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: 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
WAGNER SIGNS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-1838618
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WAGNER SIGNS INC. 2c Sponsor’s telephone number

317-788-0202

2d Business code (see instructions)

2802 E. TROY AVE.
INDIANAPOLIS, IN 46203 339900

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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 TODD WAGNER
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 1836194 2143263
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1836194 2143263

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) 38115

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 93856

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 181848
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 313819
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 6750
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6750
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 307069
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 100000
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)
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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 D No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............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_ Q703191A




'Form 5500-SF | Short Form Aanual Returanaport of Small Employee OMB Nog. 1210.0110

1210-0089
Deparimont of the Treasury Be!\ef't Plan S
fnfornal Ravenia Servica This form is tequired to be filed undar sectioris 104 and 4085 of tha Emplayee Relrament 2024
Depariment of Labar Ineome Seourlty Act of 1974 (ERISA), and sectlons 6057(b) ard 6088(a) of the Intemal - - _
Ernployea Benofils Saoudty Adnunstrition Ravenue Code {the Code), This Form ls Open to
" Pgrsiun Berlit Gunrynty. Cororation Public Inspestion

b_Gomplete all entries In aceordance with the Instructions to the Form 5500-SF,
|_Part) | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan vear beg]nnmq 0110172024 ) T and endlng 12!31/202¢
A This returrdreport is for [ﬂ a single«ampk}yar plan D :| multlpta-amployer p!an (not mulﬂemployer) (Panslton Flan ﬂlars chackmg thlg box

must attach Schadule MEP, Ofer plans must attach & list of partic!patmg emplcyar
infarmation In gecordance with the form instructions,)

B This return/raport Is D the first rejurn/reper D _the fingl returtiftepan
: [] an amended relumireport D a shiot plan year refumireport (less than 12 months)

€ Check box if fllng under: ﬂ Form 4558 D automatic extonsion ‘ D DEVE progran
: [] ‘svecial exterisior {snteit description)

B If the plan I8 & collectively-hargairied plar, SHETk BEIR i ciervrisiniiinssrimsrsmmmsssssssmessisssomrmens * ||

E lithinlsa retrogclively adopted plar permitted by SECURE Aét saction 201, check Here .. esmisees -k H
[ Partll | Basic Plan Information—sater all requested information

4a Nama of plari ' 1b  Three-diglt plan number a0
Wagiher $ighs, Irc., 401(K) Plan Ny ¥ !

: 1 e Effective date of ptan

. . —01!01!2004

2a Plan sponsara ‘nams (amployer. If for asmg!a-employsr plan] ' ' 2k Employer Identification Nurnber (EIN)

‘Malling addreas (Inchide raom, apt., suite ny: and street, or PLO. Rox) ) ) 35-1838618

Clty or_ town, state or provirge, sountry, and ZIF- t:rforalgn postal code {if forelgn, see instructions) E™ Sponso o taf‘e;:hsné W ber
Wagner Signs Inc. (317) 7880202

: 24 ‘Business code (see Instructions)
2802 E. Troy Ave. . 839900

Ihdisrapolis, IN 46203

32 Plan administralor's name and address [E] Sarne as Plan Sponsor. “1'3b Administrators BN

| 3¢ Administrater's telephone nimber

4 the nae and:’cr EM of the plai spohsor or the plan name has. changacé sitca the last retumdreport | 4b EIN
filodt for this plar, enter the plan sporsors name, EiN, the plan name and iha plan numbier fram the

lagt return/raport, dd PN
| _Spnnsnr 5 nEme
v Pl_ari Name
53 TutaJ numbar pf pamcfpanis at tha bagmning t_)_f thg ;)[an yaar‘, PRI, ~ Ba ' '. 14
b Total number of participants 4t the end of I8 BN YEAE . v wrimsisciesainsiogisssivsa e inesisen - B i
(1) Number of participants with aceount balances a3 cf ther beglnmng of the plan yeal (oniy defiried e (1) T
contribition plang complete this itein) ... L rersr ey O — _ _:12'
(2} Number of paiticipants with asoount balances s of the end of tha pian year (enty defned 1 5.6(2]
contribution plangs complete 1l aMY.. e mesms et b bO Lr g are e e reass s seRE R 2 R e — 12
d{1) Total numbar of active paiticipants &t (he BEGINNING OF ING PIAN YBAF iyuummrerisimaeersscerssissrmressentsreess _Sd(1) 7 2
d(2) Total number of ctive participants at the &and of e BIAN YRBF s, iiemsessssiviiaainiiin |, Hd(2) 1D
€ Number of periicipants who terminated emplayment durmg the plan year wnth accmeci baneﬁts that 5& R o o
ware lass than 100% vestad |, wricrenn o -

Gaution A penalty for the Jate or Encomplete ﬂllng of thls retumiregmt wlll be assassed unless reasnnabte cause |b establishad.

Under penaltias of perury and ctheighpnatlies, set forth in the instructions, | declara. that | have examined this return/report, including, if appticéﬁle. a Schedute

5B or Schadule MB copat nd 5fn g rolled cluary, as well s the eléctronic version of this returnireport and to he best of my know[adge and
balief, ltis 1 redt, and o e R .
SiaN Moo 7N |  [TodaWegoer
HERE . Signatlye of plan adrinistrbtar A pae PMAf2sT Enter name of Incllvit{ual siqmng as plan admmlstratnr -
sigh - | 7 p— 7 | Todd Wagner S
HERE - . . o

’ Signature of employeriplan sponsor Date Enter name m‘ Endwldual signmg a8 em pio er or lan SPONSOr .
For Paperwork Reduction Act Notice, see the Instructions for Form 5600-SF, ’ : Form:5500-SF. (2021) '

v, 240311




Form B500-8F (2024) _ . Page 2

6a Were all of lha plan's assets during the plan yaar Invested Ir: elighhle assels? (See |nstrucllons Yoer

o . E] Yes 1] Nes
b -Are you claimlng a walver of the anrual examinalion and report of an independent quallﬁed publlc ascountant (IQPA) '
under 29 CFR 2520.104-467 (See instructions on Walver eligibllity 2nd Songdlions, ). .esesesmreossmems

E] Yas [_—_I Ne

If you answered “No™ to aither line 6a ar ine 6b, the plan cannat use Form 5500-8F anci muat Enstead use Fm'm 5500
€ Ifthe plan is & defined benefit plan, fs it savered under the PBGC Insurance program (see ERISA seotion 4021)7 ...... [] Yes D No [] Mot determined
If"Yes" is cheoked, eiter the My PAA confirnation number fram the PBGC premium ﬁﬂng for thls plsart year ermmmpsie s - (See instructions.)

| Part Il | Financial Information

7. Plan Assets and Lisbififies {2) Beginning of Year {) End of Year
B TOal DIAN BESEIS w@iei, o vt ioesssassssssnsssansarssssssrssseesad i ineners T4 1836784 7 2143263
b Total plan lablites ...........o.mvemse B 7h ' ' B 5 o
€, Net plan essets (subtract ling 7b fror lina 7a).... T 1836194 T 2143263
8 . Incoma, Exnenges, and Transters for this Plan. Year . _ (a) Amount {io) Total
a Contribiutions racalve_d ar re_c;elva_bta fraim:
) Bmployers e e | 80(1) 38916
{2). Pariclpants ... . | Ba(2) i 2856
13) Others (incluqu milovers) fa(3) . o '
B Oer InCome (085 vo...verseoresiossscessenss ;. PR ' B -2
€ Total income (add lln'és' Ba{1) Ba(2), 33(3). arngd Bb) RPN Bc o 313819
d Benofits paid (Including direct roliovars and Insurance premiums , '
to provide bensfits) ... ioinn s aense i 8d
@ Caortain daemed and/’or dorractive distrbulions (sea instrucnons) . fie
§  Administrative service providers (selaries, fees, comimigsions).... | 8f _ _ 6780
.9 'C)tﬁerexpensas...,....K.;;‘..,.;,'._;.;'.'.';..','.:.'..,.:..'.}.'_.}(;_......;,'.,.r.‘.'..;....i......,... s | _ _ , _
h Total expen e {add finés 84, 8o, BT, and 8a) i oo | B . o 6750
i Netincome (lcss) (suhimet line 8h from line. Bc:) covopenmmssssensiize | B _ . L 307069
'} Transfers 10 (from) 1o plan (See mstmcilons) siescamivimesinn | g ) ' S -

| Part IV |Plan Characieristics

Ba [Ifthe plan provides pension benefits, enter he applicable penslon feature codes from the L at of Plarz Gharactarlstic Codes inthe. lnstruc;tnons*
28 2F 2G 2 2K 2T 3D

b |Ifihe plan brovides welfarg banefits, enter the applicdbie welfaie: faatura ccsdaa from the List of P!an fiharactertsﬂc GCodes in tha mstmctjcns

| Part V| Compliance Quiestions _ . : T
10 During the plar year: o ' Yea | No  Anvount

2 Was there a fallure to transmit to the plan ery particlpant contributions withins the time period
described la 28 GFR 25103027 Continue to anawet *Yes" for any prior year faltures until fully

corrected, (Saeinalryctions and DOL's Volundaly Fiduciary Comection Prograny) ... TR 17 X

b Were there any ncmexempi fransactions with any pany-in—interest? (Do not Ielude tr.snsactlons 5
mpoﬁad OR IINE 1O v ivrniisrmesersnansssiris A ) i . )
' [+ Was ihs plem coverad by & fidelity bond? .o wgiis s Wi dasion | fE A » 160000

d Did the plan have a lods, whether or not. raimbursed by the plans ﬁdehly hand lhmt was caused . X
by fraud o dishonEBIYTov. o riensmrespemcnis mesbaanris vertyrirns ey | 100

@ Were dny faes or commissions paid fo any brekiars, agents ot ather fersons by an insurance
canfier; nsivahce service; or r:ther organlzat!un that pravldes some or all of the baneﬂts under

the plan? (Sae Instructlons. Y. i i bt ey o Aga X
f  tas the phan Talled to provide any benaflf when due undar the PIaNT .o | 40F ' X
'g Did the pian have any participant loans? (If “Yes," enter amounit asof YOAr-ANA) csiiiiainismseis 10¢ X
R it this Is an individual account piaﬁ, was ihere & blackout perlod? (Saa inatrucﬂens and 29 CFR '
ZB20A01B) it s e i s | 100 X
b irion was answered ‘Yas, check the o sf you etlhar provadad lhe required reotme orong. oF tha

exceptions o praviding the notice appllad under 28 GFR 2520,101-3 ... v SUROTSTRRN I T




Form 5500-5F (2024) . Page 3-[ 1

Part \r'l l Ponslan Funding Compliance

11 s this B defined henafit plan subjsct to mirimim funding reguirements ? {If "Yas." go8 Inslrucl;ons and complete Schedule 8B

=(Faiarm 5500) and fines 11z and b balow.) !f this Is & defined contribution penslon plan, leave lina 11 blank and camplezla fine 12 [] Yes [8] No
Balow iy e e s o

sererCiEelieraiany Exr EALI3 5 A EEd g DYy b S Radh 0 Bk ek rh Ao A N R PNk A

& Enterthe unpaid minimuir r«aqulrad contributions for all years from Schadule 8B (Form 5»20{.]) fine 40 oovenn 1 18 |

i3 PBGC missed contribution reporfing raguiremuonts, If the plan is coverad by PBGC and the amount reportwd o ling 11a is greater than $0, has PRGC
been notified as required by ERISA sections 4043(e)(5) and/or 303(k)(4)? Chack the applicable box:

D_ Yeos,

[:] Me. Reportling was walved under 29 CFR 4043.25(c)(2) becauss contributions equal to or'excesding the unpald minimtm required contribution:
were made by the 30t day sfter the due date.
[:] No. The 30-day perfad referénced in 28 CFR 4043,26(cH2) has riot yet ended, and the sponsor intends to make a contribution equel to or
- exesatling the unpaid minimum requlred contribution by the 30th day after the due date,
[] New Gtrer. Provide explanaton

12 s thls 2 defined contribution plan subfect to the ninimum funding requirements’ of sac!ioh M2 of {ha Code or section 302 of
(i "Yas," comp!ata Ilne |2a or Hnes iZb 120, 12d. and 123 helow. as appllcabla } !f this is a daﬂneci henaﬂ% pension plan Ieave D Yes [] No
fine 12 blank and sorvipleta line 11 abgve,

a I a waiver of tha minimum fundlng atandard for-a prler yetar is betng amomzad in thia plan yaar. se0 Instrucﬂons. and enter the date of the letler ruling

graning the walver, oo oo, sz TR .. Month Day e Ear
If yai completed line 124, camgle l[nes 3. 9 and 19 ef Schadule ME& !Form 550{}}, and sklp ta Hne 13,
b Enter the minimum requirad coniribution for this PIEN YBAT 4virivuiimimsimsccermensarsvinimmsiisssinmtionsemmsivivercnns L V4K
©_Enter the amount contribited by the employer to the plan for ihus plan year . cneesrrsasnsrsssergrspsrgrmarmsessrsern | 186
o ‘Subtract the amount in !m 12t~ from the amount Tn Ime 12b. Enter !he reauli (entemminus Sign tothe Ieft ofa 12d
negative amount) . s u . . e
& Will the minlaum fimding amount reported 6n line 12d be met ioy the funding deading?......cermssimiem oo [:[ Yes Ej Ne D NfA
Part VIl | Plan Terminations and Transfers of Assets _ _
13a Haz arasolition to terninate the plan been adoptad In any plan year? .. 1] ves E] Mo
8 If *Yes," enter the amount of any plan assats that révertad 1o the empluyarihls year e sianeiaaion sl 13a '
b Ware all the plan assets distributed to partimpants or baneﬂglaries, transferred to anothet p|an. or brought undar the E] Yes E} No
cunirol of ha PBGCY BTy R e S e et ; )

¢l rjuﬂng his piem year, any assets or taabiliiies Wera transferred from thls ;Jfan to another plan(s), identify the plan(s) io
‘which assets of liabilities were transferred {Sae instructiona )

13¢(1) Name of plan(s): _ 13e{2) EIN(s) 136(3) PN(s)

| Part Vil.l. i I'Rlsl Complance Questions

14a Dogs the plan satisfy the coverage and nondlseritsination tests of Code seetiahs 41 O(b} and 401(a)4) by combining this plan with any other plans under
the parmissive aggregation rulss?[ 7] Yes K] No

14b It inis Ts a Code section 401{kj plan, check all boxes that apply to indicals how the plan is intendad to satisfy the nondiscrimination reqmrerments for
employee defeirals and employer maiching eontributiona (as applicable) under Code seations 401 {(K)(3} and 401{1m)(2).

B] Dasign-based safe harbor method
D “Frior year” ADE toat
[] “Current yoart ADF {asf

[ A

15 ¥ the ptan sponsor Is an adopter of a pre—approvad plan tiat received a favorable RS Opinion Letter, enter the date of the Opinlon Leter  06/30/2020
(MMDBAY'YYS and the Oplnion Lelter seral number_ Q7031914 —




