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
DEWEES CONSTRUCTION INC EMPLOYEE GROUP HEALTH PLAN (PN) » 501
1c Effective date of plan
01/01/2024
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) 35-1833107
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DEWEES CONSTRUCTION, INC. C Sponsor’s telephone number

317-422-1654

2d Business code (see instructions)

PO BOX 691
BARGERSVILLE, IN 46106 238900

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 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2)
€ 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. 07/18/2025 BILL DEWEES

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

SIGN Filed with authorized/valid electronic signature. 07/18/2025 BILL DEWEES

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
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c
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) 28728
(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 28728
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1614
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7050
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 20064
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 28728
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 0
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:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4A

| 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 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




2024 Form 5500-SF e-file Signature Authorization

Dewees Caonstruction, Inc.
Dewees Construction, Inc. Employee Group Heaith Plan 501
PO Box 691

Bargersville, IN 46106
Empioyer Identification Number: 35-1833107

You, as plan administrator, are authorizing that Agresta, Storms & O’Leary, P.C.
electronically file the 2024 Form 5500-SF for Dewees Construction, Inc. Employee
Group Health Plan as an EFAST2 Service Provider.

Authorization

As plan administrator for Dewees Construction, Inc. Empioyee Group Health Plan,
| authorize Agresta, Storms & O’Leary, P. C. to electronically file Form 5500-SF for
the tax year 2024. | understand that a PDF copy of the first two pages of the
menually signed form will be submitted to EFAST2 with the electronic file, and
that the image of my signature will be included with the rest of the return/report
posted by the Department of labor on the internet for public disclosure.

Please sign below and date. A/{/Mg

Plan Administrator Authorization:




jlll""ii

AGRESTA, STORMS
— & OLEARY -+

CEATOERD FURLIC ACCOUNTANTS

DeWees Construction, Inc
PO Box 691
. Bargersville, IN 46106

DeWees Construction, inc.,

Encicsed is 2024 Form 5500-SF for Dewees Construction Inc Employee Group Health Plan, Pian Number
501

This return has been prepared for electronic filing. Please sign, date, and retain an original of the return
ior the plan's records.  We will submit your electronic return. Do NOT mail the paper copy of your return
to EFAST?2

Agresta, Storms, & O'Leary, PC

FTurnting Vision inio Value



Benefit Plan
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Retirement Income &

peration

Short Form Annual Return/Report of Small Employee

g 4065 of the Lrpleve

fions GOS7 () Al 7
of the Inteinal Revenue Code (the Cade).

P Complete ail entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-008%

2024

This Form is Open {o
Public lhspection

Fart i J I\nnms} Report Identification Information

f-o3r pals 1 yeer 2024 or fiscal plan vaur beninning 0L/01/2024 and snding 12/31/2024
A This retumfreport is for; B_a smgle-empioyer plan u amelhtiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must altach a list of participating employa:
information in accordance with the form instructions.)

irn/report is e flirst refum/repart tha final reilrmseport

st amandesd retunlllcpoit a short plan vearieturmAeport (less than 12 months)

ox i filing undern Fopn 558 aulermallc sxlanslen
special extension (enter description)
> mian s 2 collectively- oa.gfuned plan checkhete N
toel plan permitted by SECURE Act section 201, chieck heie

e )

DFVC progiam

>

Sic Pran ri'i]-_!i :nrhlon = enter all raz =i information

o of plan

<5 CONSTRUCTION INC EMPLOYEE GROUP

1b  Three-digit
plan number (PN) s

501

1C  Effective date of plan

01/01/2024

Alaver, if for a single- em.;[" e plan)
Qi apt suite no. and siraet, or £.0, Box)
}:_ bowrceocoumr\i and "[P ol fomlgw postal code (if foreign, see instr.)

BARGERSVILLE IN 46106

2b Enmployer identification Number (EIN)
35-1833107

2¢c  sponsor s telephone number

317.422.1654

2d  Business code (see instructions)

238900

an administrator's name and addiess lﬂ Same as Plan Sponsor.

3b  Administrator's EiN

3¢ Administrator's lelephone number

Ho numizer from the last retuin/report.

P

ba 7o
| P

r
H

€1 on1

44t the name and/or EIN of the plan sponsor or the plan name has changed since the jast 4b  EN
win/regor filed for this plan, enter the plan sponsor's naine, EIN, the plan name and the
4d PN
tal number of participants at the beginning of the plan year 5a 2
- Tota number of participants at the end of the plan year 5b 2
{1y Nenber of participants with account balances as of the begmnmg of the plan year (onlw
sntribution pians'complete this item) . 5c(1)
runon of panticipants with account balances as of the end of the plan year {orly
i contribution plans complete this item) . 5@
d (1) Total number of active participants at the beginning of the plan year Sd(ﬂ
<1 (2) Total number of active participants at the end of the pian year o 5d(2)
& Hlumber of ‘"mupants who terminated empioyn ent duting the plan year wl’h accrued
. Se

sctions, | declare that [ have &

‘; an € 'nnlh-r: actualy as well as the electronic

d iz =i 2part, 1
ersion oi this ratuim/egport,

o VL3T]

JI ipplicakble, o
i to the best r11

u)-—:

ved 07/18/2025 |BILL DEWEES
b Snunaturg of plan administy. ator Date Enter name of individual signing as plan administrato
_ WA whz(*£L~—— 07/18/2025 |BILL DEWEES
' | Signatw e of empleyer/plan sponsor Date Enter name of individual signing as employer or plan sporisor

oo Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2024)
v. 240311




_Form 5500-SF (2024)

Page 2

sts duling the plan year invesled in sligible assets? {See instructions.}

A under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions )

ning awaiver of the annual examination and report of an independant qualified public accountant

m Yes L] No

@Yes DNo

i you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,

v inzd benafit plan, is it coveisd under 1he PBGO insurance program {see ERISA section 402137 Yes No D Not determined
he My PAA confirmation number from the PBGC premium filing for this plan year . (Seginstructions.)
 Financial Information
__=Flan 58 s and Lingbititss {a) Beginning of Year (3] End of Year
4 Total plan-assets — ST ST 7a
5 otal plan fiatillities fssn , & 7b

ubilract line 7h from fine 73 oy e 7c

and Transfets for this Plan Year

{a} Amount

{h} Total

d or receivable from:

8a{1) 28.728
8a(2)
] =i 4 == ; &a{3)
8h )
(11, 522}, 8a3h. and 8b) — - ) 2 § ,_7gu_
d including direct roflovers and insurance premiums to pr.o.vide
. ; SPATEMENT 1. Sd 1,614
i1 deemed and/or corrective distilbutions (see insliustions] .| 8e z
1vice plaviders (salaties. feps. commissions) . STMT 2 8f 7 r 050 i
- _ 2g 20,064 |
v il lines A, Ge. 87 and 2r) . s s s | 8h 28,728
1t (subtractfing 8hfremline 8e) o 8i ! 0
[y the plan (= 'r:.'nr.‘.!irr:h}v S S L Tl i Tia 2 8j |

izn Characleristics

i provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

L Yes | No Amount
desciibed in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until
lully corrected. (See instructions and DOL's Voluniary Fiduciary Correction Brogram) 10a X
D Were there any nonexempt transactions with any party-in-interest? (Do not include
‘tapsacilons reported.en line 10z Tt R 10b X
s 1he plan covered by a fidslitybend? e 10c X o
4 Did the plan have aloss, whether or not teimbursed by the pian's fidelity bond, that
vw'as caused by fraud or dishonesiy’ T B iod X
€ Woere any fees or comimissions paid to any biokers, agents, or other petsons by an
insurance cartier, insurance seivice, or other organization that provides some or all of
> bensfits under the plan? (See instructions,) ) o 10e X
. s the plan failed to mrovide any benafit whan dus under the plan? L B} 10f X
S Gt ioans? (If "Yas " enter amount as of vaarand.) i0g X -
b iduat account plan, was there a blackout petind? {See instiuclions
201.101:5.) e _ e 10h X
1 18h was answared "Yes," check the box if you either provided the required notice or
~one of the oxcaptions to nroviding the notice applied under 29 CFR 2520.101-3 10i X
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L vi| FPension Funding Compliance
is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete
Schedule 8B{Form 5500) and lines 11a and b below ) If this is a defined contiibution pension plan, leave line 11 blank
il complate line 12 Below ; Sa LN [_‘ Yes !‘-'F No
: e inpad minkmum regitired contributions J{ vaars frr:rn cir:“lcf'ul' S8 (Form 55001 il1~ 400 l 1 1-\ ; o
¥ PRGC missed cantribution reporting 1eqd|remen'{s If the plan is covered by PBGC and the amountreported online 11ais greater than S0
has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303()(4)? Check the applicable box:

L Yes
. No Reporting was waived under 29 CFR 4043.25(c)(2) because contribuiions equal to or exceeding the unpaid minimurn reguired contubution

wete made by the 30th day after the due date.
C o The 3C-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended. and the sponsor intends to make a contribution aqual to or
e unpaid minimun required contiibution by the 30th day after the due date.

i

flo Other Provide axplanation

ed contribution plan subject to the minimum funding requirements of section 412 of the Code or
i] Yes D No

= 2 of ERISA? o P
it "Yes (omplete line 12a or lines 12b, 1?c 12 d and 12e bf>lov' as appllcable )If th|s is a defined benefit pension plan,

andd complate line 11 above.

sar of the minimum funding standard for a prior year is being aimortized in this plan year, see instructions. and enter the date of the letter

anting the waiver. Month Day Year
pleted line 12a, complete hnes 3 9 and 10 of Scheduie MB (Form £200), and skip to line 13,
5_3'_'_4 3 the miinimum reguired contobution for this plan v=ar . 12h
G Entes the amount cantributed by the ammplaver 12 the plan lor thls ')I i year L 12¢
d subtract the amount in line 12¢ fram the amount in line 12b. Enter the result (enter a minus sign to
the left of a nogr arpount] | o L — 12d
=Wl tne minimum funding ameunt repanad on line 12d be miel by lh,& funding deadllneV L o l_] Yes | | No {]a
‘ I | Plan Terminations and Transfers of Assels
153 Has a resolution to t}a_rlgiﬂ_qte the ni npstect i arne iy vear? o B IJYes, E.JiFo-
i Y=g enter the amcunt of anv plan asse it reverlsd ta the smplover 1hig yeu 13a
5 Were all the plan assets distributed to paiticipants or beneficiaries, transferred to another plan, or brought I—l f;-'{
itral of tha VES iad M

Linder the oo

e lransfarred (Eaelitstaiialicons: )

_13c(2) EIN(s)

RS Compiliance Questions

T8 poesthep plan satisiy the coverage and nopidiscrinipating tests of Code sections 410(b) and 4C1(@)(4) by combining this plan with any othe

_____ plans undel ihe nermissive agaredalion rules? 1 | ¥eg No

T4 |f this is a Code section 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination
quiements for employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2)
Design-based safe harbor method
! "Frior year" ADP test
H "Curtrent year" ADP test
o 1L N/A

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
l_etter (MM/DD/YYYY) and the Opinion Letter serial number




OnWEES CONSTRUCTICON, INC.

35-1833167

I'OCRM 5500-8F BENEFITS PAID

STATEMENT 1

U TRTION

FAYMENTS DIRECTLY 7O PARTICIPANTS OR BENEFICIARIES

AL TC FORM 5500-SF, LINE 8D

AMOUNT

1,614.

1,614.

¢ 5500-8F

ADMINISTRATIVE SERVICE PROVIDERS

STATEMENT 2

[NISTRATIVE SERVICE PROVIDERS

L TO FORM 5500-SF, LINE BF

AMOUNT

7,050.

7,650.

STATEMENT(S) 1,

2



