Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
ROSE REAL ESTATE SERVICES, INC. 401(K) PROFIT SHARING PLAN (PN) » 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) 36-3099122
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROSE REAL ESTATE SERVICES, INC. 2c sponsor's telephone number

847-910-8558

2d Business code (see instructions)

155 E BOCA RATON RD UNIT 1207
BOCA RATON, FL 33432-3976 531120

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) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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 MICHAEL ROSE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/25/2025 MICHAEL ROSE

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 263143 342514
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 263143 342514

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) 7747

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 53500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 18164
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 79411
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 40
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 40
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 79371
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 23 2T
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)

Page 3-| 1

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).

Design-based safe harbor method
D “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_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

Doportnntf o Toauey Benefit Plan 1210009
This form i3 required to be filed under sectiona 104 and 4085 of the Employea Retiraman 2024
Emmmg;_l?:;:\;:" ::11 ;E::“ . Income Security Act of 1974 (ERISA}, and soctlons 6057(b} and 6058(a) of thae Internal
Revenus Coda (tha Coda). Tnhis Form I Open to
Panslon Beneft Guaranty Corparalion Complete all entries In accordance with the Instiuctions fo the Form 6500-5F; Public Inspection
[ Part] | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning and ending t

@ a singla-employer plan Os multiple-employer plan (no! multemployer) (Pension Plan fitars chacking this box
must aftach Schedula MEP, Other plans must altach a Iist of participating employer
Information in accordanca with the form Instructions.)

A This retumfreport Is for:

the first return
B Thisreturnfreportis D report D the fine! relurn/repont

[] an amended retumreport [ ashort plan year retumtreport (less than 12 months) \
C Check boxifflingunder: [ | Form 5558 D automatic extension D DFVC program .

(] spacial extension (enter description)

D ifthe planis a collactively-bargained plan, check here
E Itthisisa mtmaciﬁely adopled plan permitiad by SECURE Act saction 201, check here
{ Partll | Basle Pian Information—enter all requested Informatich

1a Nameofplai = 11b ﬁ“#nlﬁgu
* . Rose Real Estate Services, Ing. 401(k) Profit E‘Pﬁ 0ox~—-
: Shaexing Plan . 1¢ Efectivedstoctplen "7
D1/01/3021
2a  Plan sponsor's name (employer, if for a single-employer plan) 2b Emplayer entification Humbee
Malling address (Inciude room, apl, suite wo. and slrest, or P,O. Box)
City or town, state or province, country, and ZIP or forelgn postal eode (if forelgn, see Instructions) 36-3099122
Rose Real Esgtate Sexrvices, Inc. —
2G spoasor's telephone number
155 E Boca Raton R4 Uoit 1207 847-910-B558
2d Business code (see instructions)
Boca Raton FL 33432-3976
531120
3a Plan administretor’s nams and address [X] Same as Plan Sponser, 3b Atrinstrtors EN
3¢ Adminksirator’s telsphone number
4  Ifthe nama andfor EIN of the plan sponsor or the plan name has changed ginca the last relum/report 4b EIN ]
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar from the
{ast retur/report. 4d n
-3 Sponsorsname PN
C Plan Name
5a  Total number of participants ot the beglnning of the AR YRAT ....corsecssiniiiiintiiiiniee e ereraararens 5a 2
b Total number of participants at the and of the Plan YBar .......vveevrermciiniesiirnnnnns rersrreretarereesisntasnirerananns 5b 2
¢{1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete thisitem) . __.......... emvetrenieeentae e e se e s aen et eesnaneretsenetanssras ... 5t 2
{2) Number of padicipants with account batancas as of the end of tha plan year (only defined
contributlon plans completa this llam) .......... rtrarrrsertenrias eeerberee eraastrrerenerabrrerTaseraaaaraaan s aranernrans bcl2) - 2
d(1) Tctal number of active parlicipants at the beginning of the plan Year.........ciceevvciarienniinninneenn, veveanas (BA(1) .32
d(2} Total number of active parlicipants at the end of the Blan YRar ... cvinimvaiinssisiisinie e suensssasssesonen o |S6[2) 1
e Number of parficipanis who terminated employment during he plan year with accrued banefils that
wero [ess than 100% vasted .............. Lesbrsiesssimiseriessieiesisreeoss erererssstessavneriacsserstiraoazarasteaarans 5e 0

Caution: A penalty for the late or Incomplete fillng of this retum/ropart will be assessed unless reasonable cause Is established.

Under penatiles of perjury and other penalties set forth In the Instructions, | de¢lara that 1 have axamined this retumireport, including, If applicable, a Schedule
5B or Schedule MB completed and slgned by an enrolled actuary, as well aa the efactronlc version of this returnfreport, and 1o the best of my knowledge and

bollof, !t Is brueoeugct, and completo. [ ,
SIGN, (-——’-Wtr/_\ﬁ—? 1 "] {22/ 5] Michael Rose
HERE Signature of plan adminlstrator Date ! Enter name of individual signing as plan administrator
sieN 2] A W “1 {22{78 | michael Rose
HERE " Slgnature of employer/plan sponsor Dals Entar nams of individual signing as employer or plan sponsar

For Papeswork Reductlan Act Notice, cee the Instructione tor Form 5500-5F. Farm 5500-SF (2024)

.
LI




* Rose Real Estate Sexrvices, Inc. 36-3099122

Fom 5500-SF (2024) Page 2 -
6a Were all of the plen's assels during the plan year invested In eligible assets? (See instructions.) ... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA) ¥
under 28 CFR 2520.104-467 (See Instructions on waiver eligibliity and conditons.y ... . ... . | @ Yes l:] No
If you answered “No” to either line 6a or Iine 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
G Iftha plan 15 a doflned benefit plan, 15 it covered under the PEGC insurance program (see ERISA sectlon 4020} D Yes [:] No D Not dsiermlned
If“Yes" Is checked, enter the My PAA conflrmation number from the PBGC premium filing for this plan year J(See Instructions.)
[ Partll] Financial Information
7___Plan Assets and Liabllities " - |(a)Beginning of Year] (b} End of Year
A Tolal plan 8558t .o ii it ieus i s et i ieania i e atriaii sy beiotioiaiiciiisiniesess 7a 263143 342514
" b Total plan liabilities ......eezzuissiiezeeeassss L tiirroiieiirieiiisisaiizizassiesesssesssissieses 7b Nl
C Netplan assets (sublractline 7b from e 78) ... .ioovirinunroenrraruussirnaieenaaneceasensseers e 263143 342514
B Incoms, Expenses, and Transfers for this Plan Year - {a) Amount {b) Total ..
@ Conlributions recaived or recelvabla framn: )
{1) EMPIOYErS..ceusurereenennnnn.. bt et et me e ta s s e ra e e issssarssesnensnes sasenstterenss gaf1)| 7,747 e o
(2) Partlcipants .....ooceeeieznnieniine.e. O P PP PP TP PR PTI 8a(2) 53,500 ... . .. .-
e L T I 8a(3) L e
b_ Otherincome (I088) ...o.ooieoie ettt e ettt ie i it ey e treiaratactrsiarearae st 8b 18 164 )
C__TotalIncome {agd lines 8a(1), 8a(2), 8a(3), and 8B) .........ceeeuvny..s bereerrererinzeiriieiiies Be | . i R G 79,411
d Benefits paid (including direct rollovers and insurance premiums - *
10 DIOVIE® BBNBME) .. ..o ceens 8d T R
e__Cedain deemed and/or corrective distributions (ses Instruclions) ..o iiseeiesesnse 8o
f Administrative service providers (salaries, fees, commisslons) ............ccceueu..... eereeniand 8f 40
Z U OHereXpenses .......ceccieereisiirieisiiizsreaiiiiirirses s rariatttansisiiarsarererens 8g A
h__Totalexpenses (add lines 8d, 8, Bf and 8g) ...ooooveerieesiieeiessiiisiie e Bh | . o Elem o - 40
1 _ Netincome {loss) (sublract line 8h from finB BE) ....creriseneeieiinnaneane,. reienes e | o 79,371
Transfers to (from) the plan (ses Instructions) .................. e eainens e Y . o s
[(PartIV] Plan Characteristics
9a/| Ifthe plan pravides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: ! |
2A 2E 20 27 "

b| ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instruclions:

[:PartV | Compliance Questions
10 During the plan year: Yos | No Amount |

a Was thers a fallure to transmit to the plan any participant contributions wlthln the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes® for any prior year fallures untli fully

corrected. (See Instructions and DOL's Voluntary Fidueiary Correctlon Program). ..c.e.izezeiezenieins 10a X :.‘

b Were there any nonexempt transactions with any party-In-interest? (Do not includs transactions ’ ‘
reported on lne 108.). ..o vss e s it ettt 1ob X 2

¢ Was the plan covered by a fidellfy bond? ......... G s s russessasasisaenesiasssassesseesssesassiiiisiiiiss 10c X

d Did the plan have a loss, whether or not reimbursad by the plan's fidelity bond, that was caused -
by fraud or dishonesty? ................ S rritrnriesasisesrisiaressiiseseisesesssresessresresserersreeras 10d X r

e Were any fess or commissions pald {o 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 InStiuctlons.) ..u e i zersere st ue s st it s s s nas 10e X
f Has the plan failed to provide any benefit when due underthe plan?........occceeuieeeeneereezeae,e. 10f X :
g Did the plan have any participant loans? (If “Yes,” enler amount as of year-end.) . ..oooviiiiveriaranns.. 109 X '
h  Ifthis Is an individua! account plan, was there a blackout perlod? {See instructions and 29 CFR i S "
0 Ko I T P P PPN 10h X | . - =5 . o .
“ 1 1f10h was answered "Yes,” check the box if you either provided the required notice or one of the . .' M
exceptions fo providing the notice spplied under 29 CFR2520.101-3 ... oene e e eees 10§ : Lo,




Rose Real Estate Services, Inc. 36-~3099122

Form 5500-SF (2024) Page3- [
[PaitVI | Pension Funding Compliance
11  Isthls adefined benefit plan subject to minlmum fundling requlrements? (If “Yes," see instructions and complate Schedule SB iy
(Form 5500) and lines 11a and b below.) If this is a definad contribution penslon plan, leave Iine 11 blank and complete Iine 12
BEIOW . vvevrererienireiee feeerrreantetennersennennrrasens treieriiersiareaeseesssnseessenesenneerencenes | | YES | ] No~
8 _Enter lhe unpald minfmum reguired conteibutians for all years fr from Schedule SB {Form 5500) nne 40 ................... l 11a f '
b PBGC missed contributlon 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 seclions 4043(c)(5) andfor 303(k}{4)? Check the applicable box:
Yes.

No, Reporting was waived under 26 CFR 4043.25(c}(2) bacauss contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

[:] No. The 30-day periad referenced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

exceeding he unpaid minimum required contribution by the 30th day after the due date.
No. Other, Provide explanation

12

ling 12 blank and complete fine 11 above.

a

Is this a deflned contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? [ ves X pro

(If "Yes." complele line 12a orlines 12b 12:: 12d and 12e balow, as applicable.) If this fs a defined benef t pension plan, laave

If @ waiver of lfre minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enler the date of the letter ruling

grantingthewalvar, o o o . e se e Month Day Year

if you complated line 12a, complete Ilnes 3,9, and 10 of Schedule MB {Form £500), and skip to line 13,
b__Enterthe minimum required contribution for this Plan YBar ... . ivirersiets s ies s ee e e e es i ieireieees 12b

c

Enter the amount contributed by the employer {o the plan for this plan year .. ... e iiieiiciieiiiiiieiecieiiie s 12c i

d

Subtract the amount In line 12c from the amount In line 12b. Enter the result (enter 2 minus sign (o the left of a
_negative amount) o § e et bEisiseas e sgheras sty e et e et ba s r

e Wil the minimum funding amount reported on line 12d be met by the funding deadline? | 1ves | [No| | nA

IPart Vil l Plan Terminations and Transfers of Assets

43a

Has a resolulion to terminate the plan been adopted in any plan Y8ar? ... .cvovicieiesioiereeraereeansseseeraziiioeiaes. Yes Il_ﬂ No

If “Yes," enlor the amount of any plan assets that reverted lo tha employerthis year ... ...ooocievivenriiiianiaiess 13a

b

control of the PBGC?.....vcovuen... oo et e et m e a e s s ssa e s Eammee s s e s ms s s sassfassasicoaceesescncsscnrssnnressnn

c

Were &ll the plan assels distributed to participants or beneficiaries, ransfarred Lo another plan, or brought under the D [Zl N
Yes No

If, during this plan year, any assets or liabllities were transferred from this plan to another plan{s), identify the plan(s) to
which assets or llabilities ware transferred. (See instructions.)

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

L2

&n viii | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondlscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans undar
the permisslve aggregation rles?| |Yes  [XINo

14h Ifthisis a Code secton 401(K) plan, check all boxes that apply to Indicate how the plan is inlended to salisfy the nondiscrimination requirements for )

' employee deferrals and employer matching contributions {as applicable) under Cede sections 401(k}(3) and 401{m)(2). L
Deslgn-based safe harbar method ¢!
“Prior year” ADP test )
“Current year” ADP lost

[] A
15

If the plan sponsor Is an adopter of a pre-approved plan that reoelved a favorable IRS Opinion Letter, enter the date of OpinionQ 6/30/2020
Letter (MM/DD/YYYY) and the QOpinion Letter serial number_Q 0372%a .




