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
JACKSON CENTER 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 26-2581836
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE JACKSON CONFERENCE CENTER, LLC C Sponsor's telephone number

256-327-7324

2d Business code (see instructions)

600 HUDSON WAY NW
HUNTSVILLE, AL 35806 722300

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
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 JIMMY C MARBUTT
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 39051 62152
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 39051 62152

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) 7709
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 11663
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4349
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 23721
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 302
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 318
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 620
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 23101
j Transfers to (from) the plan (see instructions) 8j 0
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 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? ... 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
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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).

D 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_ Q702995A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O Nas. 11 e
Depaitiznl-of the Traestry Benﬁflt Plan 1 2 02 4
inlemal Rovere Seivice This form Is retulred to be filed under sections 104 and 4065 of the Employse Relirement V.
Dapartment of Labor Income: Securify Act of 1974 (ERISA), and sections 8087{b) and 6058(a) of the Internal
Einpgliyies Bahelits Seclity Adminlgirafien "Revenus Code:(the Qode). Tl;:l’ﬁ l;?;rl?i ;s;, ;)c[:;ie‘;"lnio
PensomBanéit usrarty Corporetan ¥ Complete all éntrles iri accordatice with tlis Instructions to-the Form 5500-SF.
i Annual Report Identification Information .
ndar plan year 2024 arfisedl plan year Beglrnlhg: Ql /01/2024 and ending 12/31/2024
A Thls relurnfiepert Is for: . & slngle-emplayer plan l:la mulifple-eraployer plan (not multlemployer) (Pension Plan filers checking this box

must atlach: Schedule MEP: Other plang mustattach alistaf patticipating employer
Informatian in ascordante with thé form instractioha. )

B This retumnireport is ]:I the flrst refumireport Dthe final returnfreport

[] an amended retum/report [ ] & short plan year refurn/report (less than 12 months)

C Chack box If fling under: Form 5558 Dautamaflc-extanslb.n
|_—_| spacial extension-(enter desciiption)

D ifthe plan Is a collectively-bargalned plan, check'tiere ...... R YRS Ier SR RS ReR R A4 R S ARt TP Tt

o ¥ | ]

E If this’s a refroaciivelyadbpted plan permitted. by SEGURE’ Act.saation 201, checkhera ...

[] DFVE program

v

Basic Plan Information—erter all réquasted (nformation

1a ‘Napéof plan 1b Thres-digit plan number
Jackson Center 401 (k) Plan (BNY P 001
1¢ Effeclive date:of plan
01/01/2019
2a Plan sponsor’s name (smployer, If fora slngle-emplayer plan) 2b Employer ldentifization Number, (EIN)

Malling address (Include room, apt., suite:no, and.street, or P.O. Bax)
Clty-or town, state-or-provinge, country, and Z{P or foreign postal coda {if forelgn, see [Hstrugtions)
The Jackson Conference Center, LLC

600 Hudscn Way NW

Huntsville AL 35806

26-2581836

2c

Sponsar's telephdne number
256-327-17324

24

Buglhess eode (seg Instrugtions)

722300

3a Plan administrator's name and address :Same &8s Plan Sponsor,

3b Administrators FIN

3c

Administrator's telephohe number

4 If the name andfor EIN of the plan-sponsor orthe: Pplan name hag changed since the last retum.freport | 4b EIN
fiteg for this plan; enter the plan sponsor's narme; EIN; the plan name and the: plan number-from the
last returnfeeport. 4d PN
A 8ponsor's name
¢ Plan Name.
5a Totalnuriiber of partiolpants at the:beginhing of th PIAN YEaT ., .. e cearerismess s resessessssssesseesmemns 5a ' 11
b Total nuinber of particlpatits at the end of the plan Year..... .. - Bb _ 14
c{1) Rumber of particlpantswith aceount ba[ances as of the beg!nnlng of th plan year (only daﬂned 5¢(1)
contibutlon plans GOMPIEte: thls IMY.y.u....smwirimssimmemsmiresimmmisniss e eapiveo SRS e s s 6
¢{2) Number of participants with avcount bajancas as of the and of the plan year (only deﬂnad 5c(2)
contribution plang complete:thls B s vemsimsesismin o s yonearsngses wisisnisenn ‘ 6
d{1) Total number of actlve patticipants at the beginnlng of the pian year... 50‘(1 ] & 10
d{2): Total number-ofactive parficipants-atthe end oTthe PIAN YBA ..oy 54(2) 13
€@  Number of partigipants who terminated employmem durlng the plan year wlth acsrued beneﬁts lhat Be
worg less:than 100% Vst . v e sapsenn I o 0
_Caution: 4 penalty forthe late-or incomg ete fillng c this rg urn!report wlll ho assessed unless reasonable caysels established,

“Undar penailies of perjury and other penalties set fortf n the Instrtiotions; | declare that | have examined:this raturtifesport, including, ifapp!lcabie & Schiedule
8B or Schedule MB: completed and slgned by an ;)nrollaed actuary, as weil agthe elestronic varsion of this refurnireport, and fo the best of my knowlsdge.and

“belief it ls true. corract, ahd complete,

Nt i W?W _ Z/M/jp)(‘ Jlmmy C Marbutt

.gn u;ad:f plapy g.dm,lantrator _ Date . Enter iame of Individual signing as:plan-administrator

8/ 2»0/&5 ﬂzhc{p M yefesorr, Pepnor

fiploYeriptan sponsor Dale. Enter nama-of Individual signing as employer or plan-sponsoer

For Paperwork Réductiun Aot Netiog, ses the Instruations for Form 6500-5F,

Form5500-8F-{2024)
v. 240311




Form 6500-5F (2024) Page 2

62 Wera all of the plan's assets: durlng the-ptan-year lhvested in gligible assats? (See Instructiona.).... Yes D No
b Areyau.claiming a-walverof the annual examination and- Teport of an indepetident quallf‘ed publlc aocountant (IQPA) i
under 28 GFR 2520.104-467 (See Instructlons.on walver elighility and conditions.).... S S @ Yes D No

If:you answered “No™ fo elther line 6a or line &b, the plan cannot use Form 5500 SF and rnust lnstead usa F‘orm 5500.
C. Ifthe.planis a defined benefit plan, Is It covered under the PBGE Insurance program (see ERISA sectlon 4021)7 ... I:] Yos [[ No D Not determined
If “Yes* s chiecked, enterthe My PAA gonfirmation number from the PBGG premiur fillng for this plan year, . {See instructions.)

i Financial Information

T Plan Assels ghd Liablities {&) Beginning of Yoear {b) End of Year
B TOAL IO BSSEES vy rsrens vrasssconssseisas srmags s s ssameniass sspussiassssans coresaren 7a 38,051 62,152
B Total plan JIablfles. . wwusm s imessmmisiowsmmsssssemprasssssinses_ | Th 0 0
¢ Netplan assels {subtract line 75 from N TaY...vw i 39,051

8 Inceme, Expenses; and Transfers for-this Plan Year (a)Amount

a Contrlbutlons recelved or receivable from: J 7
(1) Employers ....pwuvesou i ons ipenssnesane | Ba{1)

(2) Paticipants Bi(2) |
{3] Cthers. {including rolOYEIS].. i inriss s ipesassmarese cnmsne,_]BA(3]
B OURETINCOME JJOSE} cvvnenierernerreirarnsersivsueromsansarssssas asssise sissoniviar oo tonss '

“Total Iricome.{add lines 8a(1) 8a(2) 8a(3], and ab)

:Beneﬂis pa[d (Enoiuding diregt mllavars and Insurance premluma
1o provide benefilsk... i ke ks e g s s v s e

e Eertaln deﬁme.di'and‘/ar'cornactlv&--dlatrib.ulian'a (se.a lnstwﬁcﬂons:)‘.,
fAdministrafive service providers (salaries, fees, commissons).....
G Other BX0BNSa8 . i e s e s
h
i
J

Qo

A Totel extignses. (add Iines 8d, e, 81, arid Elg).. -
Net.neome (loss) (subiract g 8h from ling 8e)... .
Tratisfers te (from) thie plat (see-instructions) v e m i

Vi Plan Characteristics

Hthe plan pravides panslon benefits, enter the.applisable: panslon feature codes from the List of Plan. Charaeleristic Codes in the instructions:

2E 2F 26 27 2K 2T 3D 3H

b (1t plan provides welfare benefits, enter the-applicable.weifare feature codes from the List of Plan Characteristic Godes i the nstructions:

Compliance Questions - _ _
10 Duing the plan year: Yée | No Amount
A Wasthers 4 fallure 1o transmit to-the plan any partlcipant gonfribitions withiln the {imae period
deseribed in: 29 GFR 2510,3-1027 Continue to answer “Yes™for any prior year: fallures untlf futly
sorrested. (See Instructions and DOL's Voluntary Flduciary Corrsotion Programy.... sonnsisnesns | T0& X 0
b Wereihire any nonexempt transactions wlth Any party~lnsinterest? (Do riot include transactfdns
FEPOHE 0N UNG 108 bk o istsreninos s iossespsssns rssmigstsss st svrs vt smigrrrmeessrsiss | 108 X
G Was the plan coversd, by-a ﬂdellty BB vcssistsmmsersemstimsssmsmomiassmsnspsigsone | 106 | X 20,000
¢ Did the plan have a loss, whether or not relmbursad by the plan 8 ﬁdeﬂty bond that was: caused
DY AU OF AISNOMEEIY T 11 ivsivesaesssies ineeesinntes i ihiageioresinesssnemsesepassspovsga ssseskepasiips oen seesinss mapta srsieneirn | 10G X
€ Ware'any fags.or commissnens pald to any brokers agsnts or other persons by an Insurance
carrler; Insuranse setvice, or ather arganization that provides:-seme or all of the heneflis under
the plan? (sae lnStI’uGﬂQn&) kbt T T T R AR £ M.ﬂ#wFvwﬂmmnnww B VO E R Ao by 10,6
f Has the plan falfed to provide-any beriafit wher dus under e PIANT wwe.wrmessemmsmimssssessisssne 10F
g Did the plan have any. parficlhantlnane? {If“Yas," enferamount.as of YEarend.) v 10g b4
hitals is ah individual secount p‘lan’, was theré a blabkdut'-perlod‘-?_'(Seeilnstruetiuns.énd 29 cFR'
2B2050TB,) vinsvtssssmosmsinssnisiassoispsas s st sgsonsngprssimsapsgrsremasosa oo | 100 X
P 10hwas answered "Yes, eheck, thie box If you eﬁher provided the requlred notlce oronhe of the
excaplions to providing the hotice-applied undeir 29 CFR 2590 4013 ... vevicserermmeessmssseeessecrnenss | 401
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| Pension Funding Compliarice
Is ths. &, definad: benefit plan subject to minimum: funding requirements? (If "Yes," see Instrucilons.and complefe Schedule 38
{(Form. 5500) and linas 1laand b below ) If this s & defined contrlbutlon penslon plan loave lina 11 blank: arId complete line12 |:| Yes |:| Mo

below,. ey e TS 5 i A A4k gD 1 00 1B g o haA TSR e 1 Vg VG g v s

a_ Enter the unp'ald mihimur raqurre'd contributfons for all Yesirs fram -thedule 8B (Form 55{10) line 40 | 11a }
b PBGE missod contrbution reporting roguiremants, If the plan is covered by PBGC arid the amount reported on line 11a Is greater thar $0,. has PBGC
been notified as requirsd by ERISA saations 404 3(e)(8) and/or 803(k)(4)% Check the applicatle box:
[] ves.
|:| No. Reporting waswalved under 29 GFR 4043,25(c)(2) because contributions equal to or sxoesding the unpald minimum required sentrlbution
were mede by the 30th day dfter the due date.
D No. The 30-day perled referericed in 20 GFR 4043.25(ci(2) has nhot yet.endet, ané the spensor intents to-make a contribution eyual to or
exceeding the unpald minimum reguired eantribution Ly the 30th day after the due date.
D No. Giher. Provide explanation

12 sihis-a defined contiibution plan stbjedt to the mirimur funding fequirements of sectlon-412 of the Code or section 302, of
ER{SA? FEEAE VO MR L ) L ) AT e el b, SRNA RS LELEY NN AT T S i FOS Y AR bR O ] R s b e e g D Yes ND'
{If "Yas," compleie line 124 or lniss. 12b 12c, 12d and 12e belaw, 48 applicab!e yif th?s Is é daﬂned beneflt pension plan leave i
line 12 blank and complete ling 11 above.

a If a waiver of the minlmum funding standard for & pnor year is being amortized in this plan year 868 ihstmtztimns, ahd enter the date of the lefter ruling

CEANTNG THE WEIVEIL worvavrevrrineitcrsvemsyssins s vsvisiyas i gss siapmaes cres ik eonn - Morith Ciay Year
If you completed line 12a, completa Iines 8, 9 and 10 ofSuhedule ‘MB (Form 5500), and skip to Ilne 13.
b Efiterthe mlitmum. required contribution for this plan year .. v aer s e resseas e e eventan s e asrernarniasresseeses | VORY
G Enter the amouni contributed by the eriployer ta e plan for thrs p!an year .. s reame bbbty e | 128
o Sublract the amount In‘ne 12e from the amountin line-12b. Eiter the result (enter a minua sign jic] the Ieft of a 12d
TUOGATIVE BITIOUIEY sivuunensessssssor e ass a0 s ssemrts sty b S b A i A s i ek st s e |
@ W the minimum fun‘cﬂng amount regorted on:lne 12d bis met by the fanding deadiing ... e rseeenes D Yes D No D /A
- — :
ik ﬁ“f@ Plan Terminations and Transfers of Assets
134 Has a resclution to terminata the plan besn adaptedn any planyear? ... D Yes @Z No
a_If "Yeg;” enter the dmourit.of any plan assely that raverted 1o.the: emp[oyer thls-yest.... 13a 0
b Wereall the plan assets dlstnbuted lo parhclpants o beneflclarles transferred to ancthﬁr pian, or brought under lhe D Yes @ No
cenlrol of the PBGRE... N S i S Y E A iy i enge iyt e i saia et R T T, L7 5

G If, diiving his plairyear, any assets ar IIablllﬂas Were transferred from thils plan to another plaii(a), [dentlfy the; plan(s)'to
which agsets or llabllities-were tranglarred. (Bee instiustions.)

13c{1) Name of plan(s): _ 1362} EIN{s) _ 136(3) PN(s)

: ] IRS Compliance Questions

14a Doas the plan satlsfy the coverage and nondiserimination tests of Code sections 410(b).and 401(a)4) by ecomblining thig plan with any. ofher plans under
tHe permisslve agaregation rules? [ | Yes X No

14b 1t this s a Gode section 401 (k).plan; check all boxes that apply to indicats how the plan is Intended to-saflsfy-the nondiserimination requirements for-
employes deferrals and employer matching contributlons (as applicable) under Code sections 404 (k@Y and 401 (m){2}:

Resfgn-based safe harbor-mathod
[] *Prior yoar ADP test
@ “Current year” ADP test
[] wa
186 I the plan spansor is an adopter of a pre-approved plan that regelved a favorable: IRS Opinion Letter, enter the date of the Oglnlon Letter 06/30/2020
(MMODAY YY) and. the: Oplnion Letter serial number Q7029952 _ T




