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
1ST SOURCE HEATING AND AIR, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 82-2526443
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
1ST SOURCE HEATING AND AIR, LLC 2c Sponsor's telephone number

404-392-2049

2d Business code (see instructions)

62 CHAMISA ROAD
COVINGTON, GA 30016 238220

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 08/20/2025 DAVID COMPTON

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

SIGN Filed with authorized/valid electronic signature. 08/20/2025 DAVID COMPTON

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

@ Yes D No
@ 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 159271 258967
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 159271 258967

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) 31296
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 45386
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 26901
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 103583
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 3887
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3887
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 99696
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 2J 2K 2F 2G 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 20000
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 1096
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 5443
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-8F Short Form Annual Returm/Report of Small Employee L
Uparamas or 1@ | reasiry Beneoft Plan
SIS Bas This form i required to be filed under soctions 104 and 4085 of the Ermpioyee Retirement 2024
Mg et of | ator incoma Security Act of 1974 (ERISA). ard sections SO87(b} ond SI68a} of the Mrternal ’ 2
Ervphnyes Berdfls Sacriy Adh ridtnaten Revenue Cade fihe Caos). This Fovm s Open b
Par#in Bavum Cusriney Capamon : Pubiic Inspection
¢ Compilets ali entrios 11 sccordance with the instructions to the Form 6600-SF.

{_Part]l ! Annual Report identification loformation

For calsnoias plan year 202+ of fiscal plen year begmnmg __01/81770324 and $nomq 1273172024
A Ths relumfreport is kv ﬂ & single-atpicyer plen Dn mudlpla-emplover plan (nct mukiampioyer) (Panaion Plan flers chacking thes box

UK Atch Sehadla MEP. Oher piang Mzt anach 2 Ea1 of parleipating employer
infarmation In accotdanca with (he feem instuctions. )

B Thas retrmvrepont Is [J e fest returnmregiornt [] the ferad mewenirepone
D an amanced reiwm/repor DI o plan year redura/rpont (leds than 12 months)
C Chackbax#finguncer. i Form 5558 [ auomatz exsensian [J orve program
[} speciol axerraion femtar daacription)
D Hoha phin 12 8 COMCHVAN DEREEINS 1AM, CITH IBMB _....00 100 e wusees e s sesmees sevmas s e smssms somssmsss sesmsss oo e s 4 D
E Ithislsa ad plsa parniiad by SECURE Ac saction 201, chack herg . . ... .. b ﬂ
Partll_| Basic Plan Informetion—anter all requestad infarmation
18 Name of plan 1b Threa-digh plan number
15t Sowree Heating and Ay, LLC 401(k) Profit Sharing Plan (PG 001
1c Efractive dats of plan
Q1/01/2022
28 FRIN $HeNsors hame (amplover. I Sor 2 single-amplayes plan) 2by Employar Identibeating Number (EIN)
Mating sddrass (mcluds rogen, apt., suide no. and sireet, ar P.O. Bax) 82-2526443
Cily of iown, stals or praulnce, cawntey, and 2P or fereign posiad code (if foreigh, S instructional S ATE .
lst Source Hsating and &ir, LIC 2c m’_"?g ;3?:; Pumbes
2d Businass ¢049 (0 intIfyLSONg
£2 Chamisa Road it it J
Covington GA 30016 238220
33 Plan 3gminisiralors name and addrass X1 Same a8 Plan Spoasor. 3b Adminessratar's EIN

3¢ Adminmiraior's wtyphona aumber

4 It the name mndior EIN of e plen apanacr of the pian name has chanoed einca the last rsumirapact | 4b EIN
Rad for thi plan. artor the pln sponsars nera, EOR. the ptan name and the plan nuritar kom ha

roat returmd e port. 3¢ PN
A Spansors nams
C Plan Name
Ba Tooal Aumber af pEMCIpants &t the BIgGinAINg oF INE PR JEAC. .. .o oo coene o et o e e 5a 12
b Total number of paricipants s the end of the PN YOAL. ..c.oneurecimrreiereeias e 5b 16
¢{1) Wumber af participants with sécount balgncas s of the baginnng of the plan year (9nly dafined Be{1) 11
SLAIBUDOR PIANE COMPILE BB BBITY 11ecrecvemes cemrimres crmemremiemiemias cos sevmeemsemsemass srsmssmeamns 40 S0 200 srsmes sermsas
c(2) uummrafpamupam;mﬂ\mmul:nm at of the arxd o!me plan yeuionlydcﬁmd 8e(2) 16
contribuion plans Compsie s em} ...
d(4) Total numbar of acihve participants ¥ the begummgofmplﬂnyw i ey uTia omee e 3d(1) 3
d(2) Toras aumber of #ctive pAUCIPENTE Gt 1 8 OF LI PIBA YA .omsceinrimins o rsmremssmsssmss s i s &di2) A3
0  Nymby of participents who Iseminkied empiaymiand during Lvs plan year with accnued beaefits 1hat Zq 0
were W4s Hagn 100°% vaptad.....cceeeee i S s s i 0 0 et w28
Caution: A penatly for the iate o b e fHing of tie ryturyronort will Bo ALAEE6d Unises ressonable AL is a6 tabikhed.

Under panalles afpu_]u[y nn:d od]cr pcmhssdforlh in the matruchkars, | daciars thal ) have sxerwied Ihg rdumirapart, snciuding, If appacable. a Schadule
5B or Bchedule MB complicted ard sw by an anmlled actusy, 88 well ws the slecironic vansion of (s retumitepod, anx (o the best of ry knowiedge and

5IGN g - wﬁr"-*'- David Compton

HERE | siomatyre of pia niatrator Date &-20-Z/| Enes name of individual signing as plen sdminsstralce
san | | yr David Compton

HERE s!ﬁﬂmdmam-mi FPOrEN Date 8 - £ ts Entar nams ol Indiidual sinnirng &5 semgioyer ar plen sponsor |
For Paperwork Rex ot Hoticu. a8 th [adruckions o 66005 Fumuoofl’m‘r




Forn SS00-SF (2024] ... _ _Pagel

Ga Vvvers aZ of the nian's assera during the plan yer [Mvesiad 1 SliGibko 35447 (Se NE2NUCHNS.).... E Yﬂvﬁ- No
b Am you claiming @ waiver of tho annual sxamination and repoet of an independen qualified wbhc Jmununk{lQPA]
uriddr 23 CFR 2520,104-487 (Swe ingtrwcdicns on waiver clighifity amd conditons.).. f e Eoyes [

Hyoumw"No"ﬁomIbnoeloclmeb.mpllncUMUuFonnﬁsm-SFandmmmuuFomm
¢ Fihe plan ia @ dafmed bensfit plan. ia it coversd under te PBGC irsunnce progrem (sos ERISA section 402137 ... [] Yas [JNo [] Net detemined
7Y™ 5 chackod, ortar tho My PAA confimalion numbas fram (ha PEGC premium Ring for tve ptan yase . {See insructions )

[_Part I)_| Financtal Information
7__Pan Asasta and Ll!}lllﬁu {n) Baginning ot Ysar (b End of Yaer
IR R T T T .| 135,271 253,967
b Towlpian Labes....... - ™ 0 0

C Nuplsnm{suhhctanc?hﬁornmc?l N T 7c 158,271 258,967

B Income, Expanses, and Tranetam far this Plan Yaar {a) Amaurt b} Total

a Contfbions racaned or recsivabia fram:
1 | e G e A S0 s iad Jeunsra d Xeaht o Bary) 31,256

[RYCPCIoRIb < it urienien o gt g Vit G 45,286

(3) Othars (Inchidang rodovamp e cec e ) BP[3)
b RN VPO (1B imeermre e ereeree cemree cemies ceemaes ere e eesens e srnmens sns e o

Totad incoma (add lines 8aif), 8a(2), &ai3}. 3nd 8B} ..

26,901

103,583

d Banais pakl (ciuding diract roBivars and MIEUrNce premiums
b provida banafs).

& Cerdon deermac ad/or coiractiva distributking (sae Nstructikns).
f _Adminisiedive service providers (Aalaties, Med, commigaios) ..
B e ————.
h_Tols| pxpanses (edd lines 8d 89 &l and®ph . . . .. oo

i Nt ncoms (388) {subtraca lIr 8k romt Ive B .....c..oen e, -
§ Transters to throam) the plan (S8 INSTUCHOAS) ....cevnoeveeiee e i :

| Past IV |Phn Characteristics

Oa | the plan ptovides pardion benefits, erter ihe appicable panson feature cades from the List of Pl Chawacieristio Codes m tha Insdrudiions:
2A 2E 27 IR 2F 2G 3D

b |Mths plan provices watie benefits, antec the applicatia walfam feature codes om the List of Plan Charactenstic Codea in the insbructions.

3,887

3,E87
99,696

o 2igElalFIg |25

| Part V | Corpliance Questions
$0  During tha pian yaar: Yaa b No Amount

a \ae Lhere a falure (0 ransmst 0 the plan any parteipant cantibuticas within the tirma pericd
dickeribad In 23 CFR 2510.3-1027 Continus 10 answer "Yas' for any Pt yaar falures it fully
comected (Swe instructions and DOL's Voluntery FKIUCIATY Comsction Program} ...........c........ 10 z

D Were \here any nomompt Rartectione wih any pany IMnlomst?{Do Al In¢luda raneactiora

eeparted 00 fne t0a.)... 2 H .. | 100 X

Y¥as the plan covored by & ﬁdelity T e Sy SN oes nbsasaas sovaansd o 10e | X 20,000

d Di the plan heve a lows. wheiber or N rembusasd by ta plan's hdskdy bond. thet was causes =
y freud or danonanty? . .. eresessmenmtemesmot v asemeomemasmass et sesm st SenE ene R e mes e e Ra e at s asuTaR TS 10d

6 VWore any fods or cirmmmiissiong ppd hoanp hrokars, aganta, ar other parsana by an ireumnce
CaTipd, INGURANGE SRACE, ofnmuorpanmm matmidcsm or ok of the benefs undor x 1.096
{heplan?tSu Insbuctions.) . . o b b o8 o8 ot ... | 108 '

Has the pian falled to provks nnybu)oﬂlmmdu. WA A PLRAT L. e e T X

Ol \he plan hava any paricipant lang? (F " Yes." &nter amaund 28 of yBarenn.y ..........cceeeee. 10g X 5,443
If this i3 an indnadusl acooumt plan. was there @ backout pavled? (Sea Instructions and 28 CFAR "
R T 3 8 i ceiciee ceecimieci cemee e een sene e cn snn ses sremase oo ses sen B0 000 B8 QESFGEETE sn sermune aee 10h

M 1Gh was armwared “Yas." chaci the box if vou wither provided tha ltqltbd natica ar ona of e
wecaplions o providing the nolics applisd urkar 26 CFR 2520.401-3... wanpeesvmes e eneees | A

(13

Q| ™
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l PastVl | Pension Funding Compliance

11 18 this @ dafined bansfit plan subjact to rmenlmumm funding mguirements? (If “Yes.” sse nszuchons and compiate Schadule S8

{Farmssﬁﬁ}mslmuhsandbbulwHlmnludaﬂmduomhuhunmmnplm ewve Ime 11 bark amd complate line 52 [] Yas D No
DAY . ... oot ceimeimies emmeimess sos semsesmesmemess ss seamenmens Shs ses sen sehmemmeimemseam s Sehm e mets Semas Sehm e mers SemeemAemAes e et maes Seh Ses Se e meemaemAes e meemsem s e m st mAes fes aemasmsemres

& Enar (b unpals minemum required cantiduAions for all psars from Schaduls SB (Form S500p e 40 ..................

o

PRGC miseod contribinion raparting requirsmanie. I tha pian Is coverad by PEGC and the wmaunt reparted on lina 113 ke grastec Uan 50. hae PEGC
been noiified s requiad by ERISA s8¢mrd 4043GK0) mdior J03(K)4)7 Thack 1he applcable box:

[] vee.

[] Ro. Repoting was walvad under 26 CFR 4043.23{cK2) bacause conbdbutking egus| ta ar axcaeding the ungakd menimum requirsd contributian
wam made by the 30th cay adber the dus gate.

E] K. Tha 3-day pertod referenced Ip 29 CFR 4043.20(2)2) has not yal andedt, and the apaneor Intands o maka a contribution aqual 1o of
axoesding the upakd mmimurm reguired contributan by the 206 day after tha dus dee.

[ Mo. Other. Provise explanaton

12 s this 3 dafined crdsitolion gan subjedt 10 the ninmium funding requivaments of sactor 412 of the Code ar sachan 302 of
ERESAT ..
UEYas" camata IIna 1uorllm 12b 12c, 13d md 12c bckrw u mln:wle :l lw: uadcﬁncd bencﬁtpenmon plvn 1wv= D . E e
bne 42 blenk and complete line 11 above.

A Ifa woiver of the minvm hunding standand for 8 prioe year is being amcatwed In this plan year, sew instreciions. and enter \he datw of the letter rdeg

granting the waer, . .. . ... Month Duy Year
i you completed line 1@.@& Irnoa !I 9, and 10d8chodulo MB !Foml SHOL lnd slu_p wllm 13
B Enter the mingnyum réquimd eantributlon for this plan year .. s er 1.0 | 18D
€ Enbes {ve smount conbibuled by the emplayer to the plan farﬂus pum BT s oo e L[ 2
¢ Subtrax tha amour [0 lima 12¢ fam the amaund In line 120 Enter tha result [lmur B Minys wgn b lhc Icftofn 1249
B WH fh franimium TUnding Smount mpartsd on Hne 924 ba met Dy the funding d8adlita? . ... .. o . ococor D Yes || do [] N&
Part¥l | Plan Tarminations and Transfare of Aseste
£33 Hat 3 RALHAN B WA LS BNE PEMA BSEN BAOOI 1Y ATY DIBO PBBIT .. .. .. oo oo et eeiee ceeieeies ceees e erssaseee ee eessennne erehe Yes E Na
2 ¥ "Yes,"arter the armount of any plan assats that ruited to tha enployel iz yasr 13a
b Wam af the phan assels distributed to pm;m: or banaficlarias, Uandfamad ta anathar pian, or braught under the D Yos @ No
contral af the PBGG’ .................................................................. SO B P TTTTPYTE TIPS IO PIe .

C K, during s plan yeer. sy assely of liabiltes wers nmfmaoffumhis pian ta anciher plen{s}. dentfy the pfan(s) to
which asoets or liabiktics wore bransfered. (Se¢ intruiicns.)

43¢(1} Names of plan(s): 13¢42) EIN(a) 13¢43) PH(s)

[Part Vill | IRS Compllance Quostions
148 Doms ihe plan satsfy the covaraga and noackecremsnation teeta of Cade sections 410{) and 401{a)4) by combining thiz péan with any odher plans undar
the penmissive sgpropabon nass?] | Yas (B No

14D If thes |s & Code sectica 4D1(K) plan, chack all baxes hat apgiy © Indicats Mov tha plan = Meetidad 1> gabafy the nondiscriminalion reguicements. for
smployes defwrals and amplayar maching cormbldions {38 applioabie) under Coda tactions 431 (KK3) and 401(m)2).
[l Desgnbasad aste hamor metheo

[] “Pror yaor* ADP tast
[] *Cutrent ywar ADP tant

f] N

15  #ihe plsa apansor s an adopter of a pre-opproved plan thet roceind 2 tavarabie IRS Opiman Letiar, snter the dats of the Opimon Letwer 96./30/2020

{MMDINYYYY) and the Opmion Letter soral nwrber Q7039 :




