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 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: 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
SYMES ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1985
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) 04-2430996
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SYMES ASSOCIATES, INC. 2c Sponsor’s telephone number
978-922-5300
APPLESEED'S SQUARE 2d Business code (see instructions)
50 DODGE STREET
BEVERLY, MA 01915 531390
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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 32
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 30
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ 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. 07/31/2025 LANDERS A. SYMES
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 4788067 5147139
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4788067 5147139

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) 89481

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 222513

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 656736
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 968730
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 597485
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12173
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 609658
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 359072
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 2X 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 500000
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




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).

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_ Q703953A,




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
SYMES ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN Plan number (PN)...... 4 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
SYMES ASSOCIATES, INC. 04-2430996
| 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 [X 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

[] other multiple-employer pension plan (Describe) (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
SYMES ASSOCIATES. INC. for the Plan Year to Participating Employer
04-2430996 66.26 4229896
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
BRIDGETON PROPERTIES. LLC for the Plan Year to Participating Employer
20-8666747 33.74 916701

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) 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 Short Form Annual Return/Report of Small Employee O s,

Departrient of the Treastry Benefit Plan —
Intarnal Rovenue Sarvics This form is required to be filed under seclions 104 and 4065 of the Employee Retirement 2024
Department of Labor income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal ]
Emyicyea Benefits Seqlsty Administration Revenue Code (the Code). This Form i1s Opoen to

Pension Benefit Guaranly Corpofatien Publle Inspection

r Completo all antrles in accordance with the Instructions to the Form 5500-SF.

|'Part.l [ Annual Report Identification Information

For calendar plan year 2024 ar fiscal plan year baginning 01/01/2024 and ending 1273172024

A This returnireport Is for: D a single-employer plan @ a multiple-employer plan (not multiemployer) (Penslon Plan filers checking this box
‘must altach Schedule MEP. Other plans must attach a list of participating employer
informatlon In accordance with the form Inslriictions.)

B This return/report Is D the first relurn/report D the final returnfreport
D an amended returnfreport Da short plan year return/frepott (less than 12 moriths)
C Check box if filing under:. E Fomm 5558 D automatic extension D DFVC program
I:l spaclal extension (enter description)
D Ifthe plan is a collectively-bargained plan, chECK NETB ........,.creriarseretiscensssenisissesmsssses esrsenssensrsenernnes ¥ D
E__ it this s a retroactively adopted plan permitted by SECURE Act section 201, check Here.......ceun..- worreiee P I:I
[ -Part]l .| Basic Plan Informatlon—enter ail requested information

1a Name of plan 1b Three-digit plan number

Symes Associates, Inc. 401 (k) Profit Sharing Plan (PN) ool
1¢ Eifective date of plan
01/01/1985

2a Plan sporisor's name (employer, if for a single-employer plan) 2b Employer [dentification Number (EIN)
Malling address (include room, apt., sulte no. and streel, or P.O. Box) 04-2430996
City or town, stale or province, country, and ZIP or forelgn postal code (if fore!gn sea instruclions) - -

2¢ Sponsor's tetephone number
iymis ASZ?Clgtes, Inc. 678--922.-5300
ppleseed's Sguare - - .
Y

50 Dodge Street 2d Business code (see instructions)
Beverly MA 01915 531390

3a Plan admidistrator's harie and address [)__{] Sameé as Plan Spansor. 3b Administrators EIN

3c Administrator's telephone number

4  Ifthe name andfor EIN of the plan sponsor or the plan name has changed sinca the last return/repart 4b EIN
filed for thls plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

{dst-retum/report. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the heginning of the Plan Year_............cc i crerven e 5a 34
b Total niimber of participants at the end of the plan year... . 5b 32
¢{1) Number of pariiclpanis with account balanoes as of me beglnmng of lha plan year (only deﬁnad 5c(1)
contrbution plans complete thls item)............. peeanesbnee et et e b e em bbbt eb Db bbb ea s 29
c({2) Number of participants with account balances as of the end of the plan year (anly defined 5o(2
‘ c(2) 30
contribution plans complete this item).... S arted e et e . et
d{1) Total number of active participants at the beglnnlng of the plan YOAI..c.v e arrscsreensressssas s sansnsnsrases 6d(1) 30_
d(2) Total number of aclive participants at the end of the plan year.... 5d(2) 26
© Number of pariiclpants who terminated empioyment during the plan year wrlh accn.red benel‘ ts that 5e 0
wore loss than 100% vested. ........cccer it i s s s s e e

Gautlon: A penalty for the late ar Incomptlete flling of this return/report will be assessed unless reasonable cause Is establishad,

Under penallies of perjury ang,other penalties set forth in the Instructions, 1 declare that | have examined this relumireport, including, If applicable. a Schedule
SB or Schedule MB complgféd and slgned by an enrofled actuary, as well as the eleclronic version of this relurnfreport, and to the best of my knowledge and

LANDERS A. SYMES

inistrator Dals7ﬁf/2(f" Enler name of indlvidual signing as plan adminislrator

7/7 1 /2¢ [LANDERS A. SYMES

N _ ’ :
: : Slgnature oﬁﬂployen’plan sponsor Date Enler name of individual signing as employer of plan sponsar_|
For Papemork Reductior” Act Notice, goe the Instructtons for Form 5500-SF. Form 6500-SF {2024)

v. 240311



Form 5500-SF (2024) Page 2

8a Were all of the plan’s assels during the plan year invesled In eligible assels? (See instructions.).... s ne s s s s eaen Yes D No
b Are you claiming a waiver of the annual examination and report.of an Independsnt qualified publlc acoounlant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibllity and conditions.}.... @ Yes D No

If you answered “No" to either line 6a or line 8h, the plan cannot use Form 5500-SF and must Instead use Fon‘n 5500.
€ Ifthe planis a defined benefit plan, Is It covered under the PBGC Insurance program (see ERISA section 4021)? .....{ | Yes [No [] Not determined
if “Yes® s checked, enter the My PAA confirmation number from the PBGC premium fillng for this plan year . (See instructions.)

[Part il | Financlal Information

7 Plan Assets and Liabililies L ; {a) Beginning of Year (b) End of Year
A TOIB) PIAN B5SO1S ...ccsvvirevesiseeescrmessssosneaseessesarens eeeeenmmereseieeraesie 7a 4,788,067 5,147,139
b _Total plan abilites. .o.ccnnnniicsienes R— N ' 0 0
¢ Nel plan assets (subtract line 7b from NG 78).......coooooveveecnen.. 4,788,067 5,147,139
8 Income, Expenses, and Transfers for thls Plan Year {a) Amount {b) Total

a Contrbutions received or receivable from:

(1) EMPIOYETS oooovvvove s ssssemmmsss e | B2(1} 89,481
(2) PATCIDANES..o..cvveooroieeverereievsevnetseeesereeseeessecsesemecaeecenersecee | 88[2) 222,513|.
{3) Others (Including rollovers)............c.ccoveeeieeeevesriiisieeseenne. | BA[3) ;
D Oher INCOME {JOBS).....ovcr oo sy eeraccrerree s g s s 8b 656,736 ielieds s
€. Tofal income (add lines Ba{1), Ba(2), Ba(3), and Bb).....c.covverrnnee ‘ Bt o . 968,730
d Benefits pald (Including dlrect rollovers and Insurance premlums
to provide benefilg).... 8d 597,485
@ Cerfaln deemed andfor corrective distributions (see lnstruchons).. Be -
f Administrative service providers (salaries, fees, commissions)..... 8f 12,173(
O OtEr @XPENSES ..o i 8g : i
h Total expenses (add lines 8d, 8o, 8f, and Bg} sh 609, 658
i Netincome (loss) (sublract line Bh from line 8c).. 8l 359,072

J Translers to (from) the plan (see Instrifctions) .............ccooccecrcernns B _

[ Part iV | Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Charactaristic Codes In the instructions:
2A 2E 2P 2G 2J 2K 2T 2X 3D

b |Ifthe plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the instructions:

’ 'I‘P'i!li:rt VI Compliance Questions

10  During the plan year: Yes | No Amount
@ Was there a fallure to transmit to the plan any particlpant cantributlons within the time perlod
describad In 29 CFR 2510.3-102? Conllnue to answer "Yes" for any prior year fallures until fully
correctad. (See instructions and DOL’s Voluntary Fiduclary Correction Program)........................ 10a X
b Were there any nonexempt transactions with any party -In-Interast? (Do not Include transactions
reported on Hne 10a.).... teatbunstmarevetabaes akeeaatena s bt esaenghensanas segacsbierisrsestprntetirenviroimpyeeriee | AQR X
€ Was the plan cavered by & fldelity BANA? ... irmmis st | 4106 | 2 500,000
d Did the plan have a Joss, whether or not refmbursed by lhe plans ﬁdellty bond, that was caused %
by fraud or diIshonasly? ... vecisincinsranrnise e peeeiiensenent Lttt e o ben s et tnas 10d
e Were any fees or commissions pald to any brokers, agents; or other persons by an insurance
carrier, insurance service, or other organlzallon that provldes some or all of the benefits under <
the plan? (See instructions,).... et s b s et b e s ves s esvercannssennsies | 108
Has the plan failed to provide atty benefit when due under the plan? ... 10f
Did the plan have any parliclpant loans? (If “Yes,” enter amount as of year-end.) ... 10g
h Ifthis Is an Individual account pian was theare a blackout penod? (Ses Instructlons and 28 CFR
2520.101-3) ... e et et o cennce 10h X
i If1ohwas answered “Yes. check lhe box If you enher prov:ded lhe requlred nolloe or one orlhe
exceptions fo providing the notice applied under 29 CFR 2620.101-3... [Er—— . 1]




Form 5500-8F (2024) Page 3- |

| 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, ) Iflhls is a defined contribution penslon plan. leave line 11 bIank and complate llne 12 D Yes D No
below. .. T G P OO OOV O PO P S R UU PP Ro
a Enterthe unpa|d minimum required contributions for all years from Schedule S8 (Form 5500) iNB40.....cciiernes | 11a |

b PBGC missad contributlon reporilng requiremants. if the plan is covered by PBGC and the amount reported on line 11a |s greater than $0, has PEGC
been nollfied ‘as required by ERISA seclions 4043(c){5) and/or 303(k)}{4)? Check the applicable box:

D' Yeos.

D No. Reporling was waived under.28 CFR 4043.25(c}{2) bacause conlribullons equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a conlribution equal to or
* exceeding the unpaid minimum required contribullon by the 30th day after the due date.
D No. Other. Provide explanallon

12 . 5 this a defined conlribution plan subject to the minimun funding requirements of section 412 of the Code or sectlon 302 of

ERISAT ..oivvvvresiineesinan erriersenen st USRI D Yeos E No
(If "Yes,” compiele line 12a or Ilnes 12b 12c., 12d and 123 below, as appllcable ) If lhls ls a derned benel'l penswn plan Iaave

line 12 blank and complete line 11 abo\.re
a If a waiver of the minimurn funding standard for a prior year Is be!ng amortized in this plan yeer ses lnatruclions, and entef tha date of the letter ruling

granting the waiver. . .. Month Day Year
If you completed line 12a complele llnes 3 9, and 10 oI‘ Schadule MB (Form 5500), and sklp to llne 13.
b Enter the minimum required contribution for this Plan Year .._........o.co.ccoovemictreeeeeeeeeieceeeecreee e e san 12b
C Enter the amount coniributed by the employer to tha plan for this plan year .. e | 128
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus slgn to the loft of a 12d
negative amount) ..
@ Wil the minimum funding amount reported on iine 12d be met by the funding deadling?.......currr i D Yeos |:| No |:[ N/A

Plan Terminations and Transfers of Assets

413a Has a resolution to teminate the plan been adopled in any plan year? ................ S D Yes @ No
a If “Yes," enter the amount of any plan assels that reverted to the employer this year... et eear b an 13a
b Were all the plan assels distributed to particlpants or beneficiaries, transferred lo another plan, or brought under the D Yes @ No
control of the PBGCY ... e h e KR £ bt dae s om e heEE £SO b E AP AL bR Y s R aa am B AL e LR St ane b e s by e sh s bnaani s
C [f, durlng this plan year, any assets or liabllities were !ransferred from this plan to another p|an(s) Idenllfy lhe plan(s) ta
which assets or fiabilities were lransferred. (See instructions.) _
13c(1) Name of plan(s): 13c(2) EIN(s) 13c({3) PN(s) :

['PartVIll ;| IRS Compliance Questions
144 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401({a){4) by combinlng this plan with any other plans under
the permissive aggregaticn rules? [] Yes [:l No

14b If this Is a Code section 401 (k) pian, check all boxes that apply to indicate how the plan fs intended to satisfy the nondiscriminatlon requiremants for
employee deferrals and employer matching contribufions (as applicable) under Code sections 401(k)(3) and 401(m}(2).

[] Design-based safe harbor method
[] “Priot year” ADP test
|:| “Current year” ADP test

[ na

15  Ifihe plan sponsor Is an adopter of a pre-approved plan 'lhal received a favorable IRS Oplnion Lefter, enter the date of the Opinlor Letter 06 /30/2020
(MM/DD/YYYY) and the Opinion Leter serial number @703953a




