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
CAMPBELL, WILLIAMS, FERENCE & HALL 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2015
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) 87-0500178
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CAMPBELL, WILLIAMS, FERENCE & HALL C Sponsor's telephone number

801-466-4266

2d Business code (see instructions)
3920 SOUTH 1100 EAST
SUITE 250 541110
SALT LAKE CITY, UT 84124

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 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 27
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) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 08/19/2025 VAUN B. HALL
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
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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 1993954 2580416
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1993954 2580416

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) 115237

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 130050

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 47660
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 310076
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 603023
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3022
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13539
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16561
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 586462
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2R 2T 3B 3D 3H
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.ccccccvueuene 10g X 9165
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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_ Q702623A,




Form 5500-SF Short Form Annual Return/Report of Small Employee

OMB Mos, 1210-0110

e 1210-000¢
Department of he Troasury Bene'ﬁt Plan
Intornal Révrus Sorvivs This.form s required to te filad under sactions 104 and 4066 of the Employes Retiremsnt 2024
Deparimont of Labor Income Sacurity Act of 1974 (ERISA), antl sactions 8057{b) and 6058(a) of the Internal
Emplayae Benefity Sacurity Adminlsiration Ravenue Coda (the Gode). This Form is Open to

Panglan Banefit Guaranly Corparatiun

b Complete all sntries in ateordance with the instrustions to the Form 5500.8F,

Public Inspestion

|_Part || Annual Report Identification Information

For calender plan year 2024 or fiscal plan year Geginning 01/0772G24 and ending

1273172024

A This return/report Is for; [g] a single-employer plan D a multiple-employer plan (net mullemployer) (Penslon Plan fllers checking this box

rust atlash Schedula MEP. Other plans musl attach a lisl of parlicipaling employer
infarmalion in sedordance with the form Instriclions.)

B This retumirepost is D the first returnfreport D the final return/report

D an armendad return/report D-a short plan year returrifrepoert (Jess than 12 months)

C Check box If fiiing under: Ei Foim 5558 D automatic exiension

D spadcial extansion (enter dasaription)
D 1f the plan 15 & collactively-bargained pian, SHECK NBIR v .ot ossssssressssse s oissessseseeees
E If this is-a retrosclively adepled plan permitied by SECURE Act saction 201, choait FErt ... ..

D DFVC program

-t U
o []

| Partll_| Basic Plan Information—enter ail requestad information

1a Mame of plan _ 1b  Three-digit plan humber
CAMPBELL, WILLIAMS, FERENCE & HALL (FN) 2 0ox
401 (K) PROFIT SHARING PLAN 1c Effective date of plan
01/01/2015%
2a Plan sponeor's name (amployer, If for 3 single-erplayer plan). 2b Employer idenlification Nurnber (EiN)
Mailing addrass (include roarm, api, sulte-no: and straet, or P&, Box) 870500178
City or town, state or rovince cauntpf and ZEP nr fsrelgn postal cocﬁe (if foreign, see nstructions) -
CAMPBELL, WILL.I/ FERENCE 2¢ Bponsor's telsphorie number
{BO1)466-4268
2d Busineds code (ses instructions)
3920 SQUTH 1100 EAST o
SUITE 250 ) 541110
SALT LAKE CITY Ur 84124
3a Plan administrator's name. and addrass Eq Same ag'Plan Spensor, 3b Administrator's £IN
3¢ Administralor's telephone number
4 Ifthe name andfor EIN of theplan 8pOASOr Of the ptan namg has thanged since the last relurnfrepert | 4b EIN
filed for this plan, enter the plan sponsor's neriie; EIN, the plan name and the plan numbar fram the
last returnireport. 4d pPn
a Sponsor's name
C Plan Nama
5a Total number of participants at the beginning of the plan year 5a 28
b Total number of particharits at the end of the plan year..... Sb 27
c{1) Number of partielpants with account balarces as of the begmn}ng of the plan year (only difined Bc(1)
wontribution plans compiete this item) .. 26
0(2) Numberefparticipants. with account balancea as of the end of the plan yaar (unly definad 5 C(Z} 27
contibution plang COMPIELE ES BEBMY v iicercrerormmrmrrsienssiis s sssrsimsessrmeersr s ssessess resssssrssssismnnesoees
d{1) Total number of active parhclpants--at-the beginning of the plan year... 5d{1) 12
d(2) Tolal numbsr of active participants af the erd of the'plan year... 5d(2) 14
@ Number of parlicipants who terminated empioyment during the pian year wnh aecrued benaflts ihat Ko
were less than 100% vestad ., TR, e 1

Caution: A penalty for the Iate or Incamplete flllng of lh!s raturn!report wnll be assnssad unlass masonable cause |5 established.

‘8B or Schedule MB ‘ lated and signed by .an, ell;cy)ﬁd acluary, as well ag ¥

Under penallies of perj and-ether penallies sef forth in the Instructions, ldecmrj?tg?l I have sxamingd this return/report, irncduding, if applicable, a Schaduis

beiief, 1tis tr gnd comnlete _ Wl

rom;i/ﬂsmn w:’r{aport. and to the best of my kriowledge and

SIGN

P f;/{// ?,%vww B. HALL

Enter nama of individual signing as plan administrator

SIGN | / { T

HERE 'SMmture of employer/plan sponsor Date

Epler name of individual signing as employer or plan sponsor

For Paparwork Reduction Act Notlce, seo the Instructions for Form §500-5F,

Form S500-6F (2024}
v, 240341
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6a Were all of Ing plan's assets during the plan year investad in aligible assals? (See instructions. )

b Are you claiming a walver of the annual examlination and raport of an indey
under 28 CFR 2520, 104-467 (Ses instructions an walver aligibility and condilions, )

If you answered ""No" to elther line 84 or ling b, the plan cannot use Form 5500-8F and must Instead use Form 5500,
G |fthe plan is a defined benefit plan, Is it coversd under the PRGC msurance program (see ERISA section 4021)7 .....
If "Yes” Is checked, enter the My PAA eonfirmation number from tha PERC pramium flling for this ptan year

............................. Yes D No

perident gualifiied public accountant {IGPA)

........... Yes D Na

(] ves [-] No [] Not detarmined

- {See instructions.)

[ Part Il | Financlal Information

7 Pian Assets and Liablitias {a) Beginning of Year {b) End of Year
A TOUA PIBIT SESBES 1oy emsvarrsers vy rusbrmes cevstsnsivsacsevs ioessesonnsiois dosinssssin 7a 1,903,954 2,580,416 -
b Total plan NabllHes ........urrcuernerirerimsicrrsrsrsrisemeesssssececsssessnsrins | Th 0 :
€ Net plan assels (SUBLFEGE e 7B FOM NG 72) overeess e oorsaone 7c 1,993, 5549 2,580,416
8 Income, Expenses, and Transfers for (his Plan Year {a) Amount {b) Total
A Conlributlons received orreceivabla from: E
{1) EMpovers .o o s s | Ba{1) 115,237
(2) PArCIPANS . oo soresnsvesssssissessnesiesseseenssressssnsen e Ba{2} 130,050
{3) Others (iNIUdINg rOBOVES). .. stz sissye e eeieenseinees Ba(3) 47,660
D Oher I0Come H088) ... rinesinseersissmamssesveosresiesiastesessessivne Bh 310,076 :
¢ Tatal income (add Iines aam Ba(2), Ba(.?.} and Bb) et | BE 603,023
o Beneflls pald (lm:luding direct rollovers and insurance premlums )
b0 Provide DENEMtE ) u. coreerscsyessiiecnssmseremermsenssessrsenesrermssersisoesrees | BE] 3,022)
@ Cerlain deemed andfor corréctive disiributions {see instruciions) . Be
f  Adininlsirative service providers (salarlss, fees, commissions),..., Bf 13,539
g Other expensss... e A e s Y 8 S b g
h_ Total expenses (add lines 8d, 82, Bf, 800 BY) worvervvevcrercicersiveivns | Bl 16,561
i Netincome (loss} (subtraet ling Bh from l!ne-ﬂc) 8 586,462
J  Transfers to (from) the plan (888 INSEUCHENS ... vvererersrrrereesenns 8)
| Part IV | Plan Characteristics
8a |ifthe plan provides pension benefits, enter the applicable pension featura cddes from the List of Pian Charactertstic Codes In the instructions:
28 25 2F 2G 2J 2R 27 3B 3D 3H
b |iFthe plan provides welfars benafits; eater The applicable waifare featirra. codes from the: List of Plan Characteristic Codes In the instructiong;
PartV , Compliance Questions
10 During the plan year: Yes | No Amount
8 Was lherea fajlues to Yransmit to the plan any participant confributiohs within the tine pariod
described In 20 CFR 2510.3-1027 Conllrivé lo answer “Yes” forary prior year falleres until fully
corecsted. {See Instructions and DOLs Voluntary Fiduglary Gorrsction Progiam)... vimeee | 10 X
b Ware there any nonaxempt trangzclions with any parly-in-interest? (Do nol mciude transactmnu _
FRPOAEE QML INE T08. Y. oo comrnerrrs s cerisissesssnias st cmveegeteassssssessssessenmeseermesiemesisssrrsessressressnnens | 1013 X
€ Was the plan covered by a fdelity DONG? ...t irnissssinscensessesseens | 108 e
d Didthe plan have a loss, whather or not reimbursed by the: plan s rdehty bond, that was caused
by draud or dishonesty?.... SerarTi b b e s s bas e b et s et ovtp oo r e rioeiorneiniaine |10 X
@ Were any fees or commisslons pald to any brokers, agents, or alher persons hy an insurance
«cartler, Inagrance: service, or bther orgamzation that pn:-vldef-. some or all of the benefits under
A8 pIBN? (S68 INSIUCHONG. ) s is s reiiiesssss et rnn e rmesssssssrsovessarssesssorsmsssssnses rensronegsee | 108
f Hay the plan failed to provide any henéfit whan due under the plan? ......... TN SR 10§
@ Did the plan have any participant loans? (If *Ves," énfer amourt as of YBAFENA.) cec s tog | X 4,165
h ifihis is an Individual account pian, was thoere a blackout paried? (See instructions and 29 CFR
2520.101-3) voveinrnee e e s be bbbt ORI e e e 10h X
{ I 10h was answored "Yes," check the: box if you elther providad the required notice or.one of the
exgeptions lo groviding the notice applied under 29 CFR 2520,101-3 ..o e vevs rennsions Vevenernene 101
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Iﬂart VI | Pension Funding Compliance
11

I8 thls a defined benefil plan subject to minimum lunding requirements? (It "Ves," sae instruclions and compleie Schedule SB
{Form 6500} and lings 1a and b below.) If Ifils Is @ defined conlribulion pensian plan, leava line 11 blank and compiels line 12 [j Yeos D No

below, vveveccriiiiinns .

a__Enter the unpald minimium raquired contributions for afl vears from Schadule SB {Fort 6500) line 40 .................. | 1ia |

b PBGC missed gontribution reporting requirements, If the plari is covered by PBGC and the amount reparted on king 11a is greater than 30, has PBGC
been nolifled as required by ERISA sactions 4043(c)(3} andlor 303(k)(4)? Check the applicabli box:

D Yas,

D No: Reporting was walved under 29 CER 4043.25(c)2) becausé contributions equal o or exceading the unpaid minimum required contribution
ware made. by the 30th.day afler the due dale.

D No; The 3-day petiod raferancadin 29 GFR 4043.25(c){2) has not yet ended, and ihe sponsor ntands lo make a contribution aqual lo or
exceeding the uapald minimum required cantifbiticn by the 30th day after the dug date.
No. Qlher, Provide explanation

12 s this & defined contribution plan subject 16 the minimum funding requiremetits of seclion 412 of the Code or section 302 of
ERISAT ..oocvvrnrerrsrisssosrasoessmtsssiss seosisensseossssssesssss ss osesesssmesensnssnsn
{IF"Yes," complate line 124 or lines 12b, 12¢, 12d, and 12e below,
line 12 blank-and complate line §1 above.

& Il awalverof the winimum funding standard for.a prior year Is baing amortized in this plan year, see instructions, and enitar the datg of tha |atiar ruting
Qranting N8 WEIYEL. .o it strereeren Lt e e Y e e ssaransdap s e s ees senns MIOFHD) Day Yeaar

if you completed lins 124, c:rrmpl’gte:iines 3, 8, and 10 of Schedute ME (Form 5500), and'skip to line 13,

b Enter the minlmum required contributicn for this PRI YBBE sievirevesstvoississeesverrmssesenesrsrsemsssrsessons tnas sesssssessssnssorsrnsseness | 128

C Enter the-aniount contributed by the empioyer ta the plan for this DIEY YEBE oo ervecesenrerns . .| 12e

Elpp c.able.'}'lf this Is a defined baneflt ;;érisilnﬁvbléa:‘leav; ) D Yo§ No

t Subtract the amount in fine 12¢ frem the amount in firie 12b. Enter the result fenter a minus sign ta the laft of g 124
negative amouit)
€ Wil the minimum funding smount reportad on line 120 be mal by the Aunding Geading?. ... oo [T ves [] ne [] wa

Part VIl | Plan Terminations and Transfers of Assets
13a Hasa sasolution {o:terminate the plan bean adepted nany PRIFLYEBIT 1o oeecriniecssimnsts s csesson s sese e ressnes

D Yes EI No .
& If "ves,” enter the ameunt of any plan assels that revared to the BiNPIOYEr this YRAN ..o srenss | 138

b Wera all the plan assets distibuted 1o paiticipants or bensficiaries, transferred  anolher plan, or brought under the D Yo No
COMHPONOE 118 PBGE? i s iscestsas oot e assasessoss st ee s ; u

€ IF, during this plan yaat, any assats or labifitics were transfatred from this plan to another plani(s), identify the pi
which assels or [labilltles were trangferred, {Soa instrucligns.y

13¢(1) Name of plan(s): 136{2) EIN(5) 136(3) PN(s)

Pedi sk ' avi

an(s) to

| Part VIIL | IRS Compliance Questions

14a Doss the plan salisty the coverage and nonglserimination tesls-of Cads seations 44 9(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ ] Yes [{ No

$4b If this s a Code section 401[k) plary, check-all.boxes that apply Lo ndicets how the plan is intended lo sallsfy.the nondiscriminaticn requiraments for
employee deferrals and employsr matching conlribiutions (as applicable) under Cods seciloris 401(k}{3} and 401(mj(2).
Deslgn-based safé harbor method

D "Prior year" ADP tast
D “Current year" ADP test

[] nia

15 I the plan sponsor la.an adopter of 8 pre-approved plan that received a faverable IRS Oplnion Letter, enter the date of Iha Opinion Letter 06/30/2020
{MI/DD/YYYY) and the Opinian Letter sarlal nunbar Q?’OL_{_G_EB.a__. '




