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
APPLIED AVIONICS, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2015
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) 75-1293954
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
APPLIED AVIONICS, LLC 2c Sponsor’s telephone number
APPLIED AVIONICS, INC. 817-451-1141

2d Business code (see instructions)

3201 SANDY LANE
FORT WORTH, TX 76112 335900

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 89
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 90
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 81
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) 85
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 79
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 80
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5

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. 07/25/2025 CHARLES SIMMONS
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 5858263 7012698
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 42 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5858221 7012698

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) 203249

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 600968

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1365
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 899086
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1704668
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 534635
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 15556
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 550191
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1154477
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:
2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 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 170186
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).

D Design-based safe harbor method
“Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703126A,




Form 5500-SF Short Farm Annual Return/Report of Small Employee O e, A raom
Deparimentof he. Troastry Benefit Plan : —
\iatnal Reveriue Servion “|' This fairm Is required to beflled under sestions 104 and 4085 cfthe Employes Retirament : 2024
" DGeparmentof Labor tncome Seculity Act of 1974 (ERISA), and seciions 6057{b) and 6958(a) of the Internat ¢
Empliyos Banefits Seourty Ainlsiagion Reverile Gode ¢he Gode). 't?igs tfl?nr Is Q.P?ﬂ to
ST _ _ oY ublic Inspection
Panshsy Bonelk Gudranty Gorpacaion »_Complete all entries fn.aceardance with the instructions to the Form 6500-SF. »

I Partl | Annual Report Identification information

For calendar plari year 2024 or fiacal plan year beginning. 01/01/2024

and ending 1203172024

A This raturnitepott Iy fars K a singte-employer plan

[la muitiplg<employar plar (ot tiltiamployar) (Pension Plan fllers chaoking this tox.

must altach Schedule: MEP. Othier plans mustatlaeh & listof participating emptoyer
Information in accordance with tha form insiructions

[] the-frst retumiraport []the tnal returrvesport

[] an amenided returnireport

B This raturi/eeport s

G Check box If flling under: D Eorn B553 D.au‘tomatic axtanslon

[] spesial extension {entet deseription)

D a short planyyear returnireport (less than 12 months)

{ ] Fveprograr

D it the plan is B solisctively-bargaied plan, CHECK NEMGu. . mmrram s o s ez 4 []
E Ifhis1s a retroactively-adopied plan permitted by SEGURE: Act saction 201, chesk hBrg i ¥ ﬂ

{ _Partll | Basic Plan Information—enter all requested Wformation

b Thteo-diglt plart urriber |

fa Mamegof plai e
Applias Avlonles, The, 40Ky Plan PNk
Ao Etfastive dateof plan
: _ OtomReiE
28 Plansponsor's nara {employer, Iffor a single-arviptayer plan) _ 2b Employer Identfivation Numbar (EIN}
Malling addrass (heltide réom, apt., sultend, and streal, or P.O, Box) _ 71203054
ity of fows, state-or province, totntry, and ZIP or foraigh postal code-{if foreign, se insfructions) ot :
. o _ 26 Sponsory felaphone rursber
Apglied Avianigs, LLC (817) 451-1141
Appliad Aviariss, Ine - : S ad s
Zd Business code Beeinstructions)
356800

3204 Sandy Lane
~ Fort Worlh, TX 76112

34 Plan administrator's name and address X Same as Plar Sponser.

3 Adminisitateds £IN

1 3¢ Adminlstrator's telephona rumber

A ifthe name andfor EIN of the plan spenseror the plas name-hag shanged singe theJasl refurmireport
filad for (his plai, ehteriks plan sponser's name, EIN, the plan name and the plan rambar from the
last ratumfreport. _

@ Spomsor's kamy
& Plan Nama

Ba Total number of participants at the BagIiNINg o e BIAN VERF wuvummmsssmmmiusmmssarirssriogssssssanss

b Totalnumber of particiarits At the 8nd of the PIaN YOaY .. anms i it i s
o) Nimber.of particlpants with account-balances as of the beginaing of tha plan year (only dafied
* contribulien plans GoMplete this OMY . e i mssmtsersess s s
c(2) Number of particlpants with account balances as of the-and of e plan year (only deflied
coritftntion prans: complefe tis HEMY e mmmmm o s st isamm

d{1) Total number of active participants atthe baginring of {08 PISR YREE s s i

d(2) Total number of active particlpants at the and of the PRATYERF 1.

@ Numberaof patdicipants whe terminated smployment during the plan year with acorued benefits that
were less than 100% vested .. ;

Herir¥aiabestiuibprysatan

4k EIN
"
Ba £9
5h o0
Se(1) 84
~ 5e(2) &
$d(1) 75
5d(2) 80
bg &

Caution: A penalty for the late or Incomplete filing of this return/report will be assessed unfess feasonable cause Is established.

tinder penalties of perjury-ahd-other penaities set forth in the-nstructions, |- daclare that | have examined this returnireport, Including, if applicable, a Scheduls
SB or Schiedule MB completed and signed hy an atitoliad actbery; as well as the sleciranic version of this tefurh/feport, and 14 the bestof my knowledge and

belief. { is trug, correof, and complate: 7 .
sen | S A S 7/ 25/ 25 | Chares Simmons _
CHERE | Sfanaturs of pian adniibistrator | Dato _Enter.namo of individuaf signing as plai adinlstrator
iGN ) . . |
HERE Signature of employeriplan sponisor Date _Entername of ndividdal signing as employer or plan sponsar_|
Form 5500-SF (2024)

' ?ﬁr Faperwork Reduction Act Netice, sea the Instrictions for Form BB00-8F;

Vi 240314
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Ba Wersalhof fhe plan's asséts durlng the plan yearmvastediileilg1biaess&1$‘? (Han hstmuﬂons],. PO

b Arg'you claliming & walver of the annugl examination and repott of an indépendent qualifed public ac nntam (IQPN

under 29-CFR2500.104-267 (SesInstructions oiy wakver olighlity and condfions,)r.wiespem i i s

i you sivgwerad “No® to vither line 6a or linw 8b, the plan cannot use Form 5500+8F and must ins{ead uge: Form 5500
& Ifthe plan laa definad bensfit plan, 1s:it coversd under the PBGG Insurance program {ses ERISA secilon 02417 11
[ "Yes"i& checked. enter tha My PAK confirmation nunabat from the PBGC premiurm fillng Tor this plaf year,

B ves [] No
o " K ves ] No

[0 ves [J8o []Not determines

. {Ses Insfructions.)

[Fartl | Financial Information

7 Plan Assets arid Liabilities '. 1 {a) Beginning of Year {b) End.of Year
A Total plan asSels . smssstspmpiss g | 78 L 5358863 7012688
b Total p’?anEiiabii'l_liesww.m.,.(..;.-..m_....W.-..,,.m.,....,..m...,..,..-..a.m:_.-,.5 7h 42 | o
¢_Nat plan assels (sublractline 7110 116 78) vz | T8 segE22t | _7p12698
8 Ingome; Expenses, and Transfers for this Plan Y&ar ) {a) Amount '.(b):To;g‘I-
a contilbutions recelvad or ioaivable fronm: 3 o '
(4] EMployers v marin ppsis it st . Ba(1) 203249 _
12)_PAIOIPANS v s e et | 88(2) | 800968 | -
3 Ot'he;‘s-{ihcludlnr;.rol!quers')...............,..........;;..'..-.i...;..w........, | sa(3) | 1966 |
b_Othar naome (10s8) s 1 8 gognds |
& Total Income {add lines 8a(1), 8a(2); 8a(3).and B0) io.pomree | 86, L 1704868
f Barifits paid (ncluding éiract rbilavars--and insurance premiums. § ,
to provide benefts)....yi s e e £ 88 534635 _
@ Cerlain deamed andfor eorrectlva dfstrlbu'ﬂons .(see-lnstrﬂe_ﬁaﬁs)-. 1 Ba )
f _Adminlstrative servica providers (salaries, fees, commisstans)..... ¥ 8t 16588
g Other eXpONSes et TP 3 g0l
h_Total expensaa(aciqnnes 8¢, 8o, af. anng),.... eeeiresnnesineice 1B 560197
j Natmccsma(loss) (tibttactTine 8h frorn Jig BE) voprvorssn e i 8l TASRETT
| Trensfers to-from} ther Blas (566 INSUUCHBRG)ow s ssmessrmnicane g

I Part IV. |Plan Characteristics

Da JIf the plan prowdes pensicn bienefits, enter the applicable’ penslorz fenfire codes from thg Lla_t__gf ?lan Charactaristie Cczdes T the ibstroctions;
RF 26 2J 2K 2T 3D )
b [he plan provides welfare benafﬁs enter the applicable walfare. Teature codes fram the List of Plan Characieristic. Codes Inthe instroctions:
| Part f Compliance-Questions
40  During fe plan year; Yes | No Amsunt
A Was thera-a falure toapsmit o the plan any participant cerifbutions withlr ﬂm firve perdad
daseiibadin29 CFR 2510,3-5027 Contnug lo answer “Yes" for any piloryear failures. LGtllfuliy
carracted. (See hstruelions and DOL's Voluntary Fiduciary Correction Program) e | 108 - X
b Were there any nonsxeinpt fransactivns wit any ;zarly-ln-interest'? (Do ol inclade iransachons X
reported G 1@ F08:) i s epriarsasens sascsssensrmmresmis o i i e s s e 10k i
¢ Wag the plan coversd by # fiéie]ity BORAR s s e [SP——— I 1 7R I 500000
d Oid the plan have &oss, whethier or not re:mbursed by the plan's f‘dei[ty brand that was causad x
) by fiaud or dishenasly? ....... e Eiasrebivitet oo rar ettt (s prtningnngre s sspggere s psarenee | 100 i
e Wars any lses of commissions pald fo any brokers, agen{s, or: cther parshng by ap insuranca: |
caryler, insurance sarvics, ¢r o(her erganlzatlon lhat provtdas some or alE of the baneﬁt& undar
the plan? (See Inslructions.}. .. T pivaseanaa e pesis s e i |08
f  Has the plan faifed to proy da--any benaf“ ¢ when due ugder the p%an? SR ———— a3 I
g Didthe plan have-any participant loans? {If Yes," antar amoUt 88 SFYErent.) oo 40g X _ 170488
B I this & an Individual accoont piaﬂ was there a blagkout: parle? (8es ifstrudions. and 36.CFR . ' X j '
B0, 018} sctnsiensemesspmsrinssmsnsmsasmsssississpsssan s s e | 30 N
i [f10hwas answered “Yes,“ check tha box lf you eithet pmvidéct the requ‘red noﬂcB or ang: of the |
axceptlons to praviding thia hotice applied Under 29 CFR DA ATTE civirrrssemrsismmsaessrsmmmmniiivorsianea | 101
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l Part W [ Penslon Funding Compliancs

11  Isthisa dafined banefit plan subfect to minlmom Anding reguliremants? (i "Yed” saeinstructions and complete Sshedule BB
(Forr 6560) and Einas 11a and b balow 3 if thisis 2 dﬁﬂr‘ied mntrlbuslcan Pensian plani leave lirid 11 blank and complata lne 12 : D Yes K| No

iy dratniadatss £ iepy nsTiba CAKT

BOl0Ws s b e Care et AR A AL LS AR YL LB 18 S 4 LTI
& Enlerthe unpaid rslnlmum reqmrad sonitributions.for alt years fmm Sehednle 88 Form 5590} line- 4(} ehrpbrpsibr ety l Als
b PHEC migsadcontribution reporting requirerants, . iFihe plan l& coverad by PBGC and the ameunt reportsd en ine 18 is grester than§0, has PRGC
beeaw!lﬁed as reouirad by ERISA sections 4043(6)(5) and/ar 303()(4)? Check tha applicabla bex:
Yos,
No. Rapv:xrtlng was-walved undér 29 CFR 4043.26(0)(2) hecause contributions squal to-or excesding the unpald minimum required contribution

Weste inade by the 30th dey-after the dug-date.
N, The-abeday period reforancad ih 28 CFR4043.25(6)(2) hag not yet ended, and he-sponsor Intends. o make & cortribution equal toor

axeoating the unpald mislmuerreqaired contibution by the 30th day affer the due date,
[[] Mo. Gther. Provice explanation

12 s thisa defired torifoution plan subjest to the minfmim fundity reguiraments of seotion 417 of the Code or saction 302 of
ER!SA? [ Sy 6Ty e dr s FEe R s Ve F O OV R TR R D Yeés @ N
(It *Yos,” complete Hing. 1 2a or ﬁnes 1’2b 12%;, 12d and %23 beiow. as app]icabla ) IFthisis & defined benafit pensian plan, loave. | - } '

ing 12 biahk and complete line 41 abova. 1
a ifawaverofthe mmlmum funding standard fora- prlcr year 1g belng amnrtized fn this plan yaar, soe nstiuctions, and entet the date of the lelter raling

granfing the walver. . R B T T VOOUPRRSOOP NN L. o, 11113 DOy e, YEBE
lf yau-completed ling 123, complete Iines 3, 5, and 10 :;fsﬂhaduls B {Form 5500), and sklp fo Jive 13.

b Enfar-the minimurm tequired sohtABULEN for this PLAN YEBE o itnssimbinsizmiman o yistss s sy ‘12h
€ Enferitie amotnteontrbitad by e employer ta the plan fof this, plan'year R — M 120
of Sublract the amayrt lnﬂna12cfmm the amauntin fine 12b, Enterthe resu!t(enteramlnusslgnfotha iaftg{a 1 424 '
BEgOHVE BMOUN vy cn serysessecssi o g e T b e A :
& Wil the minimum funding amaent rﬁpoﬁed o 76 12t e Mok 116 fUnding dRBHNOT..o s swusmmmrires s | [ves Qe [
‘Part Vi |-_;PIa_‘n Terminations and Transfers of Assets _
13a. Her a reselition to ferminale the.pin besn adopted In any plan yaat? um, { D Yas E Na
_JF"Yes; enterihe amouni of any plar sssets that reveried to the employer this Year. ... I o ) 188
h Wers gl thia plan assets: dlslnbuied to ;aaﬁ[cupants or bﬂnﬂﬂ(}lai’ies iransferred to another p!an af broughtuneiar 1ha ﬁ Vs E‘] Mo
contrelof the PEGC? wcin, v et e AR LR A P L VYT e

& 1f durfig this plan.year, any- assats i liabﬂrtles were transferrad fram this plan te anaihar plan(s). |dent|{y the filan (s) to
ghich assets or liabililles woré ffansférred, {Bee Instrucions.)

13c{1) Name of plan{s):

13¢(2) ENGS). ' 13e(3) PNGs)

[Pant VIl | IRS Compliance Questions
144 Dows the plan salisly the coverage “ahd nondiserimination tasts of Cote sections #70(b) and 40163 by vembifitag this pian with any o

fhepenmtesive dygregation rules?i | Yes X[ No-

hor plans Under

1 db I ihls js-a Code gestion AB1(K) plan, chock Al boxes draf apply to indicate how the-plan is inténded 1o satlsty the nondigerimination requlrements for
emgﬁy&e datatrals and-employar malching contributions {as applicable) inderCode sactions A014K3(3) and 401 (m)f2)

Gesign-based safa harbor method
K] “Priot year" ADF test
[[] “Gurrent year" ACP test
I nea

15 (fihe plar sponser I5.4n ad opter of a pre-approved:plan thatreceived a favarable IRS Oplnlon Letter, shtarthe date of the Opi‘nlnn ‘Lotter

{6/30/2020

(MM/DIIYYYY) and the Oplmen Latter serial number, Q70312648




