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
NTKC-DFW, PLLC 401(K) PLAN & TRUST PN) D 001
1c Effective date of plan
01/01/2010
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) 27-1050509
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NTKC-DFW, PLLC C Sponsor’s telephone number

817-488-6812

2d Business code (see instructions)
3801 WILLIAM D. TATE AVE.
SUITE 105 621111
GRAPEVINE, TX 76051

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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 20
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 08/21/2025 DAN BACCUS
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



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 3150902 3444370
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3150902 3444370

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) 86755

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 97392

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 378823
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 562970
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 238310
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 31192
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 269502
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 293468
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 2T 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 344400
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 28267
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 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
@ “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_ Q703126A,
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tornal Revenne Servico Ths form Is requirad to be flled undr sections 104-and 4085 of tha Employes Relitement 2024
“Diapdriment of Lsber Income: Seourity Act of 1974 (ERISA), ahd sections 8057(b) and GOS8 of the Intarmal |
_ Bitployes) erafle Satury-Administiation: Revenne Cote the Code): ThisFotm le Qpim to
Publlc inspestiv
Pant S oy G| »_Complete all entrles In acgordance with the Instruotions to the Form 5500-SF, pelion

- Part] | Annual Report Identification Information

“For celendar bl year 84 ot Tietal pian year benihting, OT/0H2054 _ and snding_ 1273172024
A Thisrstumireportis for ] & single-amiptoges g []a mutiple-emplayar plan (net multismpleyet) (Pension Plax Hlers ehecking s box

mustatiaeh- Bchedile MEP, Gilter plans must attach a lstof parilvlpating employer
Infermationn acgordanes with thefarh Ihslrugiions.,)

B This rellurnfraport is D the first retum/raport []-m final refurn/report

D- an-amended return/report [] a.short plan year returmn/report (lass than 12 manths)
C Checkboxif fiing under: [ Form 5658 [ automails extarsier [] brve pragram
[ ] special-extenslon {oritar destription)
D e planis. & oollectively-bargalist g, ohetk Bors.... . ¥ []
.+ [

B klf'._:ihi_s;_ 5 8 fetrodlivaly adobled plar permitied by SECURE Actseolion20%, chagk hare ...
Yart il Basic Plar Inforsation—antar all requestod information

XA R R,

“1a Name of plan - 1k Thras-dight plan number | -
NTKC-OFW, PLLC 404(K) PLAN & TRUST L ¢
Yo Effestve date of pian
OH0/2010
Pa Plan epotivors Hame-(employor: 1f for o slile-amployer plan) 2k Employer Iciamifcatacm Nurmber (EiiN}
Malling addeess {Inclute room, apt., suity ne.and &fset, or 7.0, Box) 274080508
City ar town, &lsts.or pravrnce, catintiy; anic (P o forafgn postal.soda (i forelgh, see instrustions) — "
NTKC-DRW, PLLC: 2t Sporisor's telephone number
KC EX3 _ (gr7y4e8-e812
2d Buziness eadalies: lnstrartmns}
3801 Wiiern D. Tate Ave. B211
Sulte 105
GRAPEVING, TX 76081 i ) e
84 Planadminisiators name and address. samm' a8 Plan Sponsor, 1-3b Administrotor's EIN

3¢ Administrator's telephane: numbar

4 |fthe neme, ancor EIN of the glan sponsoror theplan name has shangsd slioe The last etimfepert | 4k EIN
‘filad for-this plan, enter the plan sponsor's namea, EIN, the plan rame and e plan numibser fromthe

tngt returnirepart, 4d PN
a ‘Bponsol's name
© -Flan Namie
Ba Total number of participants at the beginning of the plan yeér SOV | 6a 25
b Totalnumber chparticipants 2tthe Bnd OFTHe DIAN YBEE <uuomemsesse st trssap eseasassre s evmregresssat s 5h | 22
&(1) Numbsrof participants-with ascdunt beldnags as of the: ngll'ang cf‘ihe pian year (oniy defﬁed 5(1) ' ]
GORLIDUHOH PIAS COMPIATE IS HBIN rresrerreaursensaess o rmpsassams resensesisebes 4npsssoe e oparoes scBia siesbarss et sty nisen P 17
G({2) Numbsr of patllolpants with aecount baiances s of the end of tha pian year (only deffnad _ Be(2)
contribution plans compiets FRIS BN v s vansosimas irsismsrses isrerssrammt ssssscamesssmsstssanstressseosssesse & 16
A1) Potal ntimber of acflve particiasits et he beginning of the: plan T RPN SRR L. &) 20
d(2} Tolal nigiber of active parficipants at s erd of the plaryear... R | {2y _ 18
©  Numbsrof participants whe terminated employment durihg the: plan yaar with ﬂccmed ?:neneﬁts thaﬁ 5a o
woe Jess than 100% vested ., (RO
Cautlon: A

ity for the latg of Insomplete fll:ng of this returm'rapert will bb assessed unless reaaonab!g gause s egtablished,
Undar penaltues o, perjury and olher penalties sef forh i the Instrictions, | declare that! have examired this returafreport, Including, i applicabls, a Sehedula

S8 or Sehedule MB snmplafed and signed by afi enrolled aatuary, a5 wolkas the electronlc vergion of thils roturnfiepert, ndlo the bastof my knowledge ang
B iaf lt i if, mhd 2

e Ban Basous
: { i
- =1 Slanature of plan administrater Datg | Enter mame of indlvidual staning as plan administrator
. : Signatura of employer/plan sponsor Dalg _Enter name of individual signing as employer-ar plan spensor
For Pape;rwork Reductian Act Notige, sge the Instructions for Form §500-5F, Form 5500-5F (2024)

v 24034



Form S600-8F (2024 N Fage2

8@ Were all of the plan's assets during tha piab yedr vestad I ellgible assets? {566 MBIUCIONS.) v nssmmmmmomme X Y05 [] N9
B Ave you clalming a waiver of the annual examination and reortof an independent- quallﬁed pubhc accountant (|QPA} ]
under 2 GFR B62D.104-467 {Se0 instructiens on walver slgiolity and CONANONS. ... et b ves [] no

I youanswersd “No" to efther line Ba or ling 6b, the plan eannot use Form 5EUD~3F and must insteatf use Form ssam
¢ Iftho plan Is a defined benefit plan, Is 1 covarad under the PBEC insutance program (see ERISA seclion 402137 ......[ ] Yes [INa ['] Notdstermined
I¥ *Yes! fs vhesked, snter the My PAA corfitmiation nuraber froi the PREG pramium filhg for this glan year__ i U - 1-1-8 [y 1115112315

<P T i Finanaial Information

7 PlanAssots andLiobllilog . () Beginuing.ef Yaar . {B)Eng f Year
A Tolsl plan a88els . imbenimuismmes gy ooy | F# - ) 3180902, 3444370
B Totel plan TablIUes o . muses nammpswmimssienenne. | D

¢ Nefplan gssels (subtrack ling Tbfrom (1198 78] i iigisvmngin T 8150902 ) ' ) SAABTO
B__lhooms, Ex yangas, and Transfers for file Plan Year i o) Amount o .{b) Total
a Contibitions fecslved or recaivable from: L AR o

1), EmpIeyers . v s v | 88(8) » 89755
@ Parumgagzs _81f2) _ p7202
{3) Othars (INEUHNG FONOVETS o isemriimsressssinsssserssrssismans | 88(3)
b Otherhceme {lo88)scc; 8h dragas | S L
c Tota[]ncﬁma {atd lIngs aa(1) aa(z) 8a(3), and Bb]... vperee | B . - . 582070
d Benafits | paly tlnduding direst rollovers and insurance prem g N i R L R S
0 provide BNeRIShu, i e s &d 238310
8 Oaralndeanied and!or:gqnﬁgi_v_ef di'sfr_ibuthgs-{sae.inatmﬁﬂ_ons), B )
f Adninisiralive sarvice pmwi.dm_tsaiaries.was.mmmissfums),.,u 8t ' ) 31182

9. -Oihemstbs“ NSRS S e 141 A A s B¢

h_Total expenses (add llnasad Be, af, andsg} L R e 260502
i Ne .i.'_"'_ér‘hb ;Iogsjgsub ract line 8t Frort ling §r£’{, o | BE B e 993488
b Transterg b {fratm) the pian {sed instruationsd..,. ..., . 8 ¥ [ T ST

| Part V| Plan Characteristics _

Q& |1f the plén pravides pension benefits, en{er e applcable pens!cm fomture codas from the List of Pisn Charaeieristic Codes nthe- Instmvﬂcns
2B 2F 26 ) 2K 2T 3D

b {ifthe plan provides welfare benefits, erter the applieable welfare feature codes from tae Listof Plan Characteristic Codes in the instrucions:

LPark ¥ :_'"I Gampllama Quﬁgﬂons , _
10 Duiing the plan year: Yog | No Amount
& Was therg.a-faifure-lo fransmit to therplan any paioipant sentbulions within the fime perod |

doserdbad in 29 CFRRZ510.3-1024 Tontinue to answer “Yos* for eny prioryearfallures untll fii lly I .
gorracted, (Sea instiugtions and DOL"s Voluntary: Fitostary Goreastion Pragrarm),... s | 108 ] %

b Wers thereg any ronexempt remsactions With any-patty-indntarest? (Do not include. t‘ransae‘ﬁans i »
Fparted on e 108 e “ o] 0B R

& Was the plan coyered by & Mdelity BOmIZ i aomyesiens | 406 | % 344400
o Did the plan hiave a joss, whiether or nat reimbursad by the p!an g ﬂdaniy hand, that was caused X
by faud or dishenesty ..., e AR TR P4 4 Y40 L S 1S40V 034414 L e3P v iar £ d e ke r e —10!_:! .

e W, any Tess-or sommissions. pald taany bro%cers, agems, ot pthey persons by an Ihsoeance
carfier, inglratce sewide, ordthar organlz“aflan (haE sy dés soma or ai] of the behaf;ts under

thenland: ($geinstru¢ﬂ0nag)”.. i e g ue gy S i s eas 10e | *
T Has theplan fgﬂﬁdfa--grawd&any;ngmeﬂgwt)an _du_e.nn_derjhe_plgn'f' _ 10f '
g Dl tha plan hevs any partciant foans? {IF “Yes,” enter smount as oi’y.aar—;_aréﬁj ......................... 0y | X 28267
h s is:an ingivldaal account plan, was there g.blaskout pariod? (See nslructlons ard 20 GFR RO
DEI0AOTBLY 1o esoes oo ssresteasisrsssesmestyesisonsoptestsereomssectassrsmspoccsssmmssessesnccar | 0B X

-y

if10h was answered *Yes," chack the hax #ycu stiher pravidid the required notics orone ofthe |
axgeptions toproviding the noflce applied Lnder 28 CFR 28204078, vwsirwonn o | 400




Form GB00-8F (2024) Pago3-1 1 |

|: Parfv | Pension Funding Compliange

11 Isthisa defined benefit plan subjact to mirimum funding raquiréments? (i "es,” see Instructions and cumplate Sohedulo SB
(Form BE00Y and linas 11a andb below) Ifthists a deﬁned contributian penslnn p]an| lediie line 11 hlank and. complete line 12 E] Yes E] No

DI rovyrn vmepirssdnshacndsir 18 s s s ) g LR 0 e b b i e o

8. Entarthe unpatd m nimum requirad contilbutions for all years from Schadule S5 (Parm 5‘51::“0) e 40 ;.. e 3 1 1a ]

b PEGC missed contributlon reporting renuirements, (fthe plan s sovered by PRGC.and the gmount repcrted on line 114 is greaterthan $D fiay RBGG
been notified as foquired by ERISA soctions 4D43(6)(5Y andiar 3030){@)% Chack the-applioasie box:

[] ves.

|:] Nen Raportthg was walved uridor 20 GFR 4048.25{2)(2) becalse soritibuiions aglial 1o of excaeding the unpaid minfimum required coniribation
_ were ratle by the B0th day afler thidus dats,

] No. The: «SU-day: prrlod referensed 20 OFR 4043,26()(2) has not yetendad, and fhe sponsorintends-to make.a contribution sgusl o or
oxceading.the unpald minkmum required cardributian by the 30t day afterthe due dale.

]:[ Ne:Olter, Provide explanafion

A2 Ty this.m defined contribution plan su‘ﬁj@ct o thie minirnurh fusding requirementa of section 412 ¢f the Cade or section 302 of
ERISA? sorrerrscren [] Yos [ M
(It "Yes," camplete ﬂﬁe 1:Za o lines 12h 12c. 12d and 28 beiow. a8 app!icabla) If this [ deﬂned beneft pemsi@n pIan loave s o
ling 12 blank and cemplate ling 11 above,

a4 IFawaiverofthe minimim fundlng dtandard for a prior year ls belng amortized In this plan yeat“ ses lnstmcﬁnns and ehiar the date of the letier rufing
Granting Ahe WalVer s piowsn o sscso e s s e s s s gy s ... Matith Day Yesr

_ifyeri-aompleted ling. 125 . GO 'Iam itnes 3, 9. and 40 cﬁ Schaduie MS (Form 5500), arnd skmp fu Iiﬁe a3,

b Enterthe. prilpinny saguited-contribulion for fhls BIBD YBAT 1.risipemnric i iromcynaponcs s yogsressesgress 120

AT FRATIL AUREALEh Rk

o Enterthe amount sentiibuted 5y tireermplayet to lhe plan for-bs plaryoar ... 12e.

g SubtractThe ameuns e 1‘20 fiarm the amount in Itne T2b. Enter the result (anter ;] minus slgn foiha left: ofa qod
DeEaive BNOUNE v i s e b e st e S -

& Wilifis minimum funding smount veported ot iing 12d be st by the funding daﬂﬁllr;a‘? [ ves []ne []wa

Plan Terniinations and Transiers of Assefs

j‘:lff,i:a Hasaresolmlontotennmateihep!an DEEN BUOPLE I ENY PIANVBBY v crsvresrsrreerieesrosresscprensirsasseserscsmamnss. | [} ves [ o

a i "Yeou," enter the smount.of any plan assets that reveried to the efnployer th 5. Vaar.,. Lirner vesssnere e iprvaseens 134

b Were sl the plan assets dlstrlbu’ted fo parliclpanis ur beneficlarias, transferred to amﬂmr plan or brought undarthe D Yar o
control of the PREC? (... - - v .

ST S P s e e e s an Py

v i

- if, duringy tispléan yeer, any aasetsor] liabi:iﬂ ss-ware trarfsierad from 1hls plaﬁ (‘D anotherp!an(a"} Idantlfythe pla’n(s) 1o
which aseets: asetaoriablities were franglorred. fBeeinstiuctions:)

43641} Name oF plari(s): - . ' 130(2) EN(s) ) 130(3) Fis)

[Bart Vil | RS Compliance Questions

Ha  Dosythe plan satisfy- tha cevarage and nvn%scrlmlnaﬂon fasts of Ceda sectlons 410(k) and 401{e)(4) by sombining this plan-wiliy any olber pléns under
the permissive:aggregation rules? [ Yes & No

4b iy je atods secbon 401 () plan, shiockall hoxes that apply o Indicate how lhe plan s intender] to satisfy the rondiserdminallon requlrgments for
wripltyee defefrals and ermpléysr maiching conirbullons tas.applicable) under Code sections 40%(K)(8) and 401(mj{R),
E] Hesiyn-based safe harbor method
[] prioryear S0P test
K| ‘eament yoar' ADP fest

[ wa

15 I the plan sponsor s axadopter of & presapproved plan that recslvad a faverable IRE-Dpinlar Letter, snter the date of the-Opinlon Lotier 0673042020
(MMIDDAYYY Y and tha Opibien Letter serial.aumber Q703128a,




