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
WESTSIDE POOLS & SERVICE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2011
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) 75-2332432
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WESTSIDE POOLS & SERVICE, INC 2c sponsor's telephone number

817-560-0081

2d Business code (see instructions)

9617 SANTA PAULA DRIVE
FORT WORTH, TX 76116 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 07/29/2025 GUY WOOD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 760211 820355
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 760211 820355

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) 24265

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 66008

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 89178
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 179451
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 110878
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8429
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 119307
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 60144
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)..............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 60000
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 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,




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of 8mall Employee i aiie
Boporimontof 6 Tty _ Banefit Plan e
lalarna RavenuaForviza | Thia farm I required to ba filed inder ssétions 104 drid 4065'0f tae Emiployse Ratiretnant 2024
Deparmantof Laper fhooimie Seourty Actef 1974 (ERISA), and setliors 8057(b) aftl 8056(H) of the. Internal o
Empldyea Banofiis Seouily Adilidavaion |- Reavantis Soda {the Coda), Th;a&?n;s I8 Opi?n te
I : ) : L abllo: inspection
__Ponslon Banelr furanty Oowrel | b Gomplate alt onttfes In ancordanoa with the instrustions to the Form §500-SF: pesTey
wHPartl] Annual Report Identifieation Information ‘ e
Foy galondar plan year 2024 of flscal plan vear beginnlty 01/09/2024 and ending_12/31/2024
A This rafumnireport fa for E] ‘8 slngla-employer plan: D’a multipla-amployer plan (ot mdtiemployer) (Penston Plan filars thacking this box
mist aftach Schadufo-MEP, Ottrerplans must altach adist of perlicloating employer
Inférmiatlen I adcordance with the form nstiuctions.) “
B This retumireport is ] tete firat refenrvraport [Jthe final retumraport
D aramend ud retufn/réport Dfa shott plan year returniteport ffosg than 12 mnths)
G Chaoi frex It Mg under: D_Form BE5E ) D_au‘tomajtla sxlenslon [] 6#VE pregram
[} spesial xtension (snter dascripticn)
D Itho pleri 19 2 bolloctively-bargeined plin, Sook NETB s ¥ [
_ _E._‘if this I & ratroactively adopted plan permittad by SEGURE Act Seotion 201; chack biera i iimmuss b D
~PAFL] 3 Basle Plan Information—enter 8l requested infermation .
14 Name'of plak 1k “Thires:cigit plan nizmaer 00
WESTSIDE POOLS & SERVICE, ING. 401(K) PLAN (FN)_¥ _
1e Effastlvs date of plan
7 e e 01/01/2011
24 Plan sponzol's fame {smaloyer, If for b Sihgie-orployer plamy 2b Eiployer identifioation Nurmber (EIN)
tialing adiress (Ineluderoom,. apt, sulls no, and street or PO, Box) ] 752332492
City or-tawn; sialh o provmce._cg;;_n_t:y,;a_nd_.ZEF.'.‘or fereign postal code (it forefan, see Inatructions) 26 Sponsor's fok éph e mumber
WESTSIDE POULS & SERVIGE, ING: ! | : '(831?) #AD-0081
2d Buslness tode (see instructions)
9617 BANTA PAULA DRIVE 238000 '
FORT WORTH, TX 76116 _ _
3a Plzin sdminlstrator's name and atdress: @ Same-ag Plan Bpotse?, b Administrator’s EIN

3¢ Adminietrator's telophong sumbar

4 JFthe name andior EIN of the plaf 6porisor orfha-plafl name has eheriged sise e last ratlrmkaport [ -4k EIN.

fifad forthila plan; enter the plan sponsor’s narma, B, e plan.nanme and the plan number from ihe

lagt retirn/ragorn. A4d PN
@ Sponsors nams
6 Plan Neme
Ba Total pumber of participants atlhe beginalng of the: PRI YeAT . mraoniiinimmiwam s e Ba 23
b Total nimber of pArIGiPENES &t 110 ofid O te PIEL YA .omsmisecsssimsarsmisssmmiisisasnmitsmms i, 5h 20
{1} Numbor of partialzants with acoount balances ns of the beginning of the plan year {onfy defined 561}
contribition PIANS COMplata thIE KBIE, e o _ 12
(2] Number ofpariolpants with account batances as of the-end of the plan year [only defined 5ol(2)

’ nﬂﬂ'trlbhﬁl}n-pfﬂns Eﬁmplate thls Ita‘m‘} T I L L L P L A TR eE e e YT MY S S LN P RL R LA BT L DRI S . - " 11
d{1) Total aumber of active pariclpanls at the beginning of the PIEN YEar s [ 5d(1) 2
dl(2) Tatal numbar of atiive paiciiants &t he and of 116 PIAN YBAL s s 5d(2) 1ir
& Number of particlpants whe tarminated smployment-durig te plan year with acorued banefits thet B 0

Were. lessmanw(]% Vﬂ‘giad mmuun.u_manu-u l‘ll:llu'l Lrvsdunledag mt--w-;_m_gu--u--x-u-m-umg-!.mnu’,-n_»-'nu--r_- : S— .
A penalty for fhe late or Inpomplets flling of this returnireport will be assessed unless reasonable cayeo [s astablishad,

£8 or Schedule MB-obmplgleda
ballef, LS e, cotregt

W A A 7 2 A

Uhelér penalioe of potjury-and otiar pehaliies satforth in the Tnatruitions, 1 declare that | have axarnined Lsls returndreport, including, If appilcable, & Behadulg
- n_d'stgneq\by sn antollad actiiary, a6 well as the slbtronts verslon of this retLrn/iepokt, and to.the best of my knowletdge and
I

ignsturs of plan adiinistrator . Date Enlsr napie of Individgial slgning & plan administrator

M Signature of mﬁb'l'oyerfplan‘ apong oy o Date ' Enlar'na-mw'of"tnd'lvldum5lgnlngl_-as.n_mployer or plan hpunaor

““For Paperwork Redustion Agt Notfos soe the nstructions for Form §600:8F, - Form aﬁnms:-‘z(:tl?;)
¥, 240319
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fa Were all ofthe.plan's asgals duﬁng the pian.yen: lwvestod I elipible-asssts? {306 MEUSIONG: i s [X] Yig D No
b A yoil claiming & waiver of the annual oxantiétieh aivd report:of &n lndependantquaﬂﬂed publis sovountant (IQPA)

under 28 GFR 2620,104:487 (Seo Instruations on walver-slighlity and cendltions J....

s, 9 Y98 [] No

IFyou answered “No™ to alther ling 8a or tine Ot the plan sannofuse-Form 5500 S’F ancl must lnsmad use Form 5500
G Ithe plan s & definad benofit play, 16 I covered undet the PEGG nsuranca progran (ses ERISA saction 2021)7-.....[] Yes [JNo [] Mot detarmiined

IE*Yes" |s oheoked; érter the My FAA confirmetion number from.the PBGO pramlum 113 ng for thla plan yeal

(8o Instructions.)

(HarETG] Financlal nformation

7. Flen Assets and Labiltiss {m) Baglwing of Yoar: {b] End of Year
8_Total plan 888818 1puumunssiromsnis i e s s 760211 620385
I —— i
¢ Net lan assefs.(sublract ine 75 fiom ine Tabuw e | 70 0T 820355
B _incoma, Experises, and Transfers for thls Plan Year . . D _ Aa) Arount, b Tofal ‘
a Contibutions focivéd ot rsceivable fram: 35

(1} BINDIOYOE oo irmiimienore FTTIRR, 24205

66003

{2} E’-artfnlpanls.......‘,..,.1.‘.......u..l....m....‘,,.._t.-,.i.,i,.....‘.........q........,...:

(3}, Olhurs (Inoluding rolloversli.. iy i

Subr FUCVATTELE RS

I IEY)

% Omél‘lm‘mgle (IOS;!‘) D e L L T LL L) LR PR b I

¢ Totsl Irizoitte (udd Ines 8a{1), 8af2], Bals) and 81 ooy

o Bendfite pald Inolurling direet roliavets mnd fnsuraneefpremh.m's‘

B9178

£0 provide benaflts). o gras namus ey g |, 86
o Certain deatmed zmdiomorrmtlva dlsfﬂbuﬁons {soeInstructions),. | Be
£ Adinlinistiaiive seryica providers (salaiiea, foos, Gomimisslons) ... Bt
,____9 LQthar expansaa._.,m‘.w 8y
h_Total expendss (add lines Bd, 89, 85 AR BY) vercnommupunmene: | Bh
i__dlot ingomie (osa) (aublract I1ne 81 from ne B0 evmwsm g ] 8)
j Transfers to:{from) the Blan (860 NBIUCTONEY s s 8]

Plan CGharactoeristics

9E oF 26 2J 2K 2T

‘ 9a [If he plein provides parsion barafits, anter thia ﬂpplloabla pensian Toatlie codss fmm e Lsh:r Plan Lhamctarlstlo coﬁes in ilmlnstrucﬂonw
30

. b [Irthe plan provides welfaren bariits, enterthe-appllcable wealtare teaiure oodes from the: Tistof Plam Lharaqtarfaw I Codes |n the Ingtructons:

BaRS] Commplianios Questions
10  During the plan yoar: Yoz ) Ho _Amount
8 Was thsren fallure tetransmilto tha plan Hny partmipant cdrfiﬁbuﬂcms within 1he tlma pﬁ: Tod- :
describod In 20 OFR 161041027 Conlihue o answet "Yes” for any pdor year fallures undiEfuily ‘
corfeotod, (Sos istiuctions und DOLs Veluntary F%c_luc!gry Cnrl’e_mlon PPN s errrevumrerstieonn ] 108 X
b Wers there any nonexenipt transacd lcms with any [iﬁrt*?-«ih-lnt&msl? {0 not Tniolude tmns‘aoﬂons X
FORAFtRE T 1118 F0B)wiersivsrinnnsresenieisepmnsssisan i wiiriarins i s epprm s 1100 ‘
& ‘Was the plan goversd by a ﬁdeilly l;wm:i? i e st | 410G | RO L 80000
e Dld theplanbeve aloss, whmher o rmt r\&lmburﬂiatl by the plans ﬁda ity band, ﬂ‘lﬁt was aauaed o
by:fraud or dishenestie . oy i s ooy s i e seeerrosererrrpere | TOH h
@ Wore any faes or camimisslons pald ks any brokers. agents, or olher per&ons by an Ihaurance
garflor, insurahce sefvied, of mher orgenlzaion 1hat pmvlcfas SOMe of éﬂl ‘of'thea banems under | x
e plan? [Sep ItEans, ) ey e s e e wol A0G LB ML
f Has the plan fallsg toprovidoeny: haneflt wlwn ciua um:lar the: }‘;Ian? s | T - X
g Did the plan have any partlclp_ant loans’@ (if "Yes," antar amount ns: oi‘.year‘*_e_nda)-.a-nfwm.m.,m...,.e 40 X
ke Frinis s an hdividlistacdount: plaﬁ. wai-thore o blgdkout parlod? (Sey instuctleng and 29.OFR %
. 2520 101 3 ) OO TR VA A N A F Y U PR F AL LR v bR b unm'jl XL LT L e e 10[1
i it 10h-wag-anawered "Yes," thatk the box if you efther provided {he ratuired notles or-ene of the
excaptions o pmvldlng {he noflae appllad under 29 CFR2520.1(31~3 ST —vpR——ry I 1. I
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i) Penslon Fundlng Compllance

18 3hils a defined Deneflt plansiljsot fo minlmum: funding reulvamenits? (It "Yea. soa Inslructiis Bnd complate suhedma 88 )
{Foam §500) and Tnes 1 Ta and b below.} i {his la s deﬂnad oonmbutfoﬂ penslor plan, faave Ine 11 lifank and completa fret2 | |:| Yoo [zl 7Y

beiﬂ\"k SRR LR YA PR FY L EEE PN R e LT EAD A KNS T b 0SSR UY LA s BRSNS e A ety K g e L S e b b b Lo i
g Enter tha unpald misimun requ%rqdnontr’lbutima'?arallyearsfrcmSohedtfle BB (Forp B500) ng-40, . uimmenar I $Ma

h PBGC miseed seitihution reporting ragulearenta: If he-plan ls oovered by PBGC gndthe amount raparted on line 114 ly greator than $0, has PBGC
. beat hotifled as retulred by ERISA secticns 4043(c)(8) and/or 303(k)(4]7 Chenk the appiicable box:

[] es.
[] e, Reparilng was walved Under 28 BFR 4042.26{() (25 because toatilbutlons equal to oraxceeding the enpald il requirad gonlrlbulion

wete made by the 30t day after the dua date,
Na, Thie.30-Hay perod refsranced T 20 OFR-4043.26{0)(2) has.not yetendeid, and the sponsor Intends fo make o cantribution equal to o

axoveding Bé unpald MiRium reqiilred contributiol by the 30th-day after the-tue-date:
[] Ne.Gther, Rrovida explanation

KL

12 s this a defined nonttbutlon plairsubfect to the miriimum fiinding requiramants of ssotlon 412 of e Code or sestlon 802 of
LR[SA? A e TR YF P15 el KL L VAR LR R VR TR ATV TR R L e O SRR R e LR TR s e en o] D Yea No
?r “Yos," complase (Ine 12e-ps liies 126, 120, 24, and 12 below, Bs-applicable.) If thls i A defined henefit penslon p[an, lesve : &
e 12 blank and emplets Tihe 471 ahmra.
a0 Ve waiver of the miniium furgding starclard for [} pﬂer year s bekig amortlzad It plan yaar, soe Instrustions, and enter the dste of the lefter riling;

granting the WaIVOE juouiznumo s s s it e et e s el C Day o Year,
if yru comgleted ilms;‘mlE o p!etellnes 3, Si and 'fMTStlmdula MB (Fq:m 5500), anu sklp{oina 8, ‘ L
.. Enterthe minimum requlred contriautlon Forthla DRI YO s wssbienssimsupoae s | T8

c Enter the-amount coritilbutad by tho: amployor ko the plan torthls pian yaar e

ATE S TLELTTT PRV TS ror)

d Subfraof the amountis Ilna 12(: fron the amsunt In line 121}. Entar the rasult (entsr aminus slgn {othelaft of & 126
nagative atfiolt) »ewrpememten s s,

g Willtke minteure funding smount repertad ¢n Ilna 1 2d b met by the funding deadlma?. T Ej Yes [] Ne (] wa
13a st a resolution to lerminste the plan been adopted Eﬂ any’ plan S [] ves H Mo
a_Ji'ves,” enter tha amount of ay, plan assels that reveriedte Uiy émplayerfhlgi VOB yuniys peennipemaiagting s sy 182 .
I Wore all the plai sssete distributed (& pardiolpants arban&ﬂé}anes‘,'tm'nsf'arrad for anather plan, m'b‘r_a‘ugh’f ynider tho I:I Ves E No
GOI’Itm] of the PIBBCT iy sy ey ivensh e (R0 st ap GO 11007 YIS LR 1 (21 M YA AR A 00 A I 2820 )
& I durnig this plan vaar, any a93ela of flablitles werg 1ransferred from fhis plan to encthel plans), Idantify ihe plrm(s) o
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