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
ARMORICA SALES, INC. PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/1990
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) 22-2799737
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ARMORICA SALES. INC. 2c Sponsor’s telephone number

718-448-9201

2d Business code (see instructions)
2589 RICHMOND TERRACE
P.0. BOX 30206 424950
STATEN ISLAND, NY 10303

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

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 07/15/2025 CHRISTOPHER HORBAL
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
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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 2447962 3081750
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2447962 3081750

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) 208000

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 512788
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 720788
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 87000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 87000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 633788
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:
2E 2G 2R 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 300000
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........... 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
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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 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
D “Current year” ADP test

M 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_ Q703964A,
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Daprtnenind Do Ieqesiey BEﬂerl Plan
frivsl Brsanss S Vhis farm 15 requared 1o be fled unde sectioas 104 arad 4065 of the Emgloyes Retrecienl 2024
Grptnerd of Later incoine Securzy At of 1974 (ERISA), amel suctans 80571 ard 6058(a) of the Intenal . j
Errpgoyoe Mendey Sooty Riirandfan Revcerane Code {tie Codel. msﬂmflfmlﬂ is Opan 1o
s B sS4 ic Inypection
Rz dooude Ganisty Carjaraton } Complate ofl entries in acgordance with the instruclions to the Fonn 5S00.-5F,
[ Part} [ Annual Report identification Information
For elendar nlon year 2024 af fiscal plan yes: beginssng U1 AUT 72044 uryl endoipy 127317029
A This returniregrect i3 furs E a single-emplayes plan D & mkiple-eruployer plan (eal mudtierpiayer) (Pension Plan Slers checking this ko

ni=t wtuch Schadule MEP, Cther plars must sttach a list of paticpating el
irfonnative in accordsree with the fiem irelroctions.)

B This renantepait & L]t trat setantepan [ tha sl rewrniepest
D an gmerded relwnirepan I:l & short plan year ceterrirapat (ess than 12 narehs)
C Cieck tiox if fling undes: D Form 5558 D auloenatie extension ['] prve pregram
D special exleasion (erder dascplisn)
D 1§ e plan is a collectividy barguine plan, check beme e ra eeas svsescnne onns sna sbst sems mrens ens e cen e ennrss ¥ D
E ks 3 8 relrooslively adopted plan pesmilbed by SECURE Arl section 209, check bese p——_ D
| Partli [Basic Plan Information—errsr sif requesisd inforrsatian
18 Name of plan 1b Threadet plan namber
Armor ica Sales. Inc Profit Sharing Plan Py 002
1 Effnetive dab of plan
01/01/1990
23 Plan spansars name (employes, # for 2 single-smployer plan) 2b Ewplayer Menlification Hussbes {EIN)
Maikny addess Goclude roam, apl, suite o, and stréel, o P.O. Qox) 22-2799737
Ciy oe tawn, stute o gravinees, countyy, and ZIP o fareign postal oot (F loregn, see insloetans) 2
Armerica Sales. Inc € S.'ffgs_“;fz e "2"5";" RigTber

SEhg Bichasnd Teriacs 2d Busimess code (ses nsructices)
o F'a " L LIERY. IS A

PO Box 30206
Starver Island NY 10303 424950

3a Plan admilslrators nams and adoress @Snmu a5 Plan Spoaser. 3b agminlsirator's EIN

3¢ adminlstrators $sleprone numbsr

4 I the roymy audior IR of the pNan spensar oe thee plan rams s changed sives the hest rewenrepart | Ab Ein
filest far thes plan, enler the plan spaccars name, E1K, the plan narme and the plan prder from the
lass relurrutepan, Ad pn

a SponeEe’s name
€ Pl Narea

53 Tala renber of partiapores ot the beginning of the P YeRC .o e, 5a 5

b Tala nuembear of pasticipants at the end of e plan yoar,.. 5b 5

¢{1) Rumber of purticipanis with 2ccount balanzes as of Uw b"grmmg ul lhf.- pmn }‘La.' {cmly durnﬂd 5¢(1) .

cordribution plurs complage this item)... i G >

(2} Number al punicipanis with aceount lmlan._ﬂs as of he and af the p!:aﬂ p_ur (art}- defmd 5c(2) .

canlibulion pirs comglete s itern} ... e o

d(1) Totl ranber ol acthee parlicipanis at the begireing af the plan pesr. ., ... 5d(1) 5

d(2) Tolal neenbes of aclive parteinanis s ihe end of e planyesr .. 5d(2) 5

8 Rumber of parlicipaeis wha tenmnﬂt&d asrglepment durng the pian yuar wuh 8[.!:qu beml‘ 15 thee Se 0
o Jess Lot YOO wenkBed o i i e e e cem ccescsec e ceeereena

Caution: A penally for thedate u}r incomplete filing of this returnfreport wﬂ! be assessed unless reasonuble cause is established,
Ureder penallies of pedury/end athier paratids se Tarth in e Treiztians, | dedans that § lgve exsmmiresd i returnivepioel, mzluding # epplicatile, & Schedule
58 or Sehedule MB eanfaleled afd signefilvy an ervelled actizary. os wel as e electroni: versioa of s relenepon, andto the best of vy knoesedee anxd

betiel, it is e, comreet/ oens (54

SIGN ~ CHRISTOPHER HORBAL

HERE Signature of plar\;/ administrator Date -7/ A /‘M' Enter oo of neividusl sicning as pian adminaraice

SIGN

HERE Siynature of eraployeciplan ssansar Dt Eriles riarne al wudyidual siecing a3 arcpilaye or plan parser
Far Paperwari Beikieiion Aci Molice, ser the Instrocsions for Famm 5500.5F, Fonm ES0fuSE {2024

o 2amaii
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Ga

were 3k of the plan's 358215 during the pian year Invesied (n eliltie asseis? (Sze nstrucons.)...

weides 20 CFR 2620, 104-267 (Sea irstustions an weiver ekghilty arvl condlions.) ...

If you anawered “Ho” to elther Bns 63 or fine 6b, 1he plan cannot use Form 551}0 SF :md sl msn.ad Lse Farm ssm

b fre yau clabiring @ waiver of the answal exariration ams repeet of an pidanendars :;m..h!‘ad pubhr: sooaunlasit llQ?:‘\j

C Uthe plan s a defined benefit plan, & # coverad under the PBGE msurence pragram faoe ERISA saclion $0H)7 ..

[ Partwt [ Financial information

IF*Y2s™ I5 Chatked, eter the My PAA confimmation numbar from the PBEC pramum THng or this plan year

Ves D Ka

P ves D ka

[] ves Ouwe [ sot cetemines
. {Bap nishuckons.)

T Pan Assots and Ligldities {2) Beginning of Year (b} End of Yoar
L == T s = T PV S 7a 2,447,962 3,081,750
b Toral plans Baftiless ... ... oooeer oo Tb a 0
€ Mest plan assels {subiraet e 7 fram e 28) . oo | TC 2,447,962 3,081,750
8 tncoene Expenses, and Trarsfers for this Plan Yea: () Armaemt {b} Towd
T Bt et ez | BHE 208 .00C
LS T T —————————— N . (.
{3) nbe=s finedodiog raliowess) .. Aa{3)
b Other inzome {loss}... oo v 8b 512, 788
G Total incore {add lirees Ball), Bul2), aam ard ﬂh} ac 720.788
d Berelits paid ( ndudmg drect inlluvnes and insuesnce prarmnma
la provide Busiefils]... I e | B 87 .0CG
€ Ceslait deeynad andfiy eomrectnve cisyibulices (See snsliocton) fp
f Admiisirative service providess ts:ﬂqu&., faus, camvnissions] ... ar
__ G Ceher expenges . s = B |
b Teenl expesises tadd faes 8, Be, 81, sred Eg} gth 87 .00
i Metincome Josst (sublract iine 8h frac ine Be)..... b11] 633 78R8
J  Transfers ta () the plan {see inSTUSHaNG) ... .. ee..oe. 2}
[_Part v [ Plan Characteristics
9a | the plen provides pasision benelits, enter the applicable pensian teatire codas fromn the List ol Plan Chareclerstic Caces in the instructarnms:
2E 2G 2R 3D
b |ifthe plan provides welfare benefits, enles the applizible welfawe fratine codes fram the Lss of Plan Charscleristic Codes &1 e nstruciss:
{ Partv | compliance Questions
10 During te plan year: Yes | Na Amount
A Was thire g [ajure 1o ransmil ta the plan any panicipant eantribations wElin the lime petimd
destribed 0129 CFR 2510.3-1027 Cantinuz 10 answer “Yes™ tur any prior year fatusss untll fuly ,
cofrectid. {Sae insiructions and DOL's Voluntary Flductary Corraction Program) ... ceveeeea | 108 X
b W there any nmmunpl ranguetians with ezly party -F1-nierast? (Do not mclude trarsalisns .
reposied an ine 10}, et ee v eens seeare swenermnerrs veerene s | OB X
C VWas lhve plan eavered by 8 Belioe Bond® e | 1B | K 100 . ¢
¢t Did the plan have 3 ss, ‘whather o not ralmbursed by ) p-tan s fidemy band, that was caused
Iy frend av dishonasty? ... g .| 1od X
8 Wee aay lens o curnmisgions par.l tr any brokers, apeMs. or oller gessons by s insurance
CHIIES, TISLTAN0E SLrvice, ar Glhar u:gumnm that providies secme or 2l of e beoefits under g
thee plan? (See nstnsctians ) .. e e e SR SR e eramensn | 106 h¢
£ itas he plan feiled o ;xrmde any bienefit wiies tae under the pI2NT . s | 106 X
g Did the plan have 2y pantisipant loans? {If “Ves.” enter amount as of yearend) . .o | 10g X
h I this is an inddiduat accours pl:m. wws there @ [Hiackout pem:l? (See immtrucions and 28 CFR
L P 10h X
I Irighwes answ:-ra:i "z’es cneck tha bux Ir ,w elthnr |:rm£dec£ mn requlneu nc‘5:>= OF Ol2 of lhe

axcegtinns 10 peesiding e notice apobad urdes 26 CFR 2520.101 .1 v —_— 1%
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Part V1l | Pension Funding Compliante

11 1z1kis a delined benelit plan subject ts mikimom furdeny eequresments? {If "Yes,” see instruclioas and complete Schedide S8
{Feem 5:00] and Ines 113 and b belrr.\-J {fihes © a defined eoatrEnsian pensn.m ;:I.m. leave ine 11 blank and mm;:lule line 12 D Yasg [:| tip
baloy, . e R »
a  Enpsthe unpar.l raniman recured conlrilutions for all yeass fram Schadule S0 {Farm 55{10} linee 40 . I 113 |

b PBGC missed contribution reporting requirsments. I the plon & covered by PAGC ami the arunerk rc:pa:!"d en fne 113 is grealer than 30, has PBGC
been natilied as recuired by ERISA saclicns $043(e)(5) amdtar 203{k}4)? Check the appieable box:

.

D Ho. Reporling wis witved sndes 28 CFR 4043 25(ch(2) teesuse eonlributions equss ta o exceedng the srazid meabrum reyured conlribotan
wirt mate by the b Gy after e des dale,

D Ka. The 30-dsy peciod referenced in 20 CFR 4043.25(2){2) has not yet ende, ared he speesr interds 1 make a aarribalioa egjeesl 1o ar
excavding ihe unpaid mironsn reguired cantibution by the 30t day aftee thi dus date,

|:| Ra. Other. Prowida explanaton

12 12 this g Sefined cantribulion plan suliect (o e minimem funging requitements of secbop 412 of the Cote be seetion 102 of

ERISA? . e - D Vas E bip
fif "Yps,” u:mpfele fne 128 ot lines 12h 12: 12:3. and 12e bel:zw. as app(n..hh- ) Hikisisa Gl baneRt p&ns:m pﬁm jemve

line 12 blank and complels ling 11 above.

A I 3 waner of the innimum fmdmg stemduid far 2 prsuf ?e& S !m-;ng amartized g this p(:‘n ye.sr. sew irstuchions, g enter e date of e iter rulng

granting the waer, o L . Day Yeupr
If you completed line 12.': cumple!n Ilncs 3 9. ami ‘ID nf Suhedule MB [Furm 55«00). and sklp o Im:: 13.
B Erier the minenum rguirsd coatrfsian 20 B SIS YEBE o oo oo oot eeers e eeeeie e | 213
C Emter the amow conlributed by tha esnplayer 1o the plon fee hig |:ian yeur .. Srmrm o x ex g o v | 12c
d Subtrast the aramt in lne 12¢ from the amount ining 12b. Exler the eesull feler 4 minus sngn otheleffa 12d
NSGLVE BIDOUN) oo v cee et et maes e ans ceaeseans s vre s s s sue ceen BT
8 Wil the sdrinin funding smaunl exporled an e 12d ba mel by the funding deading?. ..o oo [l ves []ne [] mm
Part VIl | Plan Terminalions and Transfers of Asceats
133 Has a resolution o earindie e ghet been scapted in 2y glan year? .. D Yo }E hiny
& B TYee." entar tha amoun; oF any pian sysets that reverted 1o the emplayer His year, s i | ©. |
b Wers at the plan assels distrfited to parm.npanl.s. ar benelictaries, rensfered o anglher pmm ar Lmughl ureler e D Yo E] Ka
eoertrel o this PEGC? _...oooooov e, e 3. o e e e e =

C I, dusirg) this plae year, any assels of I:ub:ltuﬂs wee lransfermd rrcm ths p[an los priibier phnis} u!er.ul') 1y p(an(a} 10
which agsets oe liabiilins were translened. {Sos instruclions.)

13c(1) Hame of plards): | 13c{2) EIN() 13c(3) PH{s)

| Part vin | IRS Compliance Questions

148 Does the plan satisfy the coverape snd noadserininalion tests of Cede seclivns 4100 and 407 ¢3)(£) Lry earnliirerg this plan with any other glons erides
(Fre permissive dguregalion rlir_s?[] Yus E.! Ra

14b 1f 1tis i3 & Code setive 401k} plan, chirck al! boxes that apply to indicate bav the pian & ntendas o satisly the nondscriminalion requiremants lor
emplayec delistals are ecnployer matehing centibulions {as apphcabie) urder Cade sacticas $01(EY(3) ard 403 {m){2).

D Dasign based safe bacbor inethad
[ Prier year ADP 126t
[] -cument year ADR test

1A

15 Irome plan sporsar & an adspier of o preapproved plan thet rué(.n-ed 2 favorable IRS Cpinica Lelle:, sl e dete of the Opindon Letter 067307 2020

BAMDDPYYYYh arvl the Opirnan Lotine sesiad nnber 31 03964a



