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
JAGEE MANAGEMENT 401(K) PLAN PN) D 002
1c Effective date of plan
09/01/2002
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) 75-2847672
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JAGEE MANAGEMENT, LLC 2c Sponsor’s telephone number

817-335-5881

2d Business code (see instructions)

2918 WINGATE
FORT WORTH, TX 76107-1948 561110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 07/23/2025 REECE PETTIGREW
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/23/2025 REECE PETTIGREW
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 5216191 5487489
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5216191 5487489

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) 66545

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 103538

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 625653
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 795736
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 477152
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 47286
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 524438
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 271298
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 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)........................ 10a | X 8357
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 22202
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 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
@ “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_ Q703126A,




Form 5500-8F Shert Form Annual Retirn/Report of Small Employee | OME Nas. T210-0110
Depafmoitobihe Troasury Benefit Plan: :
inlemal Rovenue Sanibe: | oppis £orm s required 1o be filed under sections 104 and 4085 of the Emptoyes Refirement 2024
T DeRfen o Labbr Ingome Becurlty Aot of 7874 (ERISAY, and sectioris 8057{b) and 6058(a) of the Internal ) o
Employas Benafils Sacyrty Admiilsiralion. Revenue Code (the Code). Tlgsg?rf;} ls-(‘)pt?n"ﬂ!-
, e N S o ublie lnapection
Pension Bandfl ianiy Ostearen | v Gomplote al antrios i aogordanee with the Tnstructions to the Form 5500-SF. i
[Fpartilsz] Annual Report Idenflfication Information _
For calendar plan year 2024.ar fiscal plas year be‘glnning_ 01/01/2024 ) — and ending_12/31/2024 .
A This returnfieporlis for E d single-ampleyer plan |:| a multiple-emplayer plan {nat multiomplayer) {Panslon Plan fllars cheeking this box

st altach Sehedufe MEF, Other plans must altach a list of partleipaling emplayer-
nfaration Jh acoordance wilithe form [nstruetions.}

B This retumireport s [] the firstreiamivaport. [:]-{ha'ﬁnal;mtumfreport
{1 an amended retumireport [T shor plar year returnrapod {iess:thap 12 moniths)
G Check boxifflisgunder [ Form 5586 [Jautomatip-extenslor [1] rve: program
[] spuciat extanision {enter descrption)
D irsa planis & ﬁé]j'ec[ive'ly.bargmnad Pgam-‘cﬁaﬁk-harﬂmi.m..-.:..t;-.,m.m.i._e.mg;;;.,. ...... SF AV A e ke 1 ¥ B .

I this fs a retroactively adopted plan permitted by SECUREAct settion 201, chistk ha wev e 5 't

Basic Plan Information—enter all _ret;g:est'ed information

1a Néfﬁéofpian : ETY “Th‘r.’aa%dlgitpl'an.numher 0_02'
JABEE MANAGEMENT 404(K) PLAN En ¥ S
A% Erfective date of plan
— _ e 4o/v1/2002
2a. Plan gponsor's nama (smployer, i fora sinple-employerplar) Zb Eniployer |dertification Nomber (EIN)
Malling adriess finclude raom; apk, syiteno. and slreet, or PO Boxy ] 75-2847672 '
Gilyor tawn, stale-ar provinies, country, anil ZIP vrforelgn postal-code (i Tordigh, o6 lnslustions) 7o Spéns;r‘}é iéléphane numﬁer-
RCRRBARRBENSAT e e
2d ffalggjqe;_as;neds-:gsee instraeticng)
ZO16 WINGATE ] OO
FORT WORTH, TX 761071948 —— - e
32 Plan adminlsitalor’s naime and address: | Same as Plan Sponsor, Bb Adminlstrators EIN

B¢ Adnminatraiory felephone number

4 If the nanve andior EfNof the plan spcnéor or iy plan name.has chariged slnce the last returnireport | -4k EIN
filectfor (i plah, enter (he plan sponsers: name, EIN, te plannanme and the plar namber from fe: |

[ast returo/raport. #d PN
# Sgonsers fiame
& Plan Name
b5a Tois) numberaf partichants at thebagmmlig 07 T DA YEBF it msstesetmn st i 1 5a 25
b Totel nunitier of paiivipants atthe-snd oFthe PIAFYBEF s winmemmamis i s 5b 19
el1} Nusiserol partivipants wilth ascatint tlantgs as b e begining of tha plar year {only defined Bo(1) _
o Gﬂﬂlﬁblﬂfen Plﬂﬁii CGITIPEEIB thls Hami\nn aaivd rﬁh‘iu‘.-n,;;n--:a:niulq-‘w{ur LY i_n_ujusuiig_'v'-timn-vm caRAVRE ) 17
¢(2) Number.of pariiclpants With ascount balances:as ofthe end of the plin-yeae (enly defined 5c(2)
coritbulion BIaNS COMprate IS KEM) i mmmrasmysoninmmmsmsssosssssnn | 0 14
(1) Total numbar-of active participants:at the HEQIANINGBF INePIAN YEER. v ccmn i sms s ssssmasos 5d(1) 18
&{2) Total undber.of active: participants atiiie GNEATHNE PN YBAN cuccwusmismerssissisivsrarsniesivorsis 5d(2) 16
& Number of patticlzants whi Weviraled employmantdining the plan year with-arefeid beriefite fhiat , _
wWere [EEER (VG QGQ% yitted S AT IS Uy e TV R S T ey e et a8 i

" Caution: A penalttyToy ths [ate-or Invomplate Il of this retu nlr'ep'ort’-wiil be assessed unlass roasonable céiisé"fs astablished.

5B or Sehiedule M completed and sigriod by an ebrelléd actiary; a5 well ag iha:elactronic version of this retamirepotl; and to the best of my knawledge and
vt Solte: _ T

Undér penallles of parfury-and oiher panailes sel forth in theiinstructions, )-declare that | have examined this returnireport, Including, if applicable, & Schedile '

balief, it s trus. corragt.and afe, . P A — .
: £ / % g -;‘! |p-2%-2< | Raece Paligrew

Signature of plan.adi Iolﬁt’ratdl £ | Dato Enter name of individualsigning:gs vlan adminlstratar
%\/ ¢ M W/&/‘%—— 7,_2?._25, Reens Pettigrew ‘
Stgnature of ern'plbyeﬂpian,spoi‘gdr _ | Daty . .@@r tiame of individual sianing as employer orplan sponsor
Far Paperwork Redugtion Act Notice, soe the Insiructions for Farny S5C0-5F, Farm 650Q-5F (2024)

V. 240311

|
f
3



Fisrn S500-8F (2024) , . , _Paged

B2 Were ol of the plan's assels durog the plan year investad in-eiigible @8sets? (866 INSIUDIONS F v mommmmnsesmnsr ) Y65 [ ] No
b Arevou deiming o walver of the annial exarfiination and report of an Independent qualiied public accauntant (IQPA) .
under-28 CFR 2520.104-46% (See Instructicns on waiver eliglbility and Contlions, ). s s s E! Yis [] No

{fyowranswered “Nu to either fine 62 oriine 6b, {iie plan carinot nge Forii-5800-SF and mugt: trﬁstaad uss Form 5500
€ Ifthe plans a definad benefit plan, ls It covered tridar the PBGG Insurance program (sée ERIBA segtlon 4021)7 .....| | Yes [JNo [] Not dotermined

It"¥as" s checked, eritérdhe My PAA tohfirmation number m:m iha PBGC premium fiting for s plar year,

 {See ingtnictions.)

[EPartie] Finanelal Infgrmatlon
7 Plan Assets and Uagme_s _ fa) 3eglnn1ng of Year (b} End ot Yoar
& Total'plan agsats:,,.. L1t g L O S RS LT e 5716191 5487480
b_Teialplan uammm St b v e e e
o Naf plan assets {suﬁfraut fine 7b from lins. ?a).,",...,...,. —— . BiEte 54BTABY
8B Irisomp, Expenses, and Trangfers for thls:Plan Year i {a) Amouit:
a ‘Confrbitlons rédeived o recalvable fromm 4 P
{8} EMDIBYOIS soiiaeiic iistinssiiseiin i gtansaner: | B8) 06645 1
(2] Parlolsants. e e st S8 1 103538
i (3} Others tncludirs m[lovers b iy 18808 _
B Ofher T — cpevmsaymnnrnnses [ 825653
© ‘Tatal fncome{add lines 8a(1) Ba(zj, 8a(3). and BT i ons
o Bunetity palt (Ineluding dirgot rollovers and nsurance prém!ums ) -
10 Brovide BENERS)...a i o | 84 417162
@ Certaln deemed andlorcorrective dlstﬂbutubns @ee Tnslrueiiens) | Ee 3
{ _AdwinfEtralive service provideis:(salarigs, fees, commisslons).. J | BF 47286
_H_Olhar Xpenses .o i uniss s | 80, B
Iy Tolal sxpenses (add linds 84, Be. &1 anng).....:... v | 8D 524438
T Net [ncome: {loss) sublzact ling 8 fom ine 86) v wemsgsiisers | B 271208
j Trarsfers te (froriy e ptah {see.fnstruc_iionsi_ e O T

Plan Characteristics

2E 2F 20 2 2K 2T

Ji b plan provides psnsitm benéfits, enter the-applicable pension féaturs cades from the List o{ Pian Characlersiic Codas m the instructions:

b {irthe pian provides weifare herteﬁts, anler tha applicabsawe%fare Teatre codes from i Llst-of Plan Charactedstic Codes [nths tnsirucuons
| Gompuanea Questﬁqns .
10 Duing the plan ygar: |Yes Mo  Awoont
a  Was.\here a fallora totransmit to the-pldr any parﬁeipant conlnbu%lons wlth in the tlma porlad
doseribed In 28 GFR 2610.3-1027 Continue fo-answerYes" folany ptlor yeaf fallues ntl fuu_y : )
_ tirtaled.{Sed Indlituha and DOLYS Voluntary Fldusfary Correction PGB srisivciansies, | 108§ A B3sy
b Woere there any nonexept fransactrons with any party«ln-lnteraai? (Da Hetinclude transacﬂons X
raported’on ling 108:) . iimicre Bt s e e s 10b [ .
N . .
& Was the plan coverad by a fidlelily bond? sy e | 408 | % - 500000
¢ Didihe plan liave & loss, whather o Bt relmburssd by the plan s ﬂdeuty bond. thetwas causatf X
by frald or dishONOsly T, ity miopity vy iyt fien S ettt ivsador izt s sy 10d | .
8 Ware any fees or commisaiona pald te any brokers, agénts, or o'ther parson& by an Inauranca
cartfer, insurance:service, or other erganlzatlr:m that. provides somie-or all of ihe benefily under )
the plan? (Saeins!ruclmﬁs ),m, e asy 0§ arE e r g Ve ke A R4t (1 Eaad GRS EF S e K eeepa i bt e B 10e |
f ‘Hasrthe plan falled to provide any beneﬂt whdn dua Urder R PIANT v visryvssseesivsmsvmnnns | J0F | P )
¢ Didthe pian fiava:any paﬁlcipam Toane? {if "Ys," entaramount a3 ufysrar-an’d ) ........ vomsanmens | 40 | % [ 22202
B IR 15 e Individual acéetnt plan. as there s, blackaut period'? {Ssa Instructlona»and 20 CFR '
62010743,) s s e s s et ] 10R
{1 i 10h was answered "Yog .*_' check the bex if.yo.u-eithar p‘mvldatl t'ﬁa—fr‘equi‘rad nofi‘ce of one-o’f ihe
401

gxceptions te providing the ristiss applled Linder20-GFR 2520, 1053 ot e mgiees




FomiSBOO-SF (2024 Paged-[ 1]

Pensfon Funidirrg Compllance
19 this a deflned Bansfitplan sublest to-minimu fariding requ?remenes? (If"’ﬁm g6 lnstructians ahd-complite Schedule SB

{Form 55()0} andﬂnes 11a anid. bbefow.) ftthis ls-a-defided coﬁtrlbutfon pension plan. leave lina 11 blankand t:nmplela line 12 ] E] Yei @ Ko
VT TEEE o ——

4 Enter tha unpaid minimum requirad cunfrlhﬂlians for"all years from Schaduls B (Form 6503) llna 40.,"..... I 1a |
b PBGC missed centribition reporting roquirerionts, It the plan is covered by PBEGG-and the emoont repoited o line T1a is greatorthan $0, hias PBGG
bean notified 4s required by ERISA sections 4043(c)(6} and/or 303(k)(4)? Chisckiihe applicable box:
Yes.
[] Ne Reporling was walved undor-28' GFR 4043:26{c)(2) because oontributions: éiual 16 or exceading the unpald minimurrreqeisad contrisution
ware made by e 30th day after the-due dats,
Ho. The 30-day period refererved In 29 CFR 4043,25(c)2) s not: yet -ended, and the gonsor infénds lo make a contribation syual 46 or
éxooeding theunpald minfmum reqolred contiibullen by the 90ik day after the due data
[] No. Giher. Brovide explaneilon

12 ls 1?nis a defined obatibution plan subject t the: m%rﬁmum funding raqulremants of secﬂnn 412 of tha (}ade &it sebﬂon 302 of
ERlsA? Tty IIH’UQHMIH (17 LA R L L L R P e N N R T T e e TV TS T Y ) (LY ll il!b,ﬁ PRAREENLY i‘( nnw) MR A POV I D Yes E No
(If "Yes,* complate-live: 125 6¢ linos 1211. 125, 124, 4nd 12e:below; as-appiloal e } [f fhls: rs a def ned benefl pengien. plan, lsave L '
{ine 142 l}tank and-eomplote ne. 11 above, .
¢ Mrilnimuryi fuhding etandard: fora ;arlor ‘Yo Is belng.amonfzed ih thig pfan your, 506 instructlnns. and enferihs date s:f the [étter rullng
Q;Lﬂtmg tha aiver. Fagiaiet i st e G g s s Month _ Day Year .

I you eormplated e 12a, m:mpiale Tvias 3, 9, aid 1(} ofSchedule MB {Form 5500). and Skip. tg fine 134,

b. Eriter-thezltimun reuuftad contribution for gh}splaﬁ year B T T

& Enterthe amount confiibuted by the employar totha. plan for Hilg plan VOB sooniiisonimnsissiiiitti i onitistige | 120 e

€l Subfract the smount IFline 12¢ fmrh the: amuunt T line 12b. Eritef4He result (antara olnus sfgn to Ihe«iaﬁ ofa 2d
negative 8mount} ... iy ik sy e T 1 e e i

[ve [ N° ]

7 Plan Termlhatlons antd Transfers of Assets

13a. Moy dresolution toleminate thaplan bedh adopfedm anyplanyaar? S er e 10 g e s e 11 Yes El No
8 _ff"Ves. bnterfhecamount of eny plan gssels thatravarted tb‘thaemgloyerthlag'mr e gy, | 138 s
b Weii &l the plan-assety distibiled 1o partlcipants-or benefictaries, ransferted fo annzharp!an. ‘or braught undei tha D Vos E] No
.. bontral OrihB PRBCT ivrnaamiiver LS T e T e e s e N g e O G A  eeie _] " .

C' i, durng his plan Yz any asseis oriiabﬂltles ware transﬁarred fromitiis pran oandthar pian’(s), Idantify the: plan(s) ta
Whigh gegeld o lgbllities- wore. teAfisforead. (Sea instruations.,)

ARy Neroofplenitel . emENG s eng

“REREVIIE] RS Compﬁancae Questions
14a Davs the plan satisfy the covarage and pondiscrimination tests of Cade sgeliohe 410(b) aisd-4011a)) by somblning this plan with any olher plans urder
the permissive agyregation rules?[ ] Yes X No.
4R (f this Is a:Coda section 40 (k) plan; sheok.&ll Boxes rat apply to indicate How The phancis intended to satisty tha nondlasimination requiraments for
employeq-dafartalsand employer matofiing contiibutions as-applicabile) under Code sevtions 40 R)EYand 40Hm}2).
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@ ‘Current.year” ADIP test
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