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
JAY MILLS CONTRACTING, INC.401(K) PLAN & TRUST PN) D 002
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) 75-1791626
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JAY MILLS CONTRACTING, INC. C Sponsor's telephone number

254-965-6657

2d Business code (see instructions)

P.O. BOX 1669
STEPHENVILLE, TX 76401 237310

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 77
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 72
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
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) 32
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 74
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 70
€ 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. 09/09/2025 JALYN SNODGRESS
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 2229327 2646034
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2229327 2646034

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) 95761

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 126790

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 250571
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 473122
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 32113
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 24302
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 56415
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 416707
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 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 264603
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 59831
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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Bapaiimont of tho Troasury BGHEﬁt Plan = -
inleraol Revafs Safvie 1 This form I3 requited to bi.filad undur wootions 104 and 4086 of the Employes Retroment | . 2024
Boptiiment of-Labior incoine Security Act-af 1974 (ERISA), end sections 057 (b and BOED(a) of the infernal  + ™™ -
Enmijloyes Benely Secirily:Admintsbutin Revenue Code (tHe Coda), 4 This Form 1y Open to
Publie Inspaction
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4-Part]=| Annual Repmtldéntfﬂcation Information

For calandar. plan yoad 2024 or fiscal plan Year beginaig 0170112024 e “and ending._12/31/2024

A This raturnfraport is fort E aaingls-employer plan Bﬂ muitiplesempiayer pian (notmultlemployer) (PansionPlan flets checktng this- box
must attach Schiedule MEP, Other plens mustatiach a list of paricipating smployer
information In ascerdance with the form Instrustons.)

B This ratuen/raport s [] the fieet pafurnireport. [l the final returnfreport
D an aniended relurh/report D a short plan year return/report {less than 12 menths)
C chock box Il fiing inder: ] Form 5558 [ automeatic xtansion [] pRYG program
[] speictal extension {snter description)
£} IFihe plan is 8 collactively-bargalned plan, Shaok BBIB . osammmmssimsiugsison s ¥ [I
E itthisisa mtmac!lvaly adoplad: plaa peinilled by SECURE Act saction 201, chack hBIE ..iyiieianinisiiviceines ¥o, G }
. | Basic Plan Information—antor all roquested fformation.
Ta Namé of plan - 1b “Threa-digit plan-number -
JAY MILLS CONTRACTING, INC.A0{K} PLAN & TRUBT (PN} ¥ o
- A¢ Effestive dalo of plan
_ 001010
23 Plan sponser's name {employsr, i for a single-smployer plan) ' ' I 213 Employer \dentification Numher[EtN}
Malilhg address (include yaom, apt, sulte:fio, ard &lrest, orP.O, Box) . 754791626
ity or town, Stite or provine, oountéy, and ZIP orforalgn postal sadé (I Torelgh, see insliustionsy e Shomsors telephans mumber
JAY MIELS CONTRAGTING, ING. : ponsors, ;’253}-_9%536‘;“;7&-
2d Business code (see Instruclions)
.0, Box 1669 _ 237310

STEPHENVILLE, TX 76401

3a Plon adiinlstator’s name and address K| Same e Pian Sponsor, T S]y Rdministrelors. EIN

"He . Adrministrators felophone AuNter

4  If the name andfdr EIN of the plan sponsor of the plan name haz ohanged since he lost mturiifraport © 4 EIN
filed ferthis plan, enter Ihe-plan sponsors name, EIN, the plan name-and the plan numbar fraim the

fast raturnfreport, “Hd PN e

a Sponsor's name:
¢ Plan Name
'Sa Total number of parﬂo panés ul the begnning ofthe plan ye'\r... AR e . vk 5a B 7
b Totdt humbarof parieioants a1 the and of B8 PN YBA v se i s ' S i L
o(1) ‘Number of pariicipants with Aceount balances A ofthe bﬁglnning of lha ;:Ian yaar (aniy denned 5e(1)
contribution plang comglote this HOM Y., . i cvinissenesiAne o aniesi s g 33
{2} Number of-participants wih account batances as of tha.and of lhe plan yaar {aniy defined _ Bo(2)
“ontrioution plans OMTPIBte YIS HOMT e sostisisss ot v st s St iy 42
B{1) Tetalnumber of active participants at tha begnnlng of the BIan YOBF ...y 5d{1} T
d(2) Total numbsrof selive partlatpants atthe end of the pln yeur.... O I 5d(2) i 70
& Number of patiicipants who terminaied employmenl durlng the glan year wlth accrues beneﬂis that _59_ ‘ a
ware less than 100% vosled ,; s laEr e e e e gt
Caufiony’A penally for-the lato.of. Incomplutc fillng of ihis rotumfroporf w!ll be assosaod: nn;uss rensonablo eausels established;

Under periallias of perjury and other penaities set fotth in thelns!rucﬁons. Tdaclare that I have examined this returnfreport, including, i applicable; a Schedule
sBor Sc diule ME: cempleted and slgnaci by an enrellod-actyary, as well as-the- aiectrcmlc veralan -Of this retuzn!r»:apart dnd to'the: healo! my knovnedge and
) .

[}
' Yy | Talalas Joomewes
anature of plan administrator . . Date : Fn:er hare “of lntiivh:iuel signlnq 85 plan admlnistratm
Stgnatura of employer!plan sponsor Date ] Enter name of Indlwdual slgning as amployer or plan spoasar
-~ For'Paparwork Redugtion Act Notice, see the- Ingtrisctions for Form SEDG-SF Form 5500:5F {2024)

v; 240311



..Farm B800-8F (2024). : : o PE082

Ba

b Awm yau claiming a walver-of the annual examination and report of an Indeperident qualiﬂed pubElc ﬂccountnnl (IQPA)
urder 29 CFR 2520.104-467 (See Instructons an walver elighili by et CONTONG s sinimmrsvinirrvizatritisi i ispors :
i you answered “No" to efther line 6a or lirie 6b, the plan sannot use Form 5500SF and must insterd use Form 5500,

Ware all of the plnn‘s assals during tha plan yearhwesied Ity ellgible assals‘? {See Insirustions.}....

rerereiay

. EI Yeos [] No
v E):(] Yey D Na

& Ifthe plan s @ defined benoflt pian, Is It coverad under the PBGES Insuranos program (see ERISA secllon4021)? ... [ Yes []Ne [] Not detarmined

H™vas" Is chackerd, anter the My PAA conflrmation number frem fhe PRGC premiur fling for this plan y8ar___

» [8va Instiuctiona,}

PPartllZ] Financial [nformation_

. _ (a)'BeQEnnin of Year

!i?) Endaf;{aar .

7 Pian Asgels and. LiabiEi(iem.
2226327 )  2B4B034
e Net;__'m assels (subtractl!ne 7bfrom IIna?a}‘ SRR T £ 2229327 _: ) . 2646034 _
8 Ineoine, Experises, and Transfers fof ihis PlariYear 1a) Amount | (b} Total
A Contribullong received ar receWable froms ) :
T EOPIOYONS .ot neerrsemssersars et Ba(1) 857681
{2)._Pétticlpoint.. - ' Bafy) - 126780
i {9) Dihers (lncludlng rollovers) ; Bafd) _
b_Other income (1058Y ... e | 8B 250571
& Tatal icome {add |mesaa(1) Ba(2); Ba{sj A0 BDY versiivsieeesinie | B 473122
tl ‘Benafits paid (Includlng dlrenl rollo\'ers and Insuranca pramlurri‘z
%ﬁwavldebanerls) R . 8d
IS {erain deamad and}nr correcilve dlsfﬂbutlons {a ':lnstructlons) B8
f Adminisirative service z)middms (salanes. fees; commissiong}:,: 8r
__g Other axpensa& TV FrenoTT Ber. .
_h Tom Al GADONSBY (ndd firies 8d, 88, 8T, and: 8@ rivid 8h
"1 Netinoome{ioss). (subtracl lihe 8h from e 88) ... g B
I Transfers to (ﬁom} ihe plan {see nstmeﬂons)..ww T — B

| Plan Characteristlcs

B F

J2ARE 2F 26 4) 2K 2T 30

If thie pian provides panslon banelis, anter the. applisabla.pénsion Teaturs codas from the Llst of Plan Oharactersshc Godes inle instruehons

lf the nldi provides welfare beriefis; enter tis applicabla welfare {eature codas from the Listof Plan (}hamctaﬂsﬁa Ccdea Drtha Instrucﬂans,

10

I Compllance Quesii'ons_' )

Buting the plan.year:-

Yes| No[ . Amount

a

Was there: failuré to transmit to. the plan any partsclpunt comrlbutionb w;!hln lh& timg perlod
desoribed 129 CFR 261081027 Contloue to answar "Yes" for any prier year falures uniil ful!y
cortacted, g‘iea Instrictions ahd DOL's Valonlary Fiduclary Corection Programy... i uiisiive

104

“Woré there any nonexempttmnsacﬂnns with' ahy panty-in-lnterest? (Do nof include trans.actacms i
re1mrlecf on llni ‘1@&1‘“". xverL e nsiien i PPV AR Ty P g Ao 543 i SR SRR 55,

10h

10¢

b3 N 264603

Did the plan Have & loss, wheiher o riol reimbursad by tha pl'ms f&dellty band thal was cauqed

i}y frawd or dlsnﬁﬂﬂmy? “ian i LAY Era ey ya b ud v s e d S EUEELER b SRR RS AT Muutfzyﬁxpx:’& adxeribren ey ]

10d

Wara any feas or cormmissiong paid to Ay bmk&r&, agents, of other pe:song by-an Inaumﬁ@a
cartier; lnsurance service, or eihar organiza{ion lhal ﬁrovides some or all of the Benafits under
tho: aﬂn? (B8 INSIUCHONS. ) o ciivrensvian iisonmsis 1 iiias s oot ivsivivstosss oo vensiis epsminm,

auipasasanerinery |

10e: |

—

Has ihe plan falied fo pravlde,any bonsflt when__ u_ua; under the plan? i v

10f

Didi e plan hiave ny particlpartlaans? (I *Yes, enter amourtl as of year-and.} s

I thisds an indlvidual aacaunt plan, WS there | blacknui perlod? {See Instrudﬂuns and 29 CFR
2620.401-3) 100 vt AN AV

I DI PITYSTI TS

. Ath

p
H

(i 10b 'was BﬂbWﬂl’ed “Yes " chock the hox |f ymu elthier provided the requlred nollce or ong ofthe.
axcoplonsfo pmvfililr}g tha notiee Applldd unidor 28 CFR 2520.10% -3 i ssixeesinn s s

401




Form 5800-8F (2024)  Paged[ 1 1

{'i?P‘érer | Pension Fundihg Compillance

11 s 1hia a defined benefit plan subject to minlmur funding réquiremants? (ITYes," see Instructions and complete Schedule 5B ,
{Form 5500) fmd lings 118 smcl b baiow} fthls Is &-defined nbntfibuuon pansian plan. leavo Ilne 41 blank and cemplu%n [ne 12 i D Yau Ne
helow... . bt eb e ey aen b LY g s i .

4 Enlerthe ll{‘lpald minlmum raqulred cqntributiorsa for allyaars from Schedule SB (Farm 5500) [T [ r— [ 11:1 l .
b PBGC missed contibution reporting requiterénts, If the plan'is govered by PBGE and the amount raported oh ling 17a.ig greater than $0, has PBGC
hiagn nelified as required by ERISA sections 4043(c){6) andlor-303(k)(4)7 Check the applicable box:
[ ves.
|:] Mo, Raporing wes walved under 20 CFR £043.25(¢)(2) because epntributions squal to or-excesding the unpald minlmum requlred contribution

ware miade by-Ihe 304k day alter Ihe dus date,
No. Tha B0-day porlgd referonces in 26 GFR 4043.25(0)(2) baw notyet endad, and ths sponser intends to riake a cortritution equal to or

axcaading the unpaid mialmus requlzed contibuion by the 30th day after Ihe due date.
[] Ne.lher. Provide axpianation

12 s this a defingct-contipution plansubjectto the rainimum funding requirements of sactlon 412 of the Code-or section 302 of

ERISAT srpeeseemrenseontesmmporginatrsssss o— : he T
T "Yes, " complete lina 12a or lines 12b; 120, 12d, and 126 bmow. as app Iaabla ) if thie & & defined benafil per:sm; plap, Jeave D Yos o

ine 12 blank and complate line 11, ahtva,
# If a walver of the: FAinimuny: {u‘ndlng a!andard for a prior yearla*being arhortized In 1Bl pian yaar. &aa [natrugiions, and en&er b -daie of the letter raling
granting the waiver. . s .. Monih Day. Year

eaiE oy eompleted lina: 'iZn, nm'nplala Ilnas 3‘..9 and 10.of Schedule MB: (Farm 5500), and’ 5k|§1 to I!na 13

i b Enter the minimum requirgd coniributlon for this plan yeér... e erreites
; ¢ Entar thie simoint contributed by the ernpsoyer ‘to tha plaii for this ple
; " o Sublracttha amount in ling 426 fmm fha amotnt in Ilne 126, Enlérite rssut (antara mlm;s s|gn 1¢4he laf& of a | a4

, ; singativo amount). o B
& Wilf the mirfmuzn funding.amount eported on fine 124 ba,mat-by the funding deadling?s e D Yoy D Ne D N7A
e | [ Yoo K No

R
1 12¢

T T O T T LT T L PR P N TTPET L] 13

- Plan Terminations and Transfers of Assets

134 Hasa h,aso#uﬁm to termirete the plan been adopted in any plariyear?. ... e
a If a5 " entarthe amount of:any Hlédn assats ihat raveriad to the g arihls Vaar.., vsnns | 138 .
b Wereall the plan.assets distributed to partlulpaﬂts o beneﬂclaﬂaa, transferred o anmher plan. or bmughi undar tha D Vs El No
wrﬁm[ﬁﬂhu PBSCT i et s e s St b e s sy s e L

& I dorng (g plan year, any aaae{s of ilabllit o8 Wera 1ransfermd fmm this plan ta amﬁhar p|an(s). ldent fy the: plan(s} fo
which-assets or Iiablliiies warg lmn.sforrod {Sea jivstiuctions.-

434(1) Name of aiis);

- -ﬂs{z}EIN{s) R - 2 T

TPattViI] RS, Compliance. Quastions
144 Does the plan satisly the coverage ahd rondiseriination tests of Code sem ahs 41G(b) and 404 ¢a){4) by comblnlng 1h|s plar with any otfior plane tintier

_ ‘the permissive aggregation Tulzs? T3 Yeu Kl No e
14D ifihis Is & Code section 401k} Hlan, uheok il boxes that apply fo Indicels h(xw The plan s Infended to satlsfyfhe pand Eserlmlnat s raqulrements for
employes deferrals and embloyer matching sentributions {es applleabla) undsr Code sactions 401{k)3) ang A0T{M)(2).

K Deslgn-based safe harbor mathed
D "Priar yaar® ADF fest
K] "Gurrent year® ADP sl

0]

15 itthe plan sponsor s an adopter of & pre-approved plan thal rapeived n favorabls IRS Op nfon Laetter, enter tha date of the Opinion Leltar: MM}E

{MMIDDIYYYY) and the Opinlon Letter saral auiiber, QF0M28a, e




