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: D a single-employer plan B 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 B 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: B 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
GULF GROUP, LLC 401(K) PLAN PN) D 001
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) 86-3161676
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GULF GROUP, LLC C Sponsor’s telephone number

240-822-3017

2d Business code (see instructions)

50 CARROLL CREEK WAY, SUITE 340
FREDERICK, MD 21701 561110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 38
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 38
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ 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. 07/30/2025 SCOTT AUSTIN
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

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

@ Yes D No
@ Yes D No

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 0 149701
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 149701

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 69037
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 69919
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 12832
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 151788
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 2087
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2087
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 149701
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:
3H 2E 23 2K 2F 2G 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 50000
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 893
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




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

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
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_ Q703912A




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
GULF GROUP, LLC 401(K) PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
GULF GROUP, LLC 86-3161676
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [] association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d [X other multiple-employer pension plan (Describe) COMMON NEXUS (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
SCHERER CONTRACTING. LLC for the Plan Year to Participating Employer
93-2882843 0.00 0
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
SPOINT1 ENGINEERING. LLC for the Plan Year to Participating Employer
87-4592602 85.98 62186

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
GULF GROUP, LLC
86-3161676 14.02 10300
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
BREW SIX, LLC
92-2554677 0.00 0
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
TEN TAVERN, LLC
92-1925806 0.00 0
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-SF

Depariment of e Traasury
atarmal Bevenus Serdps

Denariment of Laber
Employss Berstin Samnty Adriniciaion

Pemsion Banef Guarenly Corpoeation

Benefit Plan

Revenue Cods (the Codsl.

Short Form Annual Return/Report of Small Employee

This form is required o be filed under seclions 104 and 4085 of the Employas Ratirement
Income Security Act of 1574 (ERISA}, and sections 5057(b) and 6058(a) of the Intemnsl

¥ Complete all entries in aceordance with the instructions to the Form 5500-5F.

GMB Mos. 12900110
12900084

2024

This Form i Open lo
Public Inspection

| Part1 [ Annual Report identification Information

For calendsr plan vear 2024 or fiscal plan year Bsginning

V1/01/2024

and ending

12/31/72024

B Tris returmdreport is for:

E This returnireport is

C Check bax i filing under-

D i the plan is a collectivaly-bargsinad plan, check hars |
E ifthizisa retroactively adopted plan permitted by SECURE Act section 201, check hera

D 5 single-smployer plan

[ the first rewmirepont
D an amended retum/report

@ Form 5558

E a multiple-employer plan {not multismployer) (Pension Plan filers checking this box
roust attach Scheduls MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions )

D fhe final retumireport

D auvtomatic exlension

D spacial extension (enter description)

D a shon plan year retumireport {fess than 12 months)

D DFVC program

&1
» 1

| Partll [ Basic Plan Information—enier all requested information

1a Mame of plan 1b Threa-dinit plan number
Gulf Group, LLC 401 (k) Plan (B} b 001
e Effective date of plan
01/01/2024
2a Plan sponsor’s name {(employer, if for 3 single-employer plan) 2b Emplover Identification Mumber {EIN]
Mailing address {include room, apt,, 2uifle ne, and strest, or PO, Box} 86-3161676
ity or town, state of province, country, and ZIP or foreign posial code (if foreign, see instructions) e =
Gulf Group, LLC 2€ Sponsor's telephone number
. 240-822-3017
3d = S TR
50 Carroll Creek Way, Suite 340 Fidimes core v Ind ores
Frederick MD 21701

561110

3a Plzn administralor’'s name and address [X] Same as Pian Sponsor.

3b

Administrator's EIN

3c

Adminlsirator’s telephone numbar

4  ifthe name and/for EIN of the plan sponsor or the plan name has changed since the last retumireport | 4B EIN
filzd for thiz plan, enter the plan sponser's name, EiM, the plan name and the plan number from the
la=t returnireport. 4d Pu
8 Sponsors name
£ Plan Name
5a Total number of paricipants at the beginning of the plan year_ 5a 38
b Total number of participants at the end of the plan year ... a0 5b 23
&{1) Mumber of pariicipants with sccount balances as of tha begmning Gf zha p@aﬂ year wniy dﬁnn&ﬁ 5¢(1)
contribution plans complate this item).. e o 0
{2} Bumber of parficipants with account baiam:&s as of the end of the man vaar {nnzg definod 5¢(2)
contritution plans complate this fem)... BERE R e R A Bt 5
di{1) Total number of active participants at the beginning of 18 PIEN YEAM...........ocovrverosmmeeee oo 5d(1) 38
d{2}) Total number of active participants at thes end of the plan year . . 5d(2) 23
& Mumber of participants who terminaled employment during the r_:%arz year Wim &mm&d b&ﬁéf ts zsaa’x &g
were feas thon J00% VaBIeM............ccene e ressescssssmssessacss revassessss 0

“Caution: A penaity for the late or in:amp«m fmﬂg af thi*s mturmrggm will ha assassn-d unhsa masanahl& cause is established.

Under penaliies of perury and other penalfies set forth in the instructions, | declare that | have examined this returnireport, including, i applicable, 8 Schedule

58 or ?fhedgsﬁa Mﬁ wmg%eted ami signed by an enrolled achisry, a5 well as

_balief itis
SIBN

the elsgimnsf; version of this relurm/report, and to the best of my knowledge and

7/30/,20}.3’ Scott Austin

For Paperwork Reduction Act Notice, see the Instructions for Form S500-5F.

200K
i Signature of plan administrator E)a?e Enter name of individual signing as plan administraior
SIGN
Eignature of em er/plan sponsor Diate Enter name of individua! signing as emplover or plan sponsor

Form 5500-SF (2024

v, 240311




Form 5500-SF (2024) Fage 2

6a Were all of the plan’s assets during the plan year invested in sligible assets? (See instructions.)... R @ Yes D No
b Arevou ciaiming & waiver of the annual examination and report of an independent qualified ;}ub!iﬁ a&tﬁﬂnﬁﬂt ifQF}u
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... Ig Yes D Mo

If you answered “No” to sither line &a or line §b, the plan cannot use Form SEBG-SF and mus{ mstead use me 554}0
€ ifthe plan is a defined banefii plan, iz it covered under the PEEC insurance program (see ERISA section 402117 ... D Yes Dhsa D Mot determined

F"¥es" is checked, enter the My PAA confirmation number from the PBGC premium filing for tis plan year . {See instructions. )

| Part lll [Financial Information

7 Plan Assets and Lishifities {a} Beginning of Year (B} End of Year
8 Total plan assets 7a 0 149,701
b Total plan Habilies................. ..o b

€ Met plan assais {subtract line 7h from ne 720, Te 0 149,701

B Income, Expsnsss, and Transters for this Plan Year {a} Amount b} Total
8 Contributions received or receivable from:

{1) Emplovers . §a(1}
{2) PAIBCIIANIE. oot sensssenencee | BE(2Y 69,037
{3) Others {including Follovers) oo | B&{3) 69,919
R L L Bb 12,832
€ Total income (sdd lines 8a(1). 8a(2), Baf3), snd 8B}, ... e 151,788
d Bernefis paid {including direct roflovers and insurance premiums
b0 provide BBOOTISL. ... erenns s eea s seennens Bd
£ Carlain deemed andfor corrective distributions (sse instructions). Ze
f  Adminisirative service providers (sslaries, fees, commissions) ... & 2,087
_H Oher aMEes oo e e ek
h Totsl expenses (add lines 8d, Be, 81, and 8g) ..o, 8h 2,087
i Met income {loss) {subtract fine 8h from 0 8o, Bi . 149,701

§  Transfers to (from) the plan (ses INSTFUCHONE] ...c.oeo e ernsans

| Part IV I Plan Characteristics
Sa |If the plan provides pension banefits, anter the applicabls pension featurs codes from the Uist of Plan Characieristic Codes in the instructions:
3H 2E 2J 2K 2F 2G 3D

b |if the plan provides weifare benefiiz, enfer the appiicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

8

Part V | Compliance Questions
10  During the plan year ¥es | Mo Armount

8 Was there a failure to franzmit to the plan any participant contributions within the fime pariod
described in 28 CFR 2510.3-1027 Continue fo answer "Yes™ for any prior vear failures uniil fuily

comecied. (Ses instructions and DOL's Voluntary Fiduciary Comection Program) ..., | 103 X
b were thers any m%xempt transactions with any party-in<nterest? (Do not mx:,iwja franzactions
Soiplen bR R T S R R e b e s IRE s el ot U e e e i i s X
£ Wem the plan coversd by 8 fidelity BOndT ... rvvomimsirismsssssssmsmasmsmssesssscssssssssreceesmsss | e | X 50,000
d Did the plan have = loss, whether or nol reimbursed h}r the pran s r'fcfeisty bond, hat was caused
by fraud or dishonesty? : esussninminnasnsaristisinsivins . RO K
& ‘Were any fees or commissions paid to any brokers, agents, or othar persons b ¥ Af insurance
CAITIET, INSUraNCcE service, or other organization that prMas some or gl of the benefils under % 9
12 plon [Bee MBIUEHONG. Lo i e ioe i e e e e e e R 893

f  Has the plan failed 1o provide any banefil when dus undar tha plan? ..o 10f

g Did the plan have any parlicipant loans? (If “Yes,” enter amount a5 of yeRreril ] e 1tig

h  # this is an individua! account plan, was there 3 blackout period? (See instructions and 29 CFR
25201013} covrenseernnn. 10k X
i 10n was answered ‘Y‘ﬂs a:.s‘mgk tha imx ff you aﬁh@r pmmﬁad ibE r&quw%ﬂ ROIECE OF onE nf sn&
sxceplions to providing the notice applisd under 28 CFR 25201083 .o 0




Form 5500-5F (2024) Page il:L

PartVl | Pension Funding Compliance

11 Is this 2 defined benefit plan subject to minimum funding requirsments? {If "Yes,” ses instruclions and compiste Scheduls SB
{Form 5500} and lines 11a and b below.) If this is 3 defined confribution pension plan, lsave line 11 blank and complate line 12 D Yoz @ Ko
8 Enler the unpaid minimum required contributions for ail years from Schadule SB (Form 5500} line 40 ..o, I 11a I

b PBGC missed contribution reporting requirements. if the plan is covered by PEGC and the amaunt reportad of line 11a s greater than 30, haz PEGC

been nofified as required by ERISA seclions 4043{c)(5) andior 303k H4)7 Check the applicabls box:

D Yes.

No. Reporting was waived under 29 CFR 4043 25(c)2) because conbribitions agusi 1o or excaading the unpsid minimum reguired conlibition
wars made by the 30th day afer the dus dats,

D Mo. The 30-day pericd referenced in 29 OFR 4043 25{c}{2) has not yet ended, and the sponser intends io make & contribution equal o or
sxceeding the unpaid minlmum required santribution by the 30th day after the dus dats,

D Mo, Giher, Provide sxplanation

12 Iz this 3 defined coniribution plan subject to the minknum funding reguirements of saction 412 of the Code or saction 307 of
ERISA? ............ I:I Yoo @ b
{H"Yes " complete line 12a of lines 12b, 12¢, 12d, and 128 below, a5 agplicabls.) i this 2 & deflined benefit pension plan, lsave ! ’
iine 12 biank and comgplete line 11 above.
& If & waiver of the minimum funding standard for a prior year is being amortized in this plan year, ses instructions, and enter the date of the letier ruding
e B TR s, SR N RN S SN el SN O s R TR LT T | Day _ Year
you cempleted line 12a, complete lines 3, 8, and 10 of Schedule MB {Form 5500), and skip to line 13.

i

b _Enter the minimum required contribution for this plan ¥88r ............coooeceoovreeereress oo | 12B

c

Entar the amount confributed by the employer to the plan for this plan year .. i2e

d Subtract the amount in fing 12c from the amount in fine 12h. Enter the result (enier a minus sign to the leftofa

4 12d
s Sl L R e T s s e e e e e e

e

Will the minimum funding amaount reported on line 12d be met by the funding deading? ..o I:l ves [] ne [] mm

| Part Vil Plan Terminations and Transfers of Assets

13a Has 2 resolution to torminate the plan bean Soophed I 8ny BIBO VEEMT ..o Yes E Mo

)

If *¥'es,” enter the amount of any plan assets that reverted to the EMPIOVEr This YBEN ...coviveiiiieccisss s 133

b

Were ali tha plan assets distributed 1o parficipanis or beneficiaries, transfarrad to another plan, or brought under the D Yoz B Mo
control of the PBGCT ... cceomemmsrcersinmesmanrens NS B e ;

=

If, during this plan year, any assets or labiliies were ransferred from this plan to another planis), identify the planiziin
which: aszels or Babilities were transferred. (See instructions.)

13c{1} Mams of plan(s): 13c(Z) ElN(s} 133} PHs}

[ Part Vili [ IRS Compliance Questions

14a Does the plan zatisfy the coverage and nondiscrimination fests of Code sections £10{b} and 401{a){4} by combining this plan with any other plans under

the permissive aggregation rules? [ es[] No

14k 1f this is a Code section 401(k) pian, check all boxes nat apply 1o indicate hiow the plan is intended to satisfy the nondiscrimination reguirements for

employes deferrals and employer matching confributions (as applicsble) under Code ssctions A0k} 3) and 401 (m}21.
Diesign-based safe harbor mathod

EI “Prior year ADF fest
D “Current year” ADP fest

[] wa

15

i the 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
{MMIDDN YY) and the Opinion Letier ssrial number Q7039124




