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
CSG 401(K) PLAN (PN) » 001
1c Effective date of plan
07/01/2021
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) 47-4924308
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CREATIVE SIGNS & GRAPHICS MANAGEMENT, LLC C Sponsor's telephone number

801-798-9892

2d Business code (see instructions)

175 EAST 800 NORTH
SPANISH FORK, UT 84660 541800

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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 08/18/2025 BRYCE J. TAYLOR
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 223854 318168
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 223854 318168

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) 30619

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 48640

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 38055
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 117314
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 21405
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 1595
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 23000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 94314
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 350000
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




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............

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 Em-p!oyee OME: Noe. 1210-0110

. 1210-0089
Depanmont of h Traasury Benefit Plan
tleinal Reveitua Sevice This form Is required to bo filed under sections 104 and 4085 of the Employee Retirement 2024
Dapartment of Latior Income Securlty Act of 1674 (ERISA), and seciions 8057(b) and 6058(z) of the ternal
Employes Bopstts Sacurity Adminlstiration Revenue Code {the Cods). This Form is Open to

Pansion Banclit Gudranty Sorporation Public Inspaction

» Complete all antries In accordanca with the Instruetions to the Form 8500-8F.
| Part! | Annual Report identification Information

For calendar plan year 2024 or fiscal plan year beginning 01701 /2074 and ending 1o/ 31/2024
A This returnfreport s for: a single~amployer plan [] a multipla-empiayer plan (not multiemployer) (Pension Pian filers checklng this box.

riust attach Schetlule MEP. Other plans must attach a list of participating employer
Infarmation in accordance with the form instrustions.)

B This raturm/report is [] the first returnireport tha final returnfraport
D an amended returnirapaorn Ha shovt plart year returnfreport. fless than 12 months)
G Check box if fling under: : Form 6558 Bauio_matic extension [] DFVC progeam
B special axtension (enter description)
D If the plan is a sollsctively-barpained plan, chaek BB ... oo AR AR E N1 AR P XA bR ’ []
E it thisis s retrosctively adonted plan permittad by SECURE Act secion 201, chenk NEIB. e sspmiins B D
| Partli | Basic Plan Information—snter all requested information _ _
1a Name of plan 1B Thraa-digif plan number
CBG 401 (K) PLAN (PN b 6ol
1¢ Effuciive date of plan
DT 0172021
22 Plan sponsor's name {sraployer, i for a single-smployer plan) 2b Employer Identification Number (EIN)
Mailing addiass (include room, apt., sulte no. and strest, or P.O, Box) 474924308
ﬁit%sr town sts:te mpmvmc%counig and ZiF or foreipn postal code (If forelgn, see Instructions) 3¢ Sponsors telephone numbar

SBNAGRMENT, LT |___(801)798-9892
| 24 Business code (see instructions)

173 EABT 800 NORTH

SPANISH FORK UT 84660
3a Plan adiministrator's name and address E-Sams- as Plan Sponsor, 3b Administrators EiN

3431800

3¢ Administrator's telephons numbar

4 If the name andfor EIN of the plan sponsor ar the plan name bias changed sihoe the last returvreport | 4B BIN
flled for this plan, enter the plan gponsor's nams, EIN, tha plan name and the pian numbst from the

tast raturifreport. ad PN
a2 Bponsors name
€ PlanNama
5a Totat number of participants at the beginning of the plan vear, Ba 24
b Total number of pariicipants.at the end of the plan yeat....... e b SRS b 5b L6
¢(1)  Number of participants with account balances as of the bagmmng or iha p?an year (only daﬁn@ﬁ Be(1)
sontribution plans completa TS BOM} .o i com e s Miressiessaras st b 16
¢{Z) Number of participants with account balances as of the end et the pian year (on!y deﬂned 56(2) _ 14
cofitribulion plans complels this e} ..o o oo S i
d(1) Total number of active participants at the beglnn ng of the plan L 5d(1) 17
d(2) Total.number of active participants at the end of the plan Yast ... §d(2) . 15
@ Nuomber of participants who terminated employmant during ihe plan year with accrued benefits that Se
wote jess than 100% vasted. .o Aesacoantieti ey sty rases s vt s EeE T RASER SN ] ¢

“Eaution: A panally far the lale or inagmpiete ﬁiin of thig returnireport will be aas&ssed unicss reasonable cause is established.

Under penaltles of perjury and other penalties et forth in the instructions, | declare thatt have @xamined thls ra raturnireport, inctuding, if applicable. a Schadule
S8 or Schadule MB eompletsd and signed by an envolled attuary, as wall as the elestronic varsion of this retum/eepost, and 1o the best of my knowladge and
i 1 m

{f
SIGN . '“'T:ﬁzk BRYCE J. TAYLOR
HERE Signhtiire cf plahﬁ;{m%nis!ramr Date g{f 31 ’)_S Entar nama of Individual slgning as plan administrator
SIeN
HERE Bignutura of employer/olan sponser _ Date Entar nama of individual signing as ama!cizer or §ian spongor
For Papamwork Raduction Act Nolice, 566 the Mstreelions 1or Form S300-5F, ’ ’ Fopw 8500-5F {2024}

V. 240314



Form 5600-8F (2024) Page 2

8a Were all of the plan's assets during the plan year invested In eligible assafs? (See instructions.)..

SETTTON

ey

b Are you thaiming a waiver of the annual examination and repmt of an independent gualified public accuumam {iaPa)

under 28 GFR 2620.104-467 (See instructions on waiver afigiility and conditiona,)

I you answored “No” to either line 8a or line 6, the plan cannot use Form 5500-8F and must insteaé g0 Form 5500
€ Ifthe plan is a defined benefit plan, Is it covered under the PBQC nsuraros program {see ERISA saction 4021)?
If “Yes® is checked, enter (he My PAA confirmation number from ihe PBGC prembum fillhg for this plan year

Ar ORI EAROL LYY

sbbriraEienies

@ Yes D No.
B ves [] o

...... I] ves [JNe {] Not determined

. (See Insteuctions.)

| Part lll | Financial Information

7 Plan Agsels and Liabilitias

{a) Baginning of Year {b] End of Year
8 TOHA PIAN BESBIS vt ror sssmsssmsssesesrmssessssrassapossspessesensomsponsessenss | 78 223,854 318,168
b Total plan liabilties ...ov....creconrse 7h ¢
C _Net plan assets (subtract line 7b from line 78)...oossvisesne | 78 223,854 318,168
8 Income, Expenses, and Transfars for this Plan Year : {a} Amount {b} Tatsl
& Contributions receivad or recelvable from: ]
(1) _Employers ... S s e | BGEAD 30,619
3 L e . oy b BA(2Y 48,640
(3] Others fincluding rOHOVEIS).. e e rsessmssnserssesinsserssssrsgsscsesie b BA{3) .
B OM0er In6OmO {0887 ...oovvrvessecinerseseesssoersmorsions evisernsessratessivesreres | BB 38,055 .
¢ Tolal income (add lines 8a(1}, 8a(2), 8a{3), and ﬁb)‘.. 81 LE1,314 _
d' Benefils paid {mclud!ng direct roliovers and insuranca premiums
10 Provide BEneis). v e e | 80 21,403
& Cortain degrnad andlor corractive. dismbuufms (aea iﬁstmrzﬂens] Ha
f Admml_sualive- sarvios providers (salsries, fees, commissionsl,,... 8f
U CUNBT BYDBNBES ...oe..oeoctorenserc vocgsarescenseerressersonersensessetesastiserisaresaec By 1,585
h_Totel expenses (add lines 8d, 8e, &, and 80) .o e | B0 23,000
i_Net income (loss) (subtract line Bh from ing 80} ....vocrnre | BE 94,314
| Transfers to (from) the plan {568 MSIUCHONS) w.ce.ruuerriss v svisscen 8
| Part IV | Plan Characteristics
9a [if the plan provides pension benefils, enter the applicable pansion feature codes from the List of Plan Charactanstic dees in thia instructions:
2E 21 26 20 2K 27 3D
b it the plan provides welfare bensfits, enter the appilcabie'welfare feature sades from the List of Plan Characteristic Codes In the instructions:
] Part ¥ l Compliance Questions
18 During the plan year: ] Yes | No Amount
& Was thara a fallure to transmit 1o the plan any participant contdbutions vitivin the time period
dascibed In 29 CFR 2610.3+1027 Coatiniie to-answar “Yes® for any prior vear fallures untl fu:iy
corrected. (See instructions and DOL's Voluntary Fiduciary. Corraction Program),........ rivapsvoncemies | O X
b Wera thare any nonexempt transactions with amy party»in-mtémst? (Itin notinclude transections
reportad on e 108} vwere e veverprrrinetinnt i ervss vt vrstigsepionsrossiesgrsniensnssnistvsssnoonns | 3OH A _
¢ Was the plan covered by a fidality BONUT w....eeassims s 10 ! X 350,000
i Did the plan have & loas, whethar ar not reimbursed hy the pian gl fdelny band, that was caused
by fratsd of dIBHONEBLY? ... . vveeirrnersessrnsen PR POPRUTIN B, 1: . £
€ Were any foas or comm“issiaras pald fo any bmkers agmnis or ather persong, by an ingurance
carrler, insurance sarvice, or other orgamzaticn that pmwcies same of all of tha benefits under
the plan? (806 INSIUGHONS. Y., vererrn e, VSOOIV I | ™ X
Has the plan falled to provide any bsmaﬂt when dus undsr the plan‘? R 10F
o [)Ed the: plan hive any participant loans? {f “Yes,” anter amount as qf P12 o 1 S 16g
h 1 this Is an Individuat account plan, was there & blackout periecf? (See instructions and 29 CFR
2520,101-3.) ... et s e e b nr et S R 8t an enRa et e T TTRURITON . ©: . X
I if10h was answered ‘Yas check the box if you eilhesr provided the requlred nolica orong, nf the
exceptions to providing the natice appliad under 28 CER 2520.101.3 .., e I L




Form B500-SF {2024} Page 3- | |

| Part Vi | Pension Funding Compliance

1 Is this a defined banafit plan subject to minieium funding requirements? (If "Yes,” see mstructions and complete Scheduls SB
(Form 5500} and lines 11a and b balow.} if this Is o defined conttibution pengimn plan leave line 11 blank and camptate fine 12 D Yos U No
balow, ., L LTaeeh eyt A e e Ee vkt 3 ALt Ll AT 4L R e Erra e Cesressisenesyaasiases g iics O
&8 Enter the unpatd mirltmum required contribidions for all years from Schedule 88 (Farm. 5500} Hne 40 ...veeraenrans l 1ta i

b PBGC missed aontribu!tcn raporting reguirements. If the plan s covered by PBGC and the amount raported on fine i1a is graater than $0, Has PRGC
besn notified as required by ERISA secilons 4043(c){(5) andior 303(k}4)? Chack the applicable box:

¥Yas.

D No. Raporiing was walved under 26 CFR 4043.25{¢)(2) because conbitiutions equal to or excesding the unpaid midirmum reguired contribuion
wereg made by the 30th day after the dug date,

D Ne. The B0-day perod referenced in 28 CFR 4043.25(c)(2) has not yet andad, and the sponsor intends 1o make.a contelbution agualio or

axcesading the urpaid minimum raguired contribuian by the 30th day after the due date,
Né, Other. Provids xplanation

12 13 this a defined tmntﬁbutmn plars subject & s miniman: f‘ur&dlng tajuirements of Séct’i‘)n 412 of tha Code or section 302 of
BRIBA? .ininivinnn nrRn Rt s densas e s

(It "Ves," compiate fina 124 of ines 12, 120, 120, and 12a bekow, 88 applicabie. I e is & defined banet pansion piam tesve " | [ Yes [ Mo
ling 12 blank and compiete line 14 above.

A [t a walver of the mindmurs funding standard for a pnor year is bm‘ng arnortized In this rﬂan yaar, see instructions, and snter the date nf the latter ruling

granting e WANGT, s e g s s ey MOAH Day . Year
i you pompleted Hne 12&; gomplets lings iims 3, Q amf 10 af ‘%ehudui’a ma {Ferm 5590]. and skm m llm 13, '
b Enterthe minimum required contribufion for this plan year N e o | 2B
& Enter the amnt cuntrﬁauted by the employer o the plan for this ptam YBAL crisrversivssssssessemrsamsseoseecsimmmmmrsecseeners | TG
o ‘Subitract the amountinine 126 from the amount In ling 12h, Einter the ragult (anierammus sigrx tothe laftafa 124
e EGBIIVE BIOUBLY v vt o eans ot st o v e et ses g i i s sy iens _ _ 7
B Will the minimisn fundms; ameunt Feportad aﬂ!me’izébﬁmatby thﬁfund!rsg deeadline?....,...,....,..‘. .......... [ ves [T 80 []
Part Vi | Plan Terminations and Transfers of Assets ,
134 Haﬁam;%nmmminafetha plan been adopted IS0y PIANYEEIT . oo sy s E] Yig @ Na
2 |F*Yss," entar the amiaunt of dny plan dssels hat feveried 1o the SIIPIOYEE TS YR .. cernyercerssisi maiv rinesitinnss .. | 13 _ _ _
9 Ware all the plan‘assety dlstﬁhuiec! G par!:mpanzs oy b:anpﬂcfarfesi fransferratitﬁanother plan 414 brauﬁht under the D Yes @ .E\l'cm
cortrol of the PBOO. L e b e e e e s ' _

¢ I, during fhis plan yoor, any asaets: arilabiltﬂes were tran%fermd from this p&an to another plaﬂ(s) idantify the plan{&) t;e
which gesels or biliies were \ransferred, (See instructions ¥

. 13c{1) Narne of plan(s): | 135(2) EINGs) _ b 3L PNS)

[PartVIll | IR& Compliance Guestions

14a Doss the plan satisfy the coverago s nongiscrimination tasts of Code sections 410(k) and 401{a)(4) by wmb’iﬁing this plan with any other b1 plang undbr
ihe permissive aggretation rijes? [ ] Yes [R No.

14b i this is a Code section 404(k} plan, check ail boxes that épg%y i mrﬂcata how the plan is Tntendad to satisty the nondiscrimination regulvemeants for
smployee deferrals and employer maiching contributions (as applicable) under Code ssctions 401 ()3} and 4D1(m¥}2).
Resign-based safe harbor method

U “Prior year” ADP test
D “Current yaar™ AUP tast

] wa

15 Kthe plan sponsor Is an adopter of a pra-approved plan that receivad a favarable IRS Opinlon Letter, anter the date of tha Opinion Letter 06/30/2028
(MM/DDIYYYY) and the Dplnion Letter serial number 9702 8; K




