Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
FIRST RESOURCE BANK 401(K) PLAN PN) D 001
1c Effective date of plan
01/10/2005
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) 20-2139081
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FIRST RESOURCE BANK 2c Sponsor’s telephone number

610-363-9400

2d Business code (see instructions)

PO BOX 652
EXTON, PA 19341 551111

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 68
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 70
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 67
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) 70
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 62
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 64
€ 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 KRISTEN FRIES

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/31/2025 KRISTEN FRIES

HERE 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
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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 6552627 7585476
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6552627 7585476

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) 209634
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 469639
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 812075
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1491348
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 425477
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 33022
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 458499
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1032849
j Transfers to (from) the plan (see instructions) 8j 0
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 2J 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.ccccccvueuene 10g X 102059
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

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

line 12 blank and complete line 11 above.

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
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
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Form 5500-SF Short Form Annual Return/Report of Small Employse OB s, e
Depd o o Tressay Benefit Plan
inkarmal R ani Biicd This form I3 required 1o be fled under saclions 104 and 4065 of lha Employas Rellremanl 2024
Incoma Sacurty Act of 1974 (ERISA), and secllon 6057 (b) and 6058(a) of the Internal
Cpsaerapnd of Loty
Exmpioyos Benelis Scusly Adminiraton Revanue Code (the Coda), T':ﬂ;'::ﬂ:::ﬂ':f:nm
Pmmwmim » Complete all entrles in accordance with the Instructions to the Form §500-5F.
Annua) Raport ldentlflcation Informatlon

For calandar plan yaar 2024 or Ascal plan year baginning 01/01/2024 and ending 12/31/2024
A This ralumvreport is for: E a single-employer plan |:| a multiple-employer plan (nol mullemployer) (Ferslon plan filkre checking this box

must allach Schedule MEP. Other plans must allach a llst of parficipaling employer
Infarmatlon [n agcordanca with tha form Instruclions.)

B This returnvreport ls: |:| lhe firsl return/repor |:| lhe final relum/repor!
D an amanded relum/report I:I a shorf plan yaar raturn/reporl (lass lhan 12 monlhs)
> Check box If fling under: Form B558 D aulomalic exlension D DFVC program
spaclal extenslon (enler description)
D Ifthe planis a collaclivaly-bargainad plan, chack NEIE e spssssspes gy sasesssss PH
E Ifthls [s a retroaciivaly adapted plan parmiled by SECURE Act sectlon 201, chadk here I B
Baslc Plan Information -«- anter all requesled Information

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

Firet Rescurce Bank 401(k) Plan {PN) » o001

fc Effective dala of plan
01/10/2008

2a Plsn sponsor's neme {employer, If for a single-amployer plan) 2b Employer Identificallon Number

Malling Address (Include room, apl, sufte no. and slreat, or P.O. Box) (EIN) 20=-2139081

Clty or lown, state or province, country, and ZIP or foralgn postal coda (il forelgn, see inslrucllons)

2¢ Sponsor's elephons number

First Resource Bank
(610) 363-9400

2t Business code (see Inslructions)
PO Box 652 BER1111

U8 Exton FA 19341

3a Plan edministrator's neme and address X1 Same as Plan Spensor 3b Administralors EIN

3¢ Administralors lelephone numbar

4  lfthe name andfor EIN of the plan sponsor or the plan name has ¢handed since the Ia?t ralurrdrapurl filad 4b EIN
for thlg |:>Ia\r}l anter the plan sponsors name, EIN, tha plan name and the plan number from Ihe |ast
miTapo
a Sponsor's name 4d PN
¢ Plan Name
5a Total number of paricipants at Ihe beginning of Lha plan year S Sa 66
b Tolal number of parlicipants at lhe end of ihe plan year P PR R R e g Sb 70
c(1) Numbar of parlcipanis with accounl balances as of Ihe beginning of the plan year (only defined Be(1)
conlributlon plans complele this lem) T OO ST TP P TSP —— 67
c(2) Number of participantls wilh account balancas as of (ha and of Lhe plan yaar (onfy defined 5c{2)
cantiibullon plans complale this llem) SO T PR P PSPPI T T T 70
¢t(1) Tolal numbar of acliva parlicipants at the beginning of the plan year s | 9G(T) 62
d(2) Tolal number of active parlicipants al the end of tha plan year e wnssnstenman | 00(2) 64
e Number of parlicipantls who lemminated employment dunng tha plan yaar wtth accmad berneﬁts lhat 5
ware leas than 100% vestad  anmmmmemsme e 1 e 0
Caution: A penalty for the late or Incomplete flllng of this returnfreport will be azeessed unless reasonable cause I3 establlshed.
Under panaties of parury and olhar panalties set forth in {ha tnatructiona, | deciara (hal | have examined Lhis rlurn/rapord, ncluding, IF applicatde, 2 Schedula
5B or Schadule MA compleled end signed by an enroled actuary, ae well s Lha eleclronic version of thia returairaport, and to the bast of my kiowledge and
beHef 1% true, cofrect, amnd complele,
e Krdtin . Fnia '1\3\\,'515 rewpen—Ronalli  Keloben Beie s
' Signature of plan adminlstrator Date Enler name of Indlvidual slgning as plan adminlstrator
Arndtin, Farin 51 {25
Slgnature of employar/plan spensor Dale Enter mame of Individual slgning as employer or plan sponsor

For Paperwork Reduallon Act Notles, gee the Ingtructlons for Form 6600-3F, Form 5500-$F2(25)32ﬂ
v. 24
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Farm 5500-5F 2024 _Page 2
Ga Were all of the plan's assets during the plan year Inveslad In allglble assals? (Sea Inslructions.) TR ———— - £ [
b Are you clalming a waiver of the annual examination and raport of an Independant qualified pub[ic accounlant (IQF'A)
under 29 GFR 2620.104-467 (See inslructions on waiver eliglbilily and condilons.) [T e [ %]Y85 [ No

i you answared "No" to elther iine 6a or lina 6b, the plan cannot use Form $800-5F and l‘I‘ILlEt InEtead use Form 6600,
C If lhe plan s a dafined benelit plan, iz il covered under the PBGC Insurance program (5o ERISA sacllon 4021)? [CYes [CINo []Noldeterminad
I1"Yaa" Is checked, entsr the My PAA confirmation number from lhe PBGC premium hling for this year . {See Inslructions.)

RALL Flnanclal Informatlon
Flan Azzels and Liabllilies

7 (a) Baginning of Year (b} End of Yaar
d  Tolal plan 833218 weoenoeneononnennsesnenmeaesasenemeeen| 78l 6,552,627 7,585,476
b Total plan Hables e s s [ 7h 0 0
¢ Mol plan assels (sublract Ine 7h rom INA 78} wurvnisesnisnsmse: 7o 6,552,627 7,585,478
3 Income, Expanses, and Transfars for thls Plan Year m (a) Amount (b} Total
a Conldbulions received or receable frorm; L

{1} EMPIOYEIS wiiniemrsiasinimsnmminisins s simssarsssprisessssppess ssessssssssaresss Ba(1) 209,634

{2) PartlcIpanis sy e 8a(2) 469,639

{3) Olhers (Including rollovers) ... 8a(l) 0

B Ohar NCOME (J085) srewmriesmmessmssmmsmsresssssssssssseerresssmees 8b B12,075
¢ Tolal incoma (add linas Ba(1), Ba(2), Ba(3), and Bb)  wwrneen|  BE 5 :
d Benefils pald (Including drect rollovers and insurance premiums
to provide bonoe) crr e s e wea|  Bd 425,477
Canaln deemed and/or correcltva dislribulions (see Inslruciions) .| Be 0

33,022

Adminlslrative service providers (salares, fees, commissions) . .
0 Lo

Olh’ﬂr BXDANSCS  wanrtans o kbed 0 0GR IREV PPN PRAR R SRR ST TR RV R

458,499

e (e

Tolal expenses (add lires 8d, 82, Bf, and 80)  vesrmrsessninns
Nal Income (loss) (sublracd ling 8h from lIng 86) e | 81 1,032,849
Transfars lo (from) the plan (sé¢ Inslrusliona) P - ‘

2 o -
RERIHIVA| Plan Characteristics

Ha| If tha plan provides pansion benafits, enlter the appllcable penslon fealure codes from Lhe Lisl of Plan Charadlerstlc Cades In Lhe Inskruclions:
28 2B 2F 28 20 3D

b | I the plan provides welfare benefils, emear the applicable wallare fealure codes from Lhe List of Plan Characlenstic Codes in the Inalructlons:

IRVl Compliance Questlons

il
10  During lhe plan yesr Yos | No Amount

4 Was lhere a failurz lo lransmil 1o the plan any parlicipanl conlributions within the Ume parod
described In 29 CFR 2510.3-1027 Conlinue 10 angwer TYes™ for any prior year failures unll fufly

corraclad. (Ses Instruclions and DOL's Veluntary Fidudary Corracllon Program;) cesersemiienenn | 108 X
b Ware thera any nonexemp! [ransactions wilh any party-In-interast? (Do nol Include transacllons
reportad on 1NA 108.)  owrssimesis it ypisssp s s s v | 100 X

¢ Was tha plan covarad byaﬁdelrly bond? e S—— 10c | X 500,000

d Did the plan have a loss, whalher or not relmbursed by tha plan - ﬁdehiy bord, thal was caused
by fraud or dishonesly?  .oseaniaaninmemnessemspes T L X

© Were any faes or commisslons pald Io any brokers, agenlg, or olher parsons by an insurance
carrier, insurance service, or alher organlzallan that provides somea or all of the benefils under

the plan? (S22 INuclions.) e ——————————————————s——————— — e | 108

Hag the plan falled to provide any banafil when due under Lhe plan? T ————— [
¢! Did the plan have any parlicipant loans? (If "as,” anfar amoun| as of yearend.) ... v | 108 | X 102,059
h Ifhiz 13 an Individual account plan, was there a blackoul perlod? (See Inslruclions and 29 CFR

2520.101-3) v ———— b R LU P e s pppennsanes e S— . L1y X

I if10h was answered "Yes," check the box If you allher provided Lhe reqmred nolice or ong of Lhe
EXWDHOHS l.o promlng 1ha noum app“’ed Uﬂdﬂr 29 CFR 2520.101'3 LRRLA A LILRL ARRRLLL N ILLE LI LA LRl LI LY 10'
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!!?'{?Ijiif\vf_"‘ J Pansglan Funding Compllance

11 l9hls a defined banefi plan subject lo minimum funding requirementa? (If "Yas,* sae instructlons and complate Schedule
5B (Form 5500) and linas 11a and b below.) Ifthls I3 a defined contributlon penslen plan, keave (e 11 blank and complate ] ves [X] Neo

. Enler the unpald minimum requlred contribulions for all years from Schedule 5B (Form 5500) ling 40 e | 11a l

b PBGC missad contribution raporting raquirements. If the plan Is covered by PBGC and Lhe amount reporied on line 11a Is graalar than $0
has PBGG baen noltfled as required by ERISA soclions 4043(c)(5) and/or 303(k)(4)? Chack ha applicable box:

[] Yes.

[] No. Reporting was walved undar 29 CFR 4043,25(c)(2) bacause conlrbullons aqual lo or excaeding the unpald minimum required conlributlon
ware made by Lha 301h day after the due date,

] Ne. The 30-day perod rafaranced in 29 CFR 4043.25(c)(2) has nol yel ended, and the spensor inlends Lo make a contribution equal to or
axcaading the unpald minimum raquired conlrbudion by the 30ih day afier the dua date.

[:| MNo. Other. Provide explanalion

12 |5 lhizs a definad conlribution plan subkect to the minimum funding reguiraments of seclion 412 of tha Coda or seclion 302 of
ERISA‘? L L LR T LR R L AR LT R R AR AL LRV LA AR LI E L L A TR R R L L T L Sl T ey CLLLE e AALLLLLELLL D YES E ND

e ey By P NN | Y PO PR puyr  SNpUpe [} BpUjpuy Y QS Juppny jyon

praﬂlﬁﬁmp}e‘(ﬁ s 128 & fings 125, 126, 184, and 125 teiew, ﬁwmm‘wmmun .-ru-ul.
lgava lina 12 hlank ard complete line 11 abava,

a If awalver of lhe minimum funding slandard for a priar year (g balng amertlzed In (his plan year, see Inslruclions, and enler Lhe date of the letler

fullng granling (ha walver ... SO FO PO PO Y TTY TP YL AIYORTITTITTPINRCNNN Lale. 111 Day Yaar

If you completad ling 12a, complefe llnas 3 9 and 10 of schndula MB (Form 5500) and akip to line 13,

b Enter lhe minimyum required contrbuilon {or Lhis pIBN YE s mmmmummm e s s spespssesss s e 12b

C  Enter lhe amount conlributed by the employar {0 (ha plan for Iha plan year .ueaassommm s 12¢

d Subtracd the amount in line 12¢ from the amount In ne 12b. Enler lhe result (enter a minus 5|gn lo Lhe lefl 124
Ufﬂ nggahve Emounl) IYRTTTIRRARI I IR LTI AR LI ELTILICPT T I LR RCIPCIRPTI o SLSTTTLIPETITH T PIPPIT IR ITTINN]

@ Wil the minlmun funding amounl rﬁpnrled on line 12d be mel by lhe fundlng deadline? ... [J Yes[] Mo [] NA

i:\\’dll:*-',;! Plan Terminatlons and Transfers of Asseis
13a Has a resolutlon lo larminala the plan been adopled in By PN YEAET s s ] Yes [X] Mo

It "Yes," enler the amount of any plan assals that revariad 1o tha amployer (hig year  wweeanmsmunnnemenes | 133

b Ware all Lhe plan assels dislribuled o parlleipanta or beneficiarles, ransferred lo another plan, or broughl under 3 ves [ Ne
Iha conlrgl of tha PEBGEY  weecersenenen fmamebe Lt 11111 LI LY P 1111100 P08 TR LERE[E AR Y §1RFAATE R RRRFARRRREEE SRR RS AT RRRRRS e AR SR RSAT RS £E [JTITRTTIITIT

¢ I, during Wnls plan year, any assats or llabliilies were lransferred from Lhig plan Lo anolher plan(g), [denitfy ha plan(s) lo
which assels or NabllHlas ware transferred. {See inslruclions.)

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

11§ | IRS Compliance Questions

14& s the plan sallsiy the coveraga ang nondiscriminalion lesle of Code sectlons 410(b) and 401(a)(4) by combining this plan with any olher plans
under lhe permissive aggregation rules? [ ]ves [X]Nc

14b If Inls Iz a Code saclion 401(K) plan, check all boxes thet apply lo Indlcale how Lhe plan is Intended to sallsfy (he nondlscriminalion requirements
for employee deferrals ard employer matching conlibutions (as applicable) under Gode sacllons 401(k)(3) and 401(m}(2).
[X] Deslgn-based safe harbor malhod
[[] "Prior year” ADF lest
[ "Current yaar" ADP test
] nia

18  If the plan sponsor Is an adoplar of a pre-approved plan thal received a favorabla IRS Opinion Lelter, enter the date of the Opinion Letter
06730/ 2020 (MM/DDNY and the Oplnlon Lelter sarfal number 703512a




