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
SKRUPA LAW OFFICE PROFIT SHARING PLAN PN) D 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) 47-0841504
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SKRUPA LAW OFFICE 2c Sponsor’s telephone number

402-571-2900

2d Business code (see instructions)

1850 S. 72ND STREET
OMAHA, NE 68124 541110

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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 FRANK SKRUPA

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

SIGN Filed with authorized/valid electronic signature. 07/30/2025 FRANK SKRUPA

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



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 541093 465050
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 541093 465050

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 108496
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 108496
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 184539
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 184539
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -76043
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 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? ... 10¢ X
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

M 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_ Q703006A,
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Nos. 12703190
Form 5500-SF Short Form Annual Return/Report of Small Employee G s, oaos
Urparment of fhe Trasgury Benefit Plan 24
Intormol Ravanua Servics This form is required fo be filed under sactions 104 and 4085 cf the Employee Retirament 20
Dapariment of Labor Ineome Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Intermat
Employes Beneks Sceurty Adminiammdan Revenue Code (the Cada), This Farm Is Open to
Penslon Banefit Guarahty Corparlion Public Inspection
»_Complete all entries in accordance with the instructions lo the Form 5500-SF,

|_Part} . Annual Report Identification Information

For celendar plan year 2024 or flseal plan year beginning 0l/01/2024 and snding 12/3./2024

A This returnireport is for: @ a single-emgloyer plan D a multiple-amployer plan (not multiemployer) (Pension Plan filars chacking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
Information In accordance with the farm Instrustions.)

B This return/repart ia D the firet returnirepor: D the final retum/freger
D an amended return/rapart g a short plan year returnfrapon {lass than 12 months)
C Chack box if filing under: E| Form 5558 D automatic extension D RFVE program
I:I special extension {enter deseriplion)
D Ifthe plan Is 3 colloctively-RArgaingd Plan, CAEK NBIE ........mremsmrerssemsssreesssessesseessseemessomensesssesssssssnes * D
E Ifthis is 8 retrosctively adopted plen parmitied by SECURE Act secflen 201, check here ... » D
|_Partll | Basic Plan Informatlon—enter all roquostad information
1a Name of plan 1b Three-diglt plan aumber
SKKUPA LAW OFFICE PROFIT SHARING PLAN (PN) b Geo

1c Effactive date of plar
0=/01/2302

2a Plan sponsor's name {employer, if for a single-employsr plan) 2b Employer Idantifieation Number (EIN)
Malling address (include room, apt., sulla ne. and street, or P.O. Box) 47-084.524

or town, slate or province, country, and ZIF or fereign pestal code (If ferelgn, see instrustions)

Cl -
SKRUPA LAW OFFICE 2C Sponsor's telephone number

{402)572-29C2

2d Business code (see inslructions)
1850 3, 7ZN3 STREET

; 541110
OMAHA WE G6B8124

38 Plan adminlstrater's name and address @ 8ame &s Plan Sponsor. 3h Administrator's EIN

3¢ Administrator's telephene number

4  (fthe name end/er EIN of the plan sbensor or the plan name has changed singe the last returnirepont | 4b EIN
filed for this plan, antsr the plan sponaor's name, EIN, the plan name and the plan numbar from the

last refurn/report. 4d BN
@ Sponsors name
& Plan Name
Ba Tetal number of participants at the BEGIANIAG OF thE PN YEAF .......c...vveeesseresmsseesssoeseesooeeseeeee oo e Sa 10
b Total number of participants at the end of the plan year............ 5b
©(1) Number of participants with agcount balances as of the beginning of the plan year (enly defined 56(1)
Contloutian plans COMPIELE TS MEM) i st rssmss st ettt aeres s ese st e reaetin J
€{2) Number af participants with account balaneas as of the end of the plan year (ohly defined 5¢(2) 8
contribution plans COMPIELE IS HBM) ... s iereeeceessesss b ssesssst s s ses st ees st e seess b s
d(1) Total number of active parficipants at the BeGINING 0f hE PIAN YBAI.............eerrececreerrirsisrson rrsiens 5d(1) 7
d{2) Total number of aclive partiGipants t 18 @NG OF tNE PIAN YOI .........uvesrecsssesssmessmsssessssesess oo, 5d(2) !
2 Number of perticlpants whe terminated employment during the plan year with accrued benefits that Se 0
were less than 1008 vested............... eertie

Cautlon: A penalty for the late ar Incarnplete filing of this returnireport will be 833e83ed unless ressonable cauge 1 established.

tnder penalties of perjury and cther penalties set forth in the instructions, 1 declare that | have examined this retumirepert, Including, |f applicable, a Soheduls
58 or Schedule MB camplatad end signed by an enralled sctusry, as well 2 the slectronic version of this returnfrapart, and to the best of my knowlsdge and
baliaf it i frye, correct, ard complate,

SIGN L Y S ok 7 -37-sts »¥ [FRAVK SXRUPA

HERE Signature of plan administratar Dats Enter name of individual signing as plan adminisirator

SN | B . e moe 7-27-2 s AL FRANK SXRUPA

HERE Signature of amployer/plan sponsor Date Enter name of individual signing as emolayer er plan spansor
For Paperwark Reduction Act Notlce, sea the |nstructions for Form £500.9F, Form sson-srTz'EET)"

¥, 240311
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Farm 5500-SF (2024) Page 2
Ga were all of the plan's assets during the plan year invested in eligible assets? (See instrustions. Yo @ Yes D Ne
b Are you claiming 3 waiver of the annual examingtion and report of an independent quaiifiad publlc acauuniant (IQPA} S
under 29 CFR 2520.104-467 {See instructions on waiver efgibillty B CONINONS. Yoo oo oo oo [ ves [] no

If you angwered “Ne" to elther line 83 or line &b, the plan cannet use Form 5500-8F and must instead yse Form 5500,
€ Iftne plen is a defined benefit plan, is It eoversd under the PBGC Insurance program (see ERISA sastion 40247 ......[ Yes [ No [ Not determined

If "Yes® is ¢hecked, enter the My PAA conflrmatian nymber from the PBGC premium fillng for this plan year, , (See instructions. )
. Partlll | Financial Information
7 Plan Asseis and Llabllities (a) Beginning of Year {b} End of Year
A TS| PlAN @SFRIS ...o..vvevvveseess s mrsessssssssrssarsssreassrionsiieens | T8 745,093 465,050
B Totel plan HABIINES ovioiriioccecriooceceerroeeeeeoeeeereeeeeoreesessveersenes | 7h 0 0
€ Net plan assets (Subtract g 75 from fin€ 7a) ...c.cceerciccinens | 76 547,393 455,050
B Income, Expenses, and Transfars for this Pian Year (a) Amount {B) Total
@ Contributions recaivad o receivable fram:
(1) EMBIOYRIS L.oecivire st ses s enseensrsrenenssstserestasees 8af1)
{2) Partlcipants......... Ba(2)
{3) Othars (INCIUEiNG POIOVEIS). oot iosecerconis mrsrinrinrenn | B8(3)
b Other INComMa (1085 .....uuuicnnicisssseseesssnseneee —— 108,43¢
C Total Income {zdd lines Ba(‘l). 89(2}, Ba(&] and Bb) Bc 108,426
d Benefits paid (Including direct rollovers and insuranca premlums
10 Arovide DEBNEMS) ..o sertsec st et eesstnsea eneseennce d 184,539
g Cenaln deamad and/or cormective dlstributians {see instructions) . L]
f Administrative service providers (salaries, fees, commisgions)..... af
8 Olher 9Xpenges i st 8g
h Toisl expenses (add lines 84, Be, Bf, and 8g) 8h : 184,538
i__Net income (loss) {subtract tine 8h from ling BCY......ce.........., 8l -76, 043
j Transters to {from) the plan (SB88 INSIUCHONS)....vuerrssiierseersiennenn. 8

' Part IV | Plan Characteristics
9a Ifihg pla:ra‘l provides pensfon benefits, anter the applicable penslon feature codes from the List of Plan Characterlstic Codes in the instrugticns:
22 3D

b |If ihe plan pravides welfsre benefts, enter tha applloable welfare feature codas fram the List of Plan Characteristle Codas In tha instructions:

Part v | Compliance Questions
10  During the plan year: Yes | No Amount

@ Waa there a fallure to t-ansmit to the plan any particlpant contrivutiona within the tme perlad
described in 29 CFR 2510.3-1027 Contlnue to answer “Yas" for any prior year fallures until fully

corracted. (See Inatruetions and DOL's Voluntary Fldugiary Correction Program) ... vv.eeecnn. | 104 X
b Ware there any nonexsmpt traneactions with any party-In-intereet? (Do net include trarsactions
F@RPOItEd ON 1IN8 108.).cueresseerrsems s vnrinsecces s ser st sese s sssan P et eetrereer et v 10b X

¢ Was the plan covered by a idellty band? 1De %

¢ Did the plan have a Ioss, whemer or not reimbursed by the plan's fidelity bond, that was caused
by fraud ar dishonesty?... Cearerest Rt a ettt ns asentras S et 10d X

8 Were any fees or commissions paid to any brok‘ers sgents, or other parsons by an insurance
carrier, ingurance service, or other organization that provides some or al: of the benefils under

the plan? (S88 IMBtUOHONE. duri i vin it st es s st st st ete e s emeaese st vt s sen e seasnres 10e
f Has the plan falled to provide any benefit when dua Unger the pIaN? ..o | 10F
g 0Did the plan have any paricipant loans? (f "Yee," enter amount as of YBAI-ENG.) .ivieriinene. 10g X
h ifthis |s an Individusl sccount pian was thare g blackout perlod" (Sue inglructions and 29 CFR -
2520,101-3.) ... .. cirvereriensssentensnrences | 10K X

i 17 10h was angwered 'Yes. chack the box |f you elther providad the requlred notlce or one of the
Bxceptions to providing the nollee applied under 28 CFR 2520.10%13 vvviveriveeeeeeeeeieeeeeeemeererosens 10i
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Form 5500-8F (2024) Page 3-

[Parl Vi 1 Pension Funding Compliance

11 )5 thig a defined benefit plan subject to minimum funding reguirements? (If "Yas," see Instructions and camplele Sehedule §B
(Form 5500) and liaas 11a and b beiow.} If this 13 a defined contribution penslon plan, Ieave line 11 blank and complete line 12 D Yes D No
BRIOW. ..o s fieni e L4481V E bttt e br st yusesseysang e teesneeesfamteen reeanssieenRnEffaEeeEe s R s aE s tectanEenEsssEra ses
@ Enler the unpald minimum required sentributions for all years from Schedule SB (Form S500)1ne 40 ..o l 11a I
b PBGC miased contribution reporting raquiramants. If the slan is coversd by PBGG and the emount reported an line 114 ia gresler than $0, haa FBGC

been notfied as raquired by ERISA sections 4043{c)(5) and/or 303(x)(4)7? Check the applicable box:
Yes,

i

No, Reperting was waived under 28 CFR 404.3.25(c){(2) bacause contributions aqual in or axzeading the unpaic minimum required contribution
weore made by the 30th day aftar the dus data.

No. The 30-day perlod referenced in 29 CFR 4043.25(c){2) has nel yet ended, and the sponsor Intends to make a contribution squal to or
exeesding the unpaid minimum required contribution by the 30th day after tha due date.

No. Other. Provide explanation

1

]

12

l& thig & defined contribution plan sublact to the minimum funding requirements of secian 412 of the Code or section 302 of

ERISA? .......... e |7 yves R Ng
(If Ves," compiala line 128 nrllnaa 12b 120, 12d and 128 below 25 appllcable)lfthus is & definad banam panswn plan Ieave 2

ling 12 blank and complata ling 11 abova.

If & waiver of the minimum funding standard for & an'or year ig being amariized In this pian year. see Instruetions, and antar the date of the |ater ruling
granting the Waiver . e s s, .. Month Day 'Year

I

you complated {ine 12a, complete llnes 3, 9. and 10 of Schedule MB [Form 5500) and sklp tu IIna 13,

b Enter tha minimum required contributian for this plan year .. et e s e | 12D

C

Enter the amount contrltuted by the employer 1o the plan for this plan year .. v e | 188

ol Subiract the amount In line 12c from the amcunt in line 12b. Enter tha result (emer 8 minus sign to the left of a

12d

neq_anva amaount} ..

[EERTTTITIRTYIRTIRSIITLI

e

Will the minimum funding amount reported on fine 12d be met by the funding dealINB?........ccviirer eirerisierneenns 3 Yes I:] Ne D NIA

\ Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan boers adopted in aNY PIaN YESFT ..o

|: Yes E No

If “Yas." anter the amount of any plan assels 1hat reverted to the @mPlOYEr thIS YOAr.............cernereismsssimeeens | 138

b

Woara all the plan agsetz distributed 1o partic:'pants or beneficizrlas, transferred to anather plan, or brought undet the D Yos E No
sonirel of the PBGC?Y i e

c

if, during this plan year, any assete cr liabililies were ransforred from |h|s p!an to another plan(s). ldentify the pian(s) to

which assets ¢r liabilities were transfarred. {Seq instructions.)

13c({1) Name of plan{s): 13&(2) EIN(s) 136(3) PN({s}

[Part VIl | IRS Compllance Questions

14a Dees tha plan gatisfy the coverage and nondiscrimination tests of Code sections 410(h) and 401(3)(4} by combining this plan with any ether plans under

the parmissive aggregation rulea? ] Yes T Na

14b |f this is & Code section 401(k) pien, check zll baxes that apply to indicate how the plan is intended fo salis?y the nendiscrimination requirements for

employee deferrals and employer matching sontributions (as applieable) undar Code sections 401(k)(3) and 40%(m)(2).
Deslgn-based safe harbor methed

D "Pricr yaar” ADP tast
D “Cumrent year" ADP tast
M na

1§

If the plan sponsor is an adopter of a pre-appraved plan \hat recelved a fawrabla IRS Qpinion Latter, enter the date of the Oplnlon Latier 08/ 38/2520
{MM/DDAYYY) end the Opimion Letter senal number 0703C06a




