
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

X

FORESTRY 21, LLC SAFE HARBOR 401(K) PLAN 001

05/01/2005

11277 COUNTY ROAD 83 
LAFAYETTE, AL 36862

63-1210856

FORESTRY 21, LLC
334-864-7250

811310

X

16

10

10

5

12

9

0

Filed with authorized/valid electronic signature. 09/02/2025 RICKY MCCONNELL
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

1025336 449100

1025336 449100

14313

26638

57753

98704

674815

125

674940

-576236

2E 2F 2G 2J 2K 2S 2T 3D

X

X

X 250000

X

X 490

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702610A
06 30 2020



Form 550(;iSF
Department of the Tna^auty 

Internal Revenue Sni vibe

Dyparimantof Liter
EinijiHiyee BenefUe SHairity.nJitlnfatiBtlpn
Pension eenaSt Guaranty UdiperaBon

Short Form Annual Retunn /Report of Small Eimployee
BencHlit Plan

This form Is rdd mired to be filed under aecjli:fns 104 and 4065 of the Emptt^a Retirement 
Income SecufH^ Act of 1974 (ERtSA), and sections 6Q57(b) and OOSSfa} of the Internal 

Revenue Code (the Code).

Compleliiii all entries tn accordance inlth the Instrttctlons to the i=orfn 5500-Sf,

0MB Nos. 1210-0110 
1210-OOS9

2024
Thisi t"iorm Is Open to 

Piilillc Inspection

Fart I I Annual Report Iderttlfidation Information
For calendar dan year 5!024 or fiscal plan year bef^irinln^ Dl/0g |gg? and ending 12/31/ZiylA

A This retum/report liii 'for:

B This retum/report hi 

C Chech box if filing linden

a singfe-employer plan

the first retimii/nsport 
an amended retum/report

Form 5558 _

special extension (enter description)

D If the plan is a collwiJvety-bargelned plan, checs here....................................................

E If this is a ratroactlL’dlv adopted plan permitted tiy SECURE Act seetipn 201, ctieck here

a rnuiUpie^employer plan (not muttiernployer) (Pension Ptan filers cfiecking this box 
must attis-ih Schedule MEP, Other prans must attach a list of participating employer 
Information in accordance with the form iriEtmctions.)

the final nstum/report
a short pton year retum/report (less tl ism 12 months)

DFVC programautomatic extension

r

li

Part II Basic Plan Information-entei all requested information
1a Name of plan
Forestry 21, CLC Safe Harbor 401(k) Plan

2a Plan sponsor’s nOir e (employer, if for e single-ijmployer plan)
Mailingaddress(iriduderoorn,apt., suite no, end Street, or P.O.Box) . . ^
City or town, etefo at province, country, and ZIP or foreign postal code {if foreign, see instructions)

Forestry 21, LLC

11277 County iSoad 83 

Lafayette .SiL 36862
3a Plan administrator's name and address ^Saino as Plan Sponsor.

11> Three-digit plan number 
(PN) ► 001

IC Effective dele of plan
05/01/2005

2b Employer Identification Mumber (EIN) 
63-1210856

Sponsor's telephone number
(3341 864-7250 

i!d Business code (see instructions) 

811310

:tb Administrator’s EIN

So Administrator's telephone number

4 if the name end/or t"IN of the plan sponsor or dns plan name has changed li in® the last retum/report 
filed for this plan, anter the plan sponsor’s name, EIN, the plan name and tt ieiplan number from the 
last ratum/report, 

a Sponsor’s name 
C Plan Name

5a Total number of participants at the beginning cljlhe plan year............................................................

b Total number of participants at the end of the film year.................................. ....................................
C(1) Number of psii'tleipants with account balances as of the beginning of foe plan year (only defined

contribution plamii complete this item)............................................................ ....................................
c{2) Number of participants with account balanciu a as of foe end of foe plan i/ear (only defined

contribution plania complete this item).................................................................................................
d(1) Total number of active participenis at foe befiinining of foe plan year.......... .....................................

d(2) Total number of active participants at foe end of foe plan year.......................................................
e Number of particijiants who terminated emploii'ment during foe ptan year with accmed benefits that 

ware less than vested.,

4b EIN

4(1 PN

5a 16
5b 10

5C(1) 10

5C{2) 5

5CI(1) 12
5d<2) 5

5a 0

Caution: A paiiai^irligTate or Incomplete Bliuji'of thie retum/report will lie assesgad unless reasonable causa Is flstat>l!g!L«.^
Under penalties of pailluiv and other penalties set fii'rth In foe instructions, 1 dedinrs that I have examined this nffom/report, Includ ng, if applicable, a Schedule 
SB or Schedule MB asmpleted and signed by an erinrfled actuary, as well as thfSi electronic version of fois reliirn/raport, and to foe best of my knowledge and 

me. corracl:. ;andl complgt^vjionycy^j^pdl compietfe. ____ , . ■ ■ ■ r— ..... ................ —

^\.c£v..roa/Kj&/i.i
^ ■. Enterr^malrdM'duaralonihd'as^rten-e^

SIGN
HERE^ Slanaturniiofampfoyer/plan sponsor
Fiir Papaiwork R«duotloh^ctNotice, ••• the Inatructf[iS^forForm SeOD^F.

Datis. Enter nama of individual signing as employer or plan Speasor.,,
'*"**■"' ... ....... Form 9300'«F ifzwST

V. 14D311
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Yes [] No

Yss No

6a Were ell Of the plan’s Eiiiseta during the plan year lrivi?sted In eligible assets? (Sw instructions.).....................................................
jj Are you claiming a wfilt'sr of the annual ejtamlnetitjji and report of an lndepand(;ir ii qualified public accountartt 'IQPA)

under 29 CFR 2520,10'M6? (See instructions on vftiver eligibility and conditions}............................... ;.........................................
If you answered “No " to either line 6a or tine 6ti, iitie plan cannot use Fonti! 500*SF end must Instead Lis? Form 5500.

c If the plan is a defineci tisnefit plan, is it covered und sr the PBGC insurance prcgretn (see ERISA section 4021)?.....[] Yes □ No [] Not determined

If Tes" Is checked, enter the My PAA confirmetion luimberfrom the PBGC prenniljm filing for this plan year_^_^^............ ................ ■ (See instructions.)

Partlil Financial Information
7 Plan Assets and Liabilities

a Total plan assets.

b Total plan liabilities P .H pi k I I ... I I

7a

(e) Beginning of Year

7b

1,025,3:!!lij
(b) End of Year

449,100

C Net plan assets (subttad line 7b from line 7a).

8 Income, Expenses, amJ Transfers tor this Plan Year
a Contributions received or receivable from:

(1) Emblovers......... ................................ .

7c i,025, 3:m; 449,100

8am
m Participants....... ..................................................... M2).
(3) Others (including ^■sllcvere)..................................... ...........

(a) Amount

14,313

(b) Total

b Other income (loss)....... ..............................................y
0 Total Income (add llnsij^ Sa(1), 8a(2), Ba(3), and 8b).

8a(3}

26, 633

d Benefits paid (Includifg direot rollovers and inauraricn premiums 
to brovlde benefits)., ■■'•it'

Sb 57,7;:;.3

Sc 90,704

a Certain deemed and/dr Mfrective diatributlorrs (see Instrections).

ed 674,8:;. 3

f Administrative service providers (salariee, fees, cormnlsslons),

se

q other expenses......... r' . ;-r...................
h Total expenees (add li tuis 6d. 3e. Bf, and 69)....
i Net Income (loss) (suljtiact line Bh from line Sc).

8f 125
8g
Sh 674,940

-576,236

j Tranefer? to (from) the plan (see instmctlons).. 81

9a
Part IV Plan Chafacteristics

If the plan provides pension benefrte, enter the appli cable pension feature codes from the List of Plan Charad eristic Codes in the instmetions;
2E 2F 2G 2J :3K 2S 2T 3D

b if the plan provides welfare benefits, enter the appllcabie welfare feature codes from the List of Plan Cheract s fistic Codas in the inetructions:

FhartV I Complianc a Ouestiona
A;4.'. I ...... ^ ...................... .......... '.I'.............

io Duringthe plan year:
B Was there a failure to. trarrsmit to the plan any pailfslpant contributions within If'Wi time period

described in 29 CFB S1510,3-102? Continue to anui ver “Yes" for any prior year fsriiures until fully 
corrected. (See instil,nations end POL's Voluntary F iduclary Correction Progrem;-.......................-

b Were there any nom-wfimpt transactions with any party-in-intereet? (Do not Include transactions 
reported on line 10a.)................................................. ........................................................

10a

V()6 No Amount

X

10b X

C Was the plan cover* :! by a fidelity bond?. 10c

d Did the plan have a Iims, whether or not relmbursert by the plan’s fidelity bond, t lat wes caused
by fraud or dishone^iiy?....................................... .. . ............ ...........................■■■■:..................... .■:■

e Were any fees or com missions paid to any brokens agents, or other persons try an Insurance 
canler, insurance service, or other organization tlist provides soma or all of thm benefits under 
the plan? (See Instrticddns.)............................... .......................................................................

10d

A 250,000

X

f Has the plan failed to provide any benefit when du si under the plan?

lOe 4 90

lOf

g Did the plan have any participant loans? (If “Yes," tinier amount as of year-entl.),

h If this Is an individual account plan, was there a blaskout period? (See Instructions and 29 CFR 
2520.101-3.)

10a

X

i If I0h was answered "Yes," check the box if you (-lither provided the required roHoe or one of the 
exceptions to provid nia the notice applied under 26 CFR 2520-101-3...................

10h

X

X

10i
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mt VI Pension Funding Compliance

below. i> 111

Yes No

a Enter the unpaid mini num reguimd cQntrtbutlonsJi;>i- all veers from Schedule SH. ^orm SeOD) line 40,
11a I

h PBGC missed conTrl'butlon reporting requlremrlints. If the plan is covered by PBGC and the amount repc.rt.d on line 11a te greaterthan $0, has PBGC 
” been notified as requlniid by ERISA sections 40431 c |(5) and/or 303(li){4)? CharJl': the applicable box.

Yes,
NO. Reporting waived under 29 CPR4043,25(0(2) because contrlbullons equal to or exceeding the unpaid minimum required contribution

““ were made bs the 30th day after the due d.iise.
n No. The 30Hliiiy period referenced In 29 CF F! 4043.25(0(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
^ exceeding the unpaid minimum required ccntributlon by the 30th day aftst the due date.

No. Other. Pmvlde explanation.

Yes
■12 Is this a defined rmntllbution plan subject to the mini mum tonding requirements 'ti F Section 412 of the Code or isactton 302 of 

r?<-«mpi;teli;;el2aorlil^‘l2b:'l2c:i2d;0nd12ebeiow:a;^S

..a iSlm MllgteTl'iFw yer I, «a ften ya,,»» wi.s, «l d.- of W lyr mlng

No

nd 10 of Schedule MB (Form iHfiOOI. and skip to line 13..
b Enter the minimum regiJiired contribution for this pliai i y8at\
C Enter the amount conifibuted by the employer to tl'ie plan for this plan year

12b

”d Subtract the amount i n line 12c from the amount in I ne 12b. Enter the reeult (enlur a minus sign to the left of k 
negative emount) ............................................................... .......... ....... ...................................... "..i::

12c

12d

e Will the minimum tonHing amount reported on line 12d be met by the funding deadline?.. Yes □ No Q N/A

part VII Plan Terniiilnatlons and Transfet iii of Assets
13a Has a resolution to tem'iinate the plan been adapted ir any plan year?,

a If '‘Yes i" enter the amo utft of anv plan aesets that i'b rarted to the employer this ,
b Were all the plan assiilp distributed to participants pi' beneficiaries, transferred 'lo another plan, or brought un d er the 

control of the PBGCl',.

13a

] Yes ^ No

Yes X No

c If, during this plan yeiar; any assets or Habilitiee wtini- trensfened from this plan i c another plan(s), Identify this 3l0n(8) to 
which assets or llahllltioa were transferred. (Sae Insiructions.)

13c 3 PN s13c(2) EIN(,ii:,13c(1) Name of plan(s)

IRS Cotniililance QuestionsipartVtll
Ua Does the plensat^ iFe coverage and nondiscrin"^;ation tests of Code section 1^410(b} and 40l (a)(4) by coir clnlng this plan with any other plans under 

the permissive aflgraiiiition rules? n Yes No
' Ub if this is e Code 401(k) plan, check all bowls that apply to indicate how lih s plan Is Intended to satls^' tha noridlserlmlnatlon requirements for 

employee deferrals and employer matching contril..i.;tion3 (as applicable) under U ode sections 401(k)(3) and 101 (m)(2).
^ Design-based safe harbor method
J "Prior yeat^AFiP test
^ "Current yead' /i^DP test

J n/a
"W If the plan sponsor is f ipladopter of a pre-approvedljran that received a favorab|.s (RS Opinion Latter, enter the date of the Opinion Letter :.06/30/2Q20 

(MM/DD/YYYY) and tjie;Opinion Letter aerial numbei O? 02 61 Oa .._____ __________ ___________ ________________—


