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
4-G MARKETING, INC. PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 84-3937076
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
4-G MARKETING, INC. C Sponsor’s telephone number

574-453-6219

2d Business code (see instructions)

3652 W 100 N
WARSAW, IN 46580 541990

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 07/18/2025 RICHARD GRONINGER
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 14727 31747
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 14727 31747

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 14420

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2806
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 17226
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 206
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 206
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 17020
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2K 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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)
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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
@ “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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee O3 Nos. 1210.0110

Bepariment of lhe Treasury I B en@ﬁt Pl ah
Intarmal Revenue Service “I'his form s required fo be fled tnder sactions 104 and 4065 of ihe Employee Retirament: 2024
Dapatimant of Labor Income Sacuirity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Irierrial L i
Emplayse Boneis Sacury Administralizn Revenus Code {the Code). This Form is Open to

Public nspection

Pension Bone i . . . : )
ension Benefit Guaranly Carparation » Camplete all onfries in accordance with the instructions to the Form 5500.8F,

[ Part] | Annuai Report ldentification Information
For calendar plan year 2024 or fiscal plan vear beginning_01/01/2024 : and ending 12/31/2024

A ?hls.raturnlrepurtls for: E[ a single-employer plan [] 4 multlplewemp}nyer plan {not muitiamployer} (Pensicn Plan filers checking this biox
T must attach Scheduls MEP. Other plans must attach a lis of pariicipating employer
informiafion in accordanca with the form Instructions.)

B This return/report Is [ the first retumiraport [ the final returnireport
D an smended returm/report D a short plan year refurnfrepert (fegs than 1 2 mpnths}
C Check box iffilng under:  [] Form 5558 [} automatic extensfon [] BFVG program
'[] sweclal extension (erter description)
D ifthe planisa colleciively-bargainad phan, Thack HBMG. . .imeimmmrra s tesssssns et st iss o k D
£ finis is o refroactvely adopted plan permitted by SECURE Act seclion 201, chetk here ..o b D
| Part It | Basic Plan Information-—antsr sl requested infarmation _
1a Name of plan | M Thees-digh plan number 801
4-G Markefing, Inc: Profit Sharing Plan : PN} ¥
- c Efieclive date of plan
o1/6172021 ’
Za Pian sponsar's name (empiayer, if for & single-gmployer plan) 2b Emplayer Identification Number (EIN)
Meiling address {include room, apt., suite no. and street, or F.O. Box) 84-3937076
¢ rovk untty. ZIF o foreian postal code (7 foreigr, see Instiuctions! 7 T
_ fty o fown, state or provines, ¢0 try, and creign postal @ ( [s] uctions) 20 Sponsor's telaphone number
4G Marketlng_, Ine. (574) 453-6219
Zd Business cods (see Insfructions)
3652 W00 N 641984
Warsaw, IN 46580 L
3a Plan administrator's name and address Eﬂ Same as Plan Sponsor, - 3b Administrator's EiN

3¢ adiminlstrators telenhone number

4 [fthe name andlor ElN of the plan sponsor o the plan harie has ghanged since the last refurn/report 4k EIN
fifed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last egtarn/report. 44 PN
& Sponsors name
€ Plan Name
5a Total number of partivipants at the beginning of the plan Year . ... R e searens e en e _ 5m
b Total number of participants at the end of the Plan YEIE .. i smimersissn st s e 5b
(1) Number of participants with accotint batances as Df the beglnnmg of the pian year (only def ned 53(15}
contribiution plans GOMMIEE this MY it i s R 2
{2} Mumber of participants with account balances as of the end of the plan yeaar (oniy defingd 50(2)
sontribution Flans compléte this Hem) .ot i o craemsnrens ' i : 2
d(1) Total number of activ participants at {He i;:egmmng of ihe plan year ... e s e 5d{1) 2
d{2) Total number of active partiupants atthe end of the DB VOET sz ' . _ 5d{2) _ o2
g Nemher of participants who term: riated em ptcyment during the pEan year wnth accrued benefiiz that Ba | o
were 1058 1180 1009 VeSO .o s mmrmings oo viis v isiae et \pyieagisbeis i s et pingss sy ases -
“Caution: A penalty for the fate ar incomplete fllu of this reiumlrepart wlu he d unless masonable vause is established.

Under penallies of parjury and other penallles set forlivin the inatractions, | decldre that 1 have exammed this relurnfreport, including,.if applicable, a Schedule
S8 or Schadule MB compieted and signed Dy-an enrolizd actuary, as well as the alisctromic vetsion of this return/repord, and to the best of my knowledge Bnd,

bellaf, it Is true, cofrect, and complete,
o iz - - Richard Grom gér
siGN | - _ _ 2] §la g R rig | |
HERE Slgnature of ptari administrator _ Date Enter name of Individual sigring aé plan admiriistrator
SIGN _ ' _ _ _ _ _
HERE Slgnature of empioyeriplan spoRSor Date Enter name of individusl signing as amplayer orplan spensor_|
Far Paperwork Reduction Act Notloe, see the Instructigns for Form 8500-9F, Form 5500:5F (20:24)

¥, 240311




Form 5600-SF (2024) Page 3+[ 1 |

Part Vi | Pension Funding Compliance

11  Is this a defined benefit plan subjeel to minimum funding requirements? {If "Yes,"* se¢ instructions and complete Schaduls SB
{Form 5500) and lines 11a and b below. } if this is a dafined contribulion pens:on plan Ieave line: 11 btank and comp[ete Ime 12 D Yes D No
below... eeanreessecnecoit ies LELLELLL eSS ARE L LR TED S oS s R " '
g Enferthe unpa!d ralnimum required confributions for alt years from Scheduls S8 (Form 5500) Iine 40........ l 11a |

b PBGG missed coritribution reporting requiremants. If the plan is tovered by PBGC and the amount reported or ilng 14a is greater than $C, has PRGC
beelnj natified as raquired by ERISA sections 4043(c)(5) andfor 303(k)(4)7 Check the applicable box:
Yes.

No. Reporting was waived under. 25 GFR 4043 25{c)(2) because contributions aqua! to or exceeding the unpafd minimum required contribution
wara made by the 3Cth day ader the due date.
No, The 30-day period referenced in 29 GFR 4043.25(c}{2) has not yet ended, and the spansor infends to make a conlnbulion equal toor
exceeding the unpaid minimum vequired centribution By the' 30th day after the dug date,

[] No.Other. Provide éxplanation

12 s this a defined coniribution plare subject te the minkmum fundmg recgulrsments of section 442 of the Gode or sectlon 302 of
ERISAT .. AR YT SRR A b d R T UL A SRS T v E N
L "Yes," comp ieta e 12a or lnes 12b, 126, 12d gnd 12e below as applecab]e ) lf this Isa deﬂne{i beneﬂt Densmn plan Eeave D es l °
‘fine 12 blank and complete fine 11 above,

a |f q waiver of the minimum funding skahdard for k| prior yaar is bemg amorﬁzed i this ;J[an year, sse Instructions, and anter the dato of the letiar ruling
granting the walver, eerernsiers sspn ey snnpg ey ialindomienpsshreees s ieseamt s s MOTE Day Year

1f you completed Kne 1 2a, mmpleta lines 3, 9, and m of Schedute MB {Form 5500), and sklp to fine 13,

b Enter the mirimum required conhtribidion for this plan year .. e iimiiiman i rrreduabesaadsbinrieanra Sraivimendamaren P 12b

¢ Entor the amount contibuted by the employer fo the plan for this plam yoar ... v 12¢

d Subleact the amountin Ime 12 from the amount infine 12t Enter the result. {enter & minis sign o tha lefiof o iod
negative amount) ... O P P Y LITTe e ey .

sa vtk driendryte bht AR Ry At I AR AR

& Will the minivium fudding amount. rsported on line 12d ba mat by the funding deadlima‘? reeesdne ety eE s rEr AL en D Yes I:] No D N/A,

Part Vil | Plan Terminations and Transfers of Assets

433 Has a resolution fo temminate the plan besn adepted in-any Han véar? .

D Yes E No
& If"Yas," enter the amount of any plan agsets that reveried to the employer Hhis YOl s, . | 13a

b Woere il the plan assets distributed to participants or baneﬂclaries‘ transferrad o another plan ar Drought under the D Yo EI No
captrof of the PBGC? ... :

¢ N, durlng this plan year, any aszéts or liabilities were fransferred from this plan to anaiherptan(s} idenitify e plan{s) to
which 2ssets or liabilitles wers iransferred, {See Instruttions,)

“t3c{1} Name of plan{sf . 13c(2) EIN(s) 13e(3) PN{s)

[ Part Vil [ IRS Compliance Questions

143 Does the plar satisfy tha caverages and nondisctimination tesis of Code sactions 410(b) and 401(a){4) by combining this plar with any other plans under
the permissive aggregation rules?[ ] Yes I N6

145 1Fthis l& a Code saction 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satisty the nondiscrimination reﬂuirements for
“amployee deferrals and employer natching aonirbutions (as applicable) under Code sections 401(k)(3) and 401{m}2).

D Dastgn-hased safe harbor method
E] “Frior ygar' ADE test
K] “Gurrent year' ADP test

[1 NA

45 ifthe plan spanssr Is an adapter of a pra-approved plan that recelved a favorable IRS Opinlon Letler, enter the dals of the Opinion Letter ___06/30/2020
{MMIDDIYYYY) and the Opinian Lelter sarial number_Q703191a.




Form 5500-8F (2024) Page 2

Ba Woere all of the plan's assets during the plan year invested In eligible assets?. (See instructions.)... v eeaa e irasany EI Yes D No
b Are you claiming a waiver of the'annual axarnination and report of an independent gualifisd publie acccuntant (IQPA)
under 20 CFR 2520.104-467 (See instructions on waiver ligibility and condHons.) .. e e e versbearbiensrenesbesasbrseneaarEnaT A Y s Yes [I No
If you answered *No” to either fine 6a or line 6b, the plan cannot use Form SEOGuSF and must Instaad use f-“orm 550!)
€ Ifthe plan1s a defined benefit plen, s It covered under te PBGC Insurance program {see ERISA saction 4021)? ... [] ves [no [ Not detarminad
If “Yes" Is checked, enier the My PAA carfirmalion number from the PBGC premium filag for this plan year, - (Sewm instructions.)
[ Part Il | Financial Infoermation
7 Plan Assets and Liabllifles {a) Beginning of Year {b) End of Yeat
Bt T ——————— R i 14727 31747
b Total plan HEIHES o .rsesiomsismeos imegai oasssss e o T
¢ et plan assels {subtraai line 7h from Ine 78} ammepvmisiice | TE . 14727 81747
8§ Income, Expenses, and Transfers for this Plan Year . {a} Amount {b) Total
‘a Contributions recelved or recelvable from; '
{1} EMPIOVOrS oo receaanes - reerecasssvssssesssemaseempasininenice | SE()
(2),_PAMCIOANS et ey e bbb e s astmsmars ga(2) _ 14420
(), Others (including rOIOVERS) e sy | 38(3), :
B Other INCoMme JOS8Y .rmeriorsrin emerenssensmrprerarsornes | BB 2808
¢ Total income (add lines 8&(‘1 1, Bal2), Sa(s) and Bb) .................. .1 Be . o ' 17226
d Banefits paid {including chrect ral[auers and Insurancs presmiums ) )
fo provids benefits) .. seegeatopars fupmgsthe A s s g Bd
& Cartaindeemed andfor corrective distibutions (see Instructions) ‘e
f__Administrativa service providers (salaries, faes, comirissions) .. i 206
G Ofer expenses . ..oy T bemsereen et anerane by 8g
h Total expenses (add iines 84, 8e, B, L P ‘Bh 208
i et incame {ioss) {subtract ing Bh from ina 8c)..... 8i : 17020
i ‘Transfers to (from]) the plan (see INSUUCIONGjerrecrimsissmsericsscecsnn 8 '

i Part IV iF’lan Characteristics

Ba |ifthe plan provides pensicn benefits, enter the app ficable pension faature codes fmm the Listof Plan Characteristle. Codes intha instructions:
248 2E G 2K 2R 3D

5 |ifthe plan provides welfare banefits, enter the applicable welfare feature codes from the List of Plan Charatteristic Codas in the instructions:

[ Part v .| compliance Questions

10 During the plan year Yos | No Amount
a Was there a faflure to anamit fo the plan any ‘participant contributions within the time period
desorbed In 23 CFR 251031022 Conilnue to answer "Yes® far any prior. yearfaﬂures until fully
‘gorrected. {See instrugtions and DOL's Voluntery Fiduciary Correchion PrOGrant) i s resecrsr e 10z X
iy Were there any nonexempt transadtions wsth any party-m-mterast’? (Do not inclide transaatlons X
reportad on it 108 oo thebes e R e LA S e Frare oS IR ERERS 10h
¢ Wasthe plan covered by & fidstity bond? ....... P — - IR— resreraneaneppernas 10 X
d Did the plan have a fess, whelher of (Gt relmbursecf by the p%an & ﬂdeﬁ:ty bond, that was {:aused ) %
by fraud or dishonosty?... besvenreneseteatesabe aveusesnbenardas sereanss oL e Y han e d AR RS SR 42044 TA A 1T $0d
& Were any fees or commissions pald to any brokers, agenm or othier persons by aninsurante
cartler, insurance service, or other orgamzaﬁon that pmwdes sarme or al of ihe beneﬂts under X
the plan? (Geg Instructions. ... revevessvunns A ot vaemaxFarement abesbe 1LY PE 1D AR LN s RAR e bt b a0 4 108
{f Has the plan failed to provnda any benefit when due Undar the pian'? 16f K
g' Did the plan have any pamcipant foans? (It *Yes,” enter ainount as of yaar-end )[R o 1, b4
b ifthis is an individual acceunt p!an. was lhere a blackouf parlod? (See mstmctmns and 28 CFR x | o : %
2E20.101+-3.) N isemieeesseseeeeeretimnsivimssicmmeessesizsnsrensnense | 40N 3
I ff10hwas answered “Yes ! check lha box lf you elther provnded the requnren:: nntlce oF o7ie of ihe _ ' ‘
excaptions 1o providing tha notice applied under 29 CFR 2520,161-3... P S (1




