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
CRYSTAL COMMUNITY ENT 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 59-2924429
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CRYSTAL COMMUNITY ENT 2c Sponsor’s telephone number

352-795-0011

2d Business code (see instructions)

790 SE 5TH TERR
CRYSTAL RIVER, FL 34429 621111

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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 SILVIA GRILLO
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 3215486 3569429
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 90000
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3125486 3569429

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) 17815
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 44637
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 404093
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 466545
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 22602
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 22602
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 443943
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 2R 2T 3D 2A
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 321549
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 2028
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 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_ Q702751A,




.U

Julf30/2025 1:17:38 PM NEXTIVA->0 35

07/30/2025 10:13 AM T0:19042872745 FROM:3527959481 Page: 3
Form 5500-SF Short Form Annual Return/Report of Smail Empioyee OMB Nos. 121000 7
Depaticrrent of the Treasury Benofit Plan
Irtarast Revantie Setvioe This form is required to ba filed under sections 104 and 4065 of the Employee Refirement 2024
Dapattrnont af Litor Income Sacurty Act of 1974 (ERISA), and sections 6057{b} and 6058(a) of tha Intarna) . .
Employ=e Benefits Security Administration Revenue Code {ihe Coda). This Formi '5PP'EE:§ tl?; .
g - Pension: Bencfit Guaranty Gar itlan F"‘Ih“c lhﬁpﬂﬁf '
A . v Arporaia + Complete all sniries in accordance with the Instructlons to the Form 5500-8F. vt T
[_Part1 | 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: @ & single-smployer plan D a multipla-emplayar plan {not multiemployer) (Pension Plan flers checking thls bax

must attach Schedule MEF. Other plans must attach a list of participating employer
infarmation in a¢cordance with the form instructions )

B This returmvreport is D tha first return/report D the final raturryreport
D an amended return/raport [l # short plan year returnireport (less than 12 manths)
G Check box if fillng under: |:| Form 5568 D automatic extenslon D DFVG program
‘ |:| special extension (antar dessription)
D I the plan is & collactively-bargained plan, check BB ... ... ..o oo sesseseeees oo eeeeesene. ® D
E If this [s & retroactively adopted plan permritted by SECURE Act gection 201, chesk here ... ¥ |_|
|_Part 1 | Basic Plan Information—enter all requested information

14 Name of plan 1k Three-digit plan number

CRYSTAL COMMUNITY ENT 401 (K) PROFIT SHARING FLAN (FN) B 0ol
' 1¢ Effective date of plan
01/01/2002
‘23 Plan sponsor's name (employer, If for a single-employer plan) 2h Employer Identification Number (EIN)
" Malling address (invlude roam, apt., suite no. and street, or F.O. Box) BO=2024420 ‘
City or town, state or provinee, sountry, and ZIP aor foreign postal eode (if foreign, see instructions) % & s telenhone mum
Crvetal tv Eot porsar's telep er
ystal Community En 352-795=0011

790 SE S5th Terr 2d Business code (see (nstructions)
Crystal River FL 34423 621111

3a Plan adminielrators name and sddress @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administratars talaphone number

4 IFthe name andior EIN of the plan sponsor ar the plan name has changed since the last retum/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan narme and the plan number from the :
last return/report, 4d pN

@ Sponsor's name
€ Flan Name

5a Total number of participants at the beginning of the plan year.. 5a IR
B Total number of participants at the end of the Bl YEREE. .. oo Shb
¢(1) Number of participants with account balances as of the baginning of the plan year (only definad 5¢(1)
contribution planz comiplete this MY ... e et senrt sasrssssssea s &

¢(2) Number of participants with aceaunt halances as of the end of the plan yesr (only defined

contribution plans complieke S HEMY .. e e et et e e ememe e eeemeeemeeneerene 5c(2)

&{1) Total number of active participants at the beginning of the PIAN VS ............eeerar oo 5d(1)

¢{2) Total number of setive participants at the snd of the plan year..........______. .. 5d(2) &
€ Number of participants who terminated employment durlng the plan year with acerued benefiis that Ba
were fese that 100% vemted iy e e e e e precasssarsesraressserasensea 0
Caution: A panalty for the lafe or Incomplete filing of thiz raturn/raport will be sassessed unlass reasonabla cause is established.
Under penalties of perjury and other penalties set forth in the instrugtions, | declars that | have examined this retum/report, including, if applleable, a Schedule
5B or Schedule ME eampieted and signed by an enrolled actuary, 42 well as the electronic version of this return/raport, and to the best of my knowledge and

belief itis true esorsact an
SIGH «¥74 Lo ‘7/%;:;(3;5 Silvia Grille
HERE Ls ! ! 7
Slgnature of plan adminlé’tratnr Date Enier name of individuat signing as plan adminisirator
SN
-HERE . o
Slgnaturé of employeriplan sponsar Date Enter name of individual slgnlng as smpioyer ot plan sponsor
Far Pagarwork Reduction Act Notice, $ee the Instructions for Farm 500-SF, Form 5500-SF (2024)

v, 240311
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Form S600-5F (2024) Page 2
§a Were all of the pian's assels during the plan year invested in etigible assels? (S6e NEMUGHONS.). ... oo @ fes D No
b Are you claiming a waiver of the annual examination and report of an independent quaiified public agcountant (IOPA)

under 28 CFR 2520104487 {See instructions on waivet aligibility and conditions.) ...

i you answered “No” to either llne &§a or line b, the plan cannot use Form EEDO-SF and must instead use Form 5500.

@ Yes D Na

If the plan is o defited benefit plan, is it coversd under the PBGG Insurance program (sec ERISA section 4021)7 ... [I Yes D No [:l Not determined

If “Yag" is checked, anter the My PAA corfitrnation numbet frofm ihe PBGC pramium filing for this plan vear

. (See Instructions.)

| Part ll | Financial information

7 Plan Assets and Liabiliies (21} Beginning of Year (B} End of Year
S Totalplan assetd ... 7a 3,215,486 5,569,428
B Tolal plan TabilHes ... s s h 50,000
¢ Net plan assets (sublract line 70 fTom ENe 78} e Te 3,125,486 3,560,429
8  Income. Expenses, and Transfers for this Plan Year {a) Amount {b} Total
@ Conirlbutions received or receivable from:
{1} EMPIOYEIS oo ey Ba(1} 17,813
(2} PECBAMS. v sesssressssssrm s rsss s sreasnsssssensrirse | B8{2) 44,637
{3} Cthers (inciuding rollovers).... o Ba{3) 0
by Other income (logs).... &b 404,033
£ Total income (add lines Ba(ﬂ, Ba(2), 83(3) and Bb) Bc 466,545
d Banefits paid (mcmding diract rollavars and insurance premiums
o provide bepefite).,, L LY LR R sk e e 8d 0
2 Ceriain deemed and/or corrective distribulions (see Instruc:tians). Ba 0
f Administrative service providers (salatlas, fees, commissions)..... af 22,602
O OtHEr EXPBIISEE s rircrrsncrensrrssnssrrsss s msss s s srs st ass 1ads sheet eesesmt [
h Total expenses (add lines 8d, Be, B, ard B cureevoveeeveeeeee 8h 22,602
I Met income (loss} (subtract line 8hfrom line 8e)._._.__..___.__.__. 8i 443,943
j  Transfers to {from) tha plan (568 MEHUCHONGY .. 8
{ Part W | Plan Characteristics
Ba }If the plan provides pension henefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
AE 2F 26 2J 2R 2T 3D Z2A
B [if the plan provides welfare benstits, enter the applicable welfare feature codes from the List of Ptan Characteristic Codes in tha instructions:
PartV | Compliance Questions
10  During the plan year Yas | No Amount
A Was there = failure io trensmit to the plan any participant contributions within the tme perod
described in 29 CFR 2510.3-1027 Continue to answer “Yes" far any prior year fallures until fully
comected. (See instructions and DOL's Veluntaty Flduciary Corretion PrOgram) e e i 10a - K
B were there any nonexempt fransactions with any party-in-interast? (Ds not inciude transactions
FEpONEd ON NG TOB. ) T 10b b
€ Was the plan covered by a fidelity BONAT sttt tbe et oot eeete e eeeeeneemeeneeen 100 | ¥ 321,549
d Did the plan have = joss, whether or not reimbursed by the plan's fidefity bond, that was caussd '
B L WL T T o Tt by ST 10d “
2 Were any fees or commissions paid 1o any brokers, agents, of other persons by an insurance
carmiar, insurance zervige, or other organization that provides some or all of the bensfits under
the BlANT (S8 INSIUCHONS, Fo it einr i st st iett 0000000010t ememae e emeeeeemsemeeeeaeaeemenneememesemeeenearas 108
{ Has the plan failed to provide any banefit when due URger the PINT v oo eeeoeeeeeseoeseeeeeone 10%
3 Did the plan have any participant loans? {If "Yes.” enter amount as of year-s06.) .........oieemnrin 109 ® 2,028
bk itthis is an individuat accournt plan. was there a blackout peﬂad? (Se\e instructions and 29 CFR
ZE20.101-3) ittt seveeeeeeente . S T X
i If 10h was answered "Yes,” check the box If you sither prav:cled the qumred natice ar one uf the
axceptions to providing the notice apphied tnder 29 CFR 2820.10%-3 ... ese v rneereeeinn 10i
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Form 5500-3F (2024) Fage 3-

l Part W | Pension Funding Compliance

11 iz this & defined banefit plan subject to minimum funding requirements? (If "Yes." see instructions and complete Schedule B8
{Form 8500) and fines 112 and b below.) If this (5 & defined conlribution pansion plan, leeve line 11 blank and complete line 12 D Yes D No
B I e eoir Ly AT A AT AE 1A YRR 1S LSS 1A PRE AP LSS ) e N Eodo AL b e i sn e ere s emnnes

A Enier the ynpaid minimum required contributions for all years from Schedule S8 {Fotm 5500) it 40 .vvevvieennie | 11a I

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 PRGC
heen notified as required by ERISA sectlons 4043(e)(5) andfar 303(k)4)7 Check the applicable box:

Yes,

] -

MNo. Reporting was walvad under 22 CFR 4043.26(c)(2) because contributions edqual to or axcasding the unpatd minltum required contribution
ware made by the 30th dey after the due date.

Mo, The 30-day perlod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the spomsar intends to make a contibution equal 1o or
exceeding the ynpaid minimum required contribution by the 30t day after the due date,
No. Other. Pravide axplanation

I |

12 s this 2 defined contribution plan SUbject fo the minimum funding requirements of section 412 of the Code of section 302 of

R L 7 PR LRI R L E bt ot mms s e emee s ees e mean e e s e s eae 8 emma b4 P ERER 4 RE SRS 188 £ 1840082 REA 4wt n 2o d et e emenmeeem e em e e e emeeemeemenenememen L_l Yes @ Ne
(F*Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e belaw, as applicable.) If this is 8 defined benefit pengion plan, leave -
ling 12 blank and completa line 11 shove,

& i e waiver of the minimum funding standard for & prior year is being amoartized in this plan year, see instructions, and enter the date of the lattar ruling
granting the walver, ... — - cimnisie e MOATH Day Year

if you completed line 12a, complets linas 2, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13,

b Enter the minimum required coMMrbBULON far this PUA YEEE - ... coeseeessesssacs e oereemeeeeemeeeeseemmeeeseeeeseoeeeneeesemeeeeene | 12K

€ Enter the amount confributed by the empleyer to the plan for HHS PIEN YBAE L. i e eeeoeesenen 124

d Subtract the ameunt in line 12 from the amount in fine 12b. Enter the result (enter a minus sign to the left of & 120
e B TIOUNE) ..o eeeeerase seanrbneRbebea e it

e Wil the minimum funding amount reparted on line 12d be met by the funding deadliing?. .........ocoovvevesererersssen D Yas D Mo D NiA

l Part Vit | Plan Terminations and Transfers of Assets
13a Has a resolution ts terrvinate the plan BEen adopted I A1y PR YEAT .ovw.imesssris e sseeees oo sseeeseeeeessrmen D Yes [} No

2 If"Yes " enter the amount of any plan assats that reveried 10 the emMpIoYer B8 YEAT...........c.o v evesreeseaseessses 13a

b were 4l the plan assets distributed to parisipants or beneficiaries, transferred to another plsn, or brought under the D Yes @ Na
e e = Ly PO U OO

€ If, during this plan year, any assets or Habilities were transferred from this pian to another plan(s), identify the plan(s) to
which sssets or liabilitiss wera fransfarrad, {See instructions.)

13e(1) Name of plan(s); 13e{2) EIN(s) 13c(5) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscimination tests of Code sections 41 0(b) and 401(a)(4) by combining this pian with any other plans under
the permissive aggredation ruies? (X Yes [] Ne

14h 1fthis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intsnded to satisfy the nondiserimination requirerments for
ermployas deferrals and employer matehing contributions (as applleable) under Code sections 401()(3) and A01{m){2}.
Dagign-based safe harbor method

[] “Prior year ADP test
D “Current year” ADP tast

[1 sia

15 If the pian sponsor Is an adopter of a pre-approved plan thet received a favorable IRS Opinion Letter, enter the date of the Opinion Latter 06/30/2020
(MM/DD/YYYY) and the Opinlon Letter serial number 702751a




