plan, check afl boxes that apply to Indicate how the plan is intended to satisfy tha nondiscrimination requirements for
employes deferrals and employer matching contributlons {as applicable} under Code sactions 401{k}{3} ard 401 (m){2).

[X| Design-beasd safe hatbor method
[] “pricr year” ADP test
D "Current year’ ADF test

[] NA

18  Ifthe plan sponsor s an adopter of a pro-approved plan that recelved a favaradle RS Opinlon Letter, anter the date of the Oplnlon Lefter 63072020,

(MM/DD/YYYY) aind the Opinlon Letter serlal number_Qro2751A,




