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  01/01/2025 and ending  06/06/2025

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 B the final return/report
D an amended return/report B 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
POSTER DISPLAY 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
02/02/1994
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) 31-1428334
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
L.R. GREEN CO., INC D/B/A POSTER DISPLAY C Sponsor's telephone number

317-781-4200

2d Business code (see instructions)

5650 ELMWOOD AVENUE
INDIANAPOLIS, IN 46203 323100

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 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 08/22/2025 MATT SHEPHERD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 08/22/2025 MATT SHEPHERD
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 2448603 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2448603 0

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 2125
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -26072
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -23947
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2418498
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6158
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 2424656
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -2448603
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 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........... 10g X 0
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............

B[ Yes D 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

B[ 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
“Prior year” ADP test
D “Current year” ADP test

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-8F

Paparlment of tha Treasury
Internal Ravenus Sarvice

Benefit Plan

Deparimant of Labar
Employea Banefils Becurly Admirdsliation

Panslon Sanefll Guaranty Corporation

Ravenue Code (the Code},

Short Form Annual Return/Report of Small Employee

This fortn Is required to be filed under sactions 104 and 4065 of the Employee Reatirement
Income Securily Act of 1974 (ERISA), and sections 8057(b) and 6088{a) of the Internal

» Complete all entries in accordance with the Instructions to the Form 5500-SF.

OMB Nos. 1210-0110
12100089

2024

This Form Is Open to
Public Inspection

I Part] | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2025

and ending 06/06/2025

A This returnireport is for: E a single-employer plan

D & multiple-employer plan (nat multiemployer} (Penslon Pla filers checking this box

must attach Schedule MEP, Other plans must aitach & listof participating employer
information In accordance with the form instructions,)

[] the first retum/report
D an amended retum/raport

B This returnireport is E the final returnfreport

C Checkbox ffiingunder: '] Form 5658 [Jautomatic extension

D speclal extension (enter descliption)
D If the plan Is a collectively-bargained plan, chesk here ...,

L T T O T Ty P L P P T T ST

E If this is a refroactively adopted plan permilted by SEGURE Act section 201, check here ............eoor

EI a short plan year return/report (less than 12 months)

[] DFVC program

.
o []

{_Partll | Basic Pian Information—enter all requested information

fa Name of plan

- 1b  Three-digit plan number |

-0

Poster Display 401(k) Profit Sharing Plan PN) b _
1c¢ Effective date of plan
_ _ 02/02/1994
2a Plan sponsor’s name (employer, if for a single-employer plan) _ 2b Employer ldentification Number (EIN)
Malling address (Include room, apt,, suite no, and straet, or PO, Box} 311428334
City or town, state or province, country, and ZIP or forelgn postal code (if forelgn, see nstructions) 70 & e N
LR, Green Co., ne D/B/A Poster Display ponsors ?3‘;?3) ?;;.:“2'86”
2d Business code (aee [nstructibns_).
5650 Elmwaod Avenue 323100

Indianapolis, IN 46203

3a Plan administrator's name and address ESsme as Plan Sponsor,

3b Administrator's EIN

3c -Administratdr‘s telephone number

4 IFthe name and/or EIN of the plan sponsor or the pls;ﬁ' name has .chénged since the fast retumdreport | 4b EIN
fllad for this plan, enter the plan sponsor's name, EIN, the plan name anid the ptan nomber from the
tast returnfreport. 4d PN
& Sponsor's name
¢ Plan Nameg
S5a Total number of participants at the beginning of the pfan YEIAT susasrersanrrerssssiaimssiasssiest e anr s seanest spsesss 5a 28
b Total mumber of participants at the end of tha plan year . S SR 5b o
(1} Number of paticipants with account balances a8 of the beginning of fhe plan year {only defined 5c{1)
contribution plans complete this temb ... - vesreruasrei bbbt i 14
¢(2) Number of pariiclpants with aceount balances as of the end of the plan year (cm!y deﬁnad B
56(2) 0
contribution plans Gomplete this OMY e wsewsmnmmmss s e ettt .
d{1) Total nuraher of active participants at the beglrming OF the DIAN YBAF vvvveraverssnsssssessmsssanesssessssessersans 5d(1) 22
d(2) Total number of active participants at the end of the plan yesr ....... eseEveset s thaae s esaetes varess §d(2) (
€ Number of participants who terminated empinyment during the plan year wnh accrued beneﬁts that 5o
were less than 100%. vested .,

Caution: A penalty for the late or lncumplet ling of this returnlrapart wlil he assessed unless reasonable e astablished.

Under penaliies of perury and other penalties set forth in the insfructions, | daclare that | have examined this returnireport, including, If applicable, & SGhadu!e
SBor Sehadu lg MB completed and s1gnad by an anrolied actuary, as well as the eiectronlc varsion of this return/report, and to the best of my knowiedge and

elief s | L
SIGN el GUUWAH | Matt Shepherd
HERE ture of plan administrator Date, . Enter name of individual signing as ptan administrator
SIGN Jf%ﬁ 2217072 | watt Shaphera
HERE Slgngaatura of employet/plan sponsor Date j Enter name of Individual signing as emgidyer or ptan spansor |

For Paperwork Redustion Act Notice, see the Instrictions for Form S500-8F,

Farm §500-8F (2024)
v, 240311



Formi 5500-SF (2024)

' Page 2

Ha Were all of the plan’s assets during the plan year invested In efigible assefs? (S INSHUBHONS.) iv.en ot et essennes

b Avre you claiming-a waivar of the annual examination and repoert of an independent qualified public accountant {IGPA) _ )
under 28 CFR 2520.104-487 (Ses Instructions on walver eligibility and CONGRIONS. i srsasessesssssmimississsssrssnsrsassrsionrassssisass E Yes D No

if you answered "No” to either line 8a or line 6b, the plan cannot uge Form 5800-8F and must instead use Form 5500,
& ifthe plen Is a defined benefit plan, Is It covered under the PBGC Instrance program (see ERISA section 4021)? ... [ ] Yes [INo ] Not determined

If “Yes” Is checked, enter the My PAA confirmation number from the PBGC pramium filing for this plan year

E] Yes D No

» (See instructions.}

["Part il | Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year (h) End of Year
A TOUA) DIAN ABSEIS ,eer,rrisermrsssines seasscprearsnsspsepsmestasssersinsensoersartsiesrsse | T8 2448603 0
b Total plan DABITHIES ..v.eresssesrmssrsinssessmssrcienamasresscssssrssiaensagerss | 70
¢ Net plan assets (subtract ine 7b from N8 78) ... oeeimercomnse | 76 2448603 0
8 Income, Expenses, and Ttansfers for this Plan Year ' {a} Amount {b) Total
a Contributions racelved or receivable from: _ _
(1) _EmMpIOYBTS .ovueiienssin s, ga(1)
(2] POIICIDAMS oo scsnrims s ions s ass ot s snsirs Bal2) 2125
(3) Cihers (Enciudlng POHOVEIS i e cissnerasnne | B8(3)
B Oher COME (OS5} .,ee.rssrsressesivseusessers e -26072
C_Total income (add lines Ba(1) 8a(2) Ba(:s), and Bb) o ' -23947
d Benefits paid {includ:n;j diract rollovers and Insurance premlums
10 DEOVID DONGIS) ..., ccorerenssseeneonsercenscensersassrrsssesnersioesscnroreceronsees | B 2418408
e Cerlain deemed andfor corractive distributions (sae {nstructions) . Be
f__Adminlstrative service providers (salaries, fees, commilssions).... |  8f 6158
g _Other eXpenses ... omese s snssmnon: |89
b Total expenses (add lines 8d, 8e, 8, and BY) ...vcrrnvieersrsiserssescers ah 2424666
i Netincome (loss) {sublract Iine BILTrOMm e BEYa..vv.ewe.eernsreoseesrces | B 2448603
j  Transters to (from) the plan (806 ISIUGHONSY s iome e 8
| Part IV _| Plan Characteristics
9a ifthe plan provides pension benafits, enter the applicable pensicn Teature codes from the Llstof Plan Charactaristio Corfes In the nstructions:
2B 2F 26 2) 2K 30
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:
| PartV | Compliance Questions
10  During the plan year; Yos | No Amount
A Was there 4 failure to transmit 1o the plan any particlpant contributions within tha time perlod
dascribed in 28 CFR 2510.3-1027 Continue to answar “Yag" for any prior vear fallires untl fully
corrected. (Boe instructions and DOL's Voluntary Fiduciary Correction Program)...c.us o | 108 X
b Were there any nonexempt fransactions with any party-in-interast? (Do not Include transactions X
TEPORRU ON HNME 108 civiisicrircererremsrnisssvissisissasanrsronssssrrsser s tsssnrrass heesrabberaniatsassacs sasascrraratiseanessson 10k
& Was the plan coverad by a fidelity boOnd? . v e . 100 | X 500000
d Did the plan have a loss, whether or not relmbursed by the plars ] ﬁdellty hond, that was caused X
by fratd Or dISHONEBIYT o iussron ireeas i riessesssigsersssssinrinrastosissersiomisissrisesnisasnsssiarsensensserarsirencessroven | 1060
e Were any fees or oommiaalons pald o any broksrs, agents, or other persons by an insurance
carter, Insurance service, or mther orgamzat!on that pmv]des some or all of the benefits under X
the plan? (Ses Instructions,)... s ek e st st geesphnncsesninrssavns rens § ] D€
f  Has the plan falled fo provtda any henefit when due under the p[an? semissrsirnsvenerinssrnertsvomissnnsminsss | 1O X
@ Did the plan have any pariicipant loans? (If “Yes,” enter amount as of Yar-end.) ....umsemma. v ! 0g | X 0
h Ifthis is an indlvitiual accouint plan, was there a blackout pariod? (Ses Instructions and 29 GFR !
2820, 1013} sossssscrsricen ot sivassesssyes st spsss e tsssenssssasssoestetenneennsssssssesmtestresss | 00 X
i If 10h was answered “Yes,” chack the box if you either provided tha required notice or ane of the
exceptions to providing the notice applied under 29 CFR 2B20.101-8 v vcrerivvcrmseerssonimmmssmernesy | 101




Form 5500-8F (2024}

Page 3~| 1 ]

| Part VI | Pension Funding Compliance

i1

below,., T

Sireermarrerivy
-

Is this a defined benefit plan subject to minimum funding requirements? (If *Yes," see Instructions and complete Schadule SB
(Form 5500) and lines 11aand b balnw.) If this is & defined contributlan pensicn pian. leave line 11 blank and complete line 12

D Yes D No

Enter the unpaid minimum requlred contributions for all years from Scheduls SB (Fon‘n 5500] fine 40., 11a I

Avbeseaann

been natified as required by ERISA sections 4043(c)(5) andior 303(k)4)7 Check the applicable box:
D Yes,

[

{]
0

wera made by the 3Cth day after the due date.

exteeding the unpald minimurn required contribution by the 30th day after the dus date.
No. Other, Provide explanation

PRGC missed contribution reporting requirements. If the plan [s covered by PBGC and the amount reported on fine 11a Is greatsr than $0, has PBGC

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

No. The 30-day period raferenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor iniends fo make a contribution equal to or

12 Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Cods or section 202 of

ERISA? .. Pt PO
(I "Yes," complete Hine 124 or lines 12b, 12c, 12d, and 12e below, as applicable,) If this I a defined benefit pensian plan, leave [] Yes i No
line 12 blank and complete line 11 above,

a Ifawalver of the minimtm funding standard for a pnor year is betng amortized In this plan year, sse Inskuctions, and enter'thé date of the letier ruling
granting the waiver, et s caas s tiade eyt asae srb ey Eessaeinenss ey e Manth- Day Year

If you completed lina 12a, camp[ete !inas 3, 9 and 10 of Schadu!e B (Form 5500). and skip to line 13.

b Enter the minimum requirad contribution For 1is Plan YEAT .........eesrrsccsssrsssasseessmeston: cene ). 120

¢ Entar the amount contributed by the smployer-to the plan for thls glan year . ioudurnin 12c

o Subiract the amount in line 12¢ from the amount in fine 12b. Enter the résit (enter a fminus sign to the Ieft ofa’ i%d
EQAtiVE BMOUN) 1ot tissn v s s s bt s s v ersesmss s st gssgb s s pmsas

e Wil the minimum funding amount reparted an fine 12d be met by the funding deadling?...u.wumnc.s

B T Yo

Parf Vi 7| Plan Terminations and Transfers of Assets

D Yes E:[ No [:I N/A

13a

Has & restlution to terminate the plan besn adopted In @Dy PIERYSAIT cunvarmeens T

%(] Yes

T

& If"Yes,” enter the amaount of any plan #ssets that reverted to the emplover this yesr..... vree | 132 (]
b Were alf the plan assats dlstnbuted to paruclpants ar banefi csarnes. transfarred 1o another plan‘ or brought undar the [v . i
E Yos D No
centrol of the PBGE? .. S st s e e merin vereers iorientannssrvid .
¢ If, during this plan year, any assets or Ilabﬂﬁ[es were transferred from this plan o another plan(s), |dentlfy the p!an(s) to
which assets or liabilitles were transferred. (See insfructions.)
13¢{1) Name of plan{s): 13c{2} EiN(s) 13a(3) PN(g)

{ Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Cade seotions 41 0(b} and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?{] Yes K] No

14b IFihis is a Code section 401(k) plan, check all boxes that apply t indicate how the plan is Intendad to satisfy the nondiscrimination requirernents for

employes deferrals and employer maiching confributions (s applicatile) under Code sections 401(K)(3) and 401{m)(2).
- [} pesign-based sate harbor method

Kl “Prior year" ADP test
D “Current year” ADP test

[] wa

15
(MM/DDAYYYY) and the Qpinlon Letter serial number Q703191a,

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Qpinion Letter, enter the dato of the Opinion Letter

08/30/2020




