
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

05/01/2024 04/30/2025

X

WEST END ELECTRIC COMPANY 001

05/01/2012

640 SECOND STREET 
PORTSMOUTH, OH 45662

31-4419734

WEST END ELECTRIC COMPANY
740-354-8671

423600

X

7

7

6

7

5

4

0

Filed with authorized/valid electronic signature. 07/18/2025 MILES FERGUSON
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

926462 1100970

926462 1100970

59041

37486

82542

179069

4118

443

4561

174508

2E 2G 2J 2K 2T 3D

X

X

X 250000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X

Q703927A
06 30 2020
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Form 5500- SF Short Form Annual Return/ Report of Small Employee B"°

12;' eg
o o T  Benefit Pian

RB  
This form is required to be filed under sedions 104 and 4065 of the Employee Retirement 2 24

oepa omemor. auor Income Security Act of 1974( ERISA), and sections 6057( b) and 6058( a) of the Intemal
E"' Dy°° a° 1°'$° dizyAdin 6f 0"   Revenue Code( the Code).   This Form is Open to

san e ui cw ry caPo en«  PuWfe InspeeUon
Com ete sll entrfes in accordance wRh the InstrucUoas to tfie Fo n 5500SF.

Part l Annual Re rt Identification Information
For calendar plan year 2024 or fiscal plan vear beglnninq 05/01/ 2024 and endnq 04/30/ 2025

A This retumlrepat is for:  a single- empbyer plan a mulGple- em o erpl y plan( not m. dtremployer)( Pension Plan filers checicing this box 1

must attach Schedule MEP. Other pians must attach a list of participating employer
infom ation in acoordance with the form instrudions.)

B This retum/ report is the first retum/ repart Q the finai returNreport
art amended rewmlreport     a shoR plan yea retum/ report( less than 12 months)

C Chedc bo c N flNng under.     D Form 5558 automatic extension a DFVC program
speciai extensbn( enter descrlption)    

D fl the plan is a collectrvely- bargained plan, check here.................................  .........................................         
E If this is a retroactivel ad ted an     '       SECURE Act seation 201, check here.........................   
Part 11 Basic Plan Inform8tion— enter aM re uested information

18 Natr ot plan 1 b Three igit plan number           
WEST END ELECTRIC COMPANY pN       I

1 C Effective date of pian
05/ 01l2012

2a Plan spo sor' s name( emplo rer, if for e single- empbyer plan) 2b Empbyer ldentificaUon Number( EIN)
Ma ing address( indude tbom, apt•. suite no. and street, or P. O. Box)      31 419734
City or town, state or province, country, and ZIP or foreign postal code(' rf foteign, see instruc6ions)      

2C Sponsor' s telephone numberWEST END ELECTRiC COMPANY
740) 354- 8671

2d Business code( see instructions)
840 SECOND STREET 423600

PORTSMOUTH, OH 45662

3a Plen administrators name and address Same as Plan Sponsor.    3b Administrator' s EIN

3c Administrators teiephone number

4 If the name and/ or EIN of the plan sponsor or the plan name has changed since the last retum/ report 4b EIN

filed for this pian, enter the pan sponsor' s name, EIN, the plan name and the plan numbe irom the
last reNm/ report.  4d PN

a Sponsors neme

C Plan Name

58 Total number of participants at the begi ning of the pian year..............................................................  58 7

b Total number of participants at the end of the plan year.......................................................................  Sb 7

C( 1) Nurt trer of participents with account b ances as of tfie beginning uf the plan year( only defined
contribution pians compiate this item)............................................................................................... x      

6

C( 2} Number of pardcipants with aCcouM baiancas as of the end of the pian year( only deflned
contribution plans complete this item)............................................................................................... 2?      

7

d( 1) Totai number af active participants at the beginning of the plan year............................ 55d 1

d(2) Total number of active partiGpants at the end of the plan year.......................................................... 5d( 2)     4

e Number of partkipanfs who tertninated empbyment during the plan year wNh accnied benefits Mat
pwereless than 1009G vested...............................................................................................................

Caution: A pe altv for tl e late or incornplate fiflng of tMs rotumlrepart wfli ba asseswd unlass easonaWs causa is estaW fshad
Under penakies o( perjury and dher penagies se[ forth in the instructions. 1 dedere that 1 have exartpned this retum/ report. indudir g. if applicable. a Scheduie
SB or Sche le MB completed and signed by an enrotled actuary, as well as the eleetrontc version of this retum/ report, and to the best of my knaMedge and

SIGN T W Miies Ferguson
HERE

S q m of administntor Date ErMer rtame of individual si ni as an administrator

S GN

HERE
s ^ ature of m a     o       Date Enter name of ind'nridual si ni as em o r or an s nsorFor PaperwoAc RWucHon Ack Notlea, s o d Inshuctbns Tor Form SS00- 3F.

Fom 5500- SF( 2024)
Y. 240511
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i

6a Were all of the plan' s assets during the plan year invested in eligible assets?( See instrocGons.)......................................................        Yes  No j
b Are you daiming a waiver of the annual examirration and report of an independent qualified public accountant( IQPA) j

under 29 CFR 2520. 104- 461( See instrucNons on waiver eligibility and cbndi ons.)..........................................................................        Yes  No j

H you answarod" No" to olthar prw 6a o Ilne 6b, the plan canrtot usa Form 5500SF and must instaad usa Fortn 5500.
C H the plan is a defined berrefit ptan, s it covered under ihe PBCsC insurance program( see ERISA section 4021)? ...... Yes No   Not determined j

iIf" Yes" chaciced, enter tha My PAA confirmation number from the PBGC premium fding for this plan year See instructions.)      

Part III Flnancial Informatlon

7 Plan Assets and LiabNities a B Innin of Year Er d of Year

8 Tota)   n assets..........................................................................     7a 926462 t 100970

ibTotal n liabilides.......................................................................     7b

C Net an asmets subtraCt Ifne 7b( rom line 7a .............••-.   ........     7c 926462 1100970 j
6 Income,     nses, and Transfers fo this Plan Year a Amount b Total I

i
e Contributions received or receivable from:       

1 E b ers................................................•••..........................    8a 1 59041 i
i

2 Partici ts....................................  ..  8a 2 37486

3 Others includin rollovers........................... Sa 3

b aner rroome bss ......................................................................     ab az5a2

C Total income add lines 8a 1 ,   2, Sa 3, and 8bj.....................     Sc 179069

d Benefits paid( induding direct rolbvers and insurence premiwns
to ovide beneftts .............................................   41188d

e Certain deemed andlor c ortecWe distribudons see instructions .     8e

f Administrative service oviders salaries, fees, commissions .....     Sf 3

Other

h Total        atkJ lines 8d. 8e, 8f. and    ...............................     8h 4561

i Net inc.ome loss subtract line 8h from fine Sc ...............      1745088i

j Transfers to( from) me plan fsee instrucCrons).,•-•..........................     
g

Part IV P#an Characteristics

9a If the plan provides pension be efits, enter the applica e pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 2T 3D

b If the plan pr'ovides welfare benefits, enter the applicable welfare feature codes from the Llst of Plan Characteristic Codes in the iruVucGons:

Part V Com liance Qusstions

10 During the len year: Yos No Amount

e Was Utere a failure to ttansmit ta the plan any participant contributions within tfie 6me period
descrbed in 29 CFR 2510. 3- 102? Contlnue to answer" Yes' for any prior year faiures until fully
correc[ed.( See instructions and DOL' s Voluntary Fduciary Correction P ram).........................   10a X

b Were there any nonexempt transactions with any party- in- interast?{ Do not i clude transactions
X

tgpORedon f11181Q8.)....................................................................................................................  10b

C Was the plen Covered by a fldellty bondT......................................................................................   p    X 250000

d Did the pfan have a I s, whether or not relmbursed by the plan' s fldelity bond, that was caused
X

bfraud or dish      ?.................................................................................................................  tOd

@ Were any fees or commissions paid to arry brokers, agents, or her persons by an insurance
cartier, insurence service, or other or9anization that provides some or all of the be efits under

X
thean?{ See fnstructions. ..........................................................................................................   10e

f Has the pla failed to provide any ben t wrhen due under the plan? ••.........................................   pf X

g Dld the plan have any particcipant loans?( If" Yes," enter amount as of year- end.).........................  p X

h If this is an individual account pian, was there a blac cout period?( See instructbns and 29 CFR
X

252( 1. t01- 3_)....................................................................................................................   ........  10h

1 It 10h was answered' Yes,' chedc the box A you efthe provided the required notice or one of the
excepUons to providMg the notice applled under 29 CFR 2520. 101...........................................   10i
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Part YI Pension Fundin Compliance

11 Is this a deflned benefit plsn subject to minimum tunding requirementsl( If" Yes," see instnx ions and complete Schedule SB
Form 5500) and nes 11a and b below.) If this is a defined oontribution pension pl, leave line 11 bl k and complete line 12 Yes  No

below..

e Enter the u aid minimum uired conUibutions for ali ears from Schedule SB Form 5500 line 40..................    11a

b PBGC missed contrfbution roporNng requirert» Ms. If the plan is oovered by PBGC and the amount reported on line 11a is greater than 0, has PBGC
been noWied as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicabte box:

a Yes.
allo. Repating wag waived under 29 CFR 4043. 25( cx2) because oor tributioru equal to w exceeding the unpaid minimum required contribution

were mede by the 30th day efter the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)( 2) has nol yet ended, and the sponsor intends to make a contribution equal ro or
exceeding the unpeid minimum required contribution by the 30th dey after the due date.

allo.Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of sec6on 412 of the Code or secKion 302 of
ERiSA?....................................................•--...,................................................................................................................................      

Yes  No
If" Yes," complate Iine 12a or lines 12b, 12c,' 12d, and 12c below, as appiicable.) If thls is a defined benefit pension plan, leave

line 12 blank and com te line 11 above.

a if a waiver of the minimum fundir g standard for a prior year is being amortized in this plan year, see u structio s, and enter the date of the letter ruling
grantingthe waiver. ............................................................................................................................. Month Day Year

If com ted Itne 12a com ats lines 9 and 10 ol3chadufe MB Form 5500 and ski to Ifne 13.
b Enter the minimum requwed contribution for this   ear ...................................................................................    12b

C Enter the amount contributed by the employer to lhe pian for this plan year .................. 12c

d 5ubtrad the amour in line 12c from ihe amount in line 12b. Enter the reault( enter a minus sign to the left of a      
Zd

native nount ..................................................................................................................................................

e Wdl the minimum funding artwunt reported on line 12d be met by the funding deadline?.............. Q Yes Q No   WA

Part VII Plan Terminations and Transfers of Assets

13a Has a resdutirn to terminate the plan been adopted any pan year............. Q Yes     No

a If' Yes,` enter tl e amount af an lan assets that revarted to the em lo er this ar.............................................   13a

b Were ali the plan assets distributed W participar s or baneficiaries, transfemed to another plen, or brougM under the
Yes No

controlof the PBGC7..........................................................................................................•••••...................._...................... 

C If, during this plan year, any sets or liebilities were transferred fran this plan to another plan( s), identify ihe plan( s) to
which sets or 6a6 iGes were transferred. See inswctions.

13c( 1 Name of lan( s):     13e 2) EIN( s 13c( 3 PN( s)

Part Vlif IRS Com liance Questions

148 Does the plan satisTy the coverage and nondiscriminadon tests of Code secEions 410(b) and 401( a)( 4) by combini g this plan with any other plans under
the pertnissive aggregation ru{es? Yes  No

14b If tl is is a Code section 401( k) pian, chedc all boxes that apply to i icate how the plan is intended to satisiy fhe nondiscrimination requirements tor
employee deferrais and empbyer matctrng contributans( as applicable) under Code sections 401( kx3) and 401( mx2).

Design-based safe harbor method

Prior year" AQP test

Current yea' ADP test

Q WA
15 If the plan sponsor is an adopter of a pre-approved plan that rec:eived a favorable IRS Opinion Letter, enter the date of the Opinion Letter     20

MM/ DD/ YYYY) and the Opinion Letter serial number Q703927a.


