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
BOB BEAL INSURANCE AGENCY, INC., 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2017
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) 26-3630321
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BOB BEAL INSURANCE AGENCY, INC. 2c Sponsor’s telephone number

360-425-5432

2d Business code (see instructions)

829 11TH AVE.
LONGVIEW, WA 98632 524210

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

- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 09/10/2025 ROBERT A BEAL

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/10/2025 ROBERT A BEAL

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



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 845723 1011129
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 845723 1011129

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) 10769

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 71280

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 90909
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 172958
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 7551
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7551
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 165407
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 2R 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 100000
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 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_ Q703759A,




A9/18/25 18:18:24 36B-425-5432 -> 12885231486 Bob Beal Page HB4

Form 5500-5F Short Form Annual Return/Report of Small Employse PN s, S0
. vt i Thotnrs i - Benefit Plan . ’ 5 ‘
el inaa Serudon. ‘ Thi v is rec:au it o 1565 fled under seotions 4 04 and 4085 ot e Employas . F%etiiemtﬂnt - 2024 ‘
T e T ‘ Incoime Security Act.of 1974 (ERIBA), and secfion BOST(b)and GUBG(E) of the Internal - s
Rivployae Beneliin Sucushy Agministadin S Reverm Sode (the Cntdes], ‘ This Fosm s Opan fo
Fangian Beoefh Gugririty ﬁa‘rrwwon : . 4 a“.‘ . ; 2w . _'Puh“lﬁ"]'ﬂﬂﬂﬁ‘ﬂﬂﬁﬁ
AR IR s SR b Complete all éntries in accordance with the Jnstrustions 1o the Form SS00:SE, :

Annual Report ldentification information

BT Caterdar plan yaar 2024 or Bseal plan yaar belnning ' 1 /0L/ 2024 and anding 1m ;‘31;’2034

A This retirnireport is for: [@ # single-omplover phan D a muttipie-employer plar (not mutiemplover) (Pergios pran flers t:“hcmkim; his bow
: rust aftach Schedule MER, Ciher plans st attach 448t of patlicipating dmployer-
Infarmation in accardance with the form instucdons. y

[:] e fing] rebirnpspar

H This 'f‘;?ﬁfl.l“rﬁJrEDﬂﬁf‘i'R‘:' PRt :
D & amended m&umlwpart B a short plan yaar mturn.’repart {letas hian 12 frioriths)

£ Chigok b if g Linder: . [ Form 5558 : {:],;au'mmgii‘c‘@xmns"rtjn [[1 BFVC program
‘ 1T spaoial sdengion {Enter desoription) o

B Itihe pian isa colecliveiybargained plin, Sheok REME s L eSSt .p%

E Iy 13 8 retioatiively adopted plan permitled by SECURE Act seation 207, stk Here PR CH—

Basic Plan Information - enter il requested infermation

18 Name of plan

b Three-digh plan nuinber
al ; oy, I 1k) Fla (P b aoi
Bob Heal Insurance Agendy, Ino., 401 (k) Plan |

4G, Effective date of plan

) L K C1/01/2017
23 Plan sponsar's name (eriploysrn, if fora mnglcz cmploy«:—r plam) Sployer [dentification Mumbar
Matling Address finclude room, apt, suite ne, and sireet, orF.0, Box) ‘ “EEIN) o E-TEI0AYL
C‘-ﬂy‘ e fown, stale o pravince, c;OLJn\t{“y, and ZIF or foreign posial code {if freign, see Imimt“ﬁﬁnﬁ} RN & :

-Bob Besl Instrance fgency, Ine, T Z¢ Sponsar's alaphone rumbear
. . . {360) 42%-R437

e 24 Business cods (pee instroctions)

CBREL1EH Aow, 524210
by Tmn;:wi@w ke BEEIE g - L v ) . i B

33 Pian administrater's nharme and addra% B} e ne Plan Bpenaor 3b admirgstiators SN

36 Admitisiralsrs tetephone number

¥ s ﬁd;m. emwor EIN of the pdan sponsor or thia ] I'm frame Ms. chan Pc‘i inue the: ia t raﬂumire a0rt fimd ‘
4 Ttk plar, et he plan spgne’mgname AN, ﬁ\e plan neme-and tf?e -plar-nimbier ffom the. |az,t 4b BN
refrn/report, _
B. Sponstr's name: o ‘ ‘ L 4d PN

€ Plan Name

53' Total number of participants st the bagirmitg.of the plan year Jr— . ; - Sa

b “rotel rumber of participants 5t the ang of thie {H1d year - 5B
C{1}  Number of participants with-acoount balarmws as. of the b{mmnmg of the pian year finly-defined [ 8c(1) B
cuifitibution plEne complate this itern) s NS 4
C{2Y  Mumber of paricipants with aceaurit balances. m of the-snd of the pan year {nnly clc,fm,,u 5e(2) -
Gantributioh plans complete ihis items ; riinih : 4
G{1) Total number of active participants at the beginningaf the plan year T , 1 Bod) 3
(R) Total number of gefve sarticisants o theend 69 the DR VRN e ; Bd{2) | &
@ *Number of participants who terminzted employimaint mmng w: plan i, m%h aonrizd barafits that
~were fess than 100% vestad , ‘ ; | Gm ‘ &
Cawtlon: A penalty for the late r inpomplete filing of ‘t,hiq TR FSOOrT Wit he | I utiess reasonable cause iy petablished,
Unidur penallies of | PW}UW Aand other penalites set ot in t instructions, | dectsrs et § have exdmined this returnirapar; mr,mmng;, if spplicabie, o Sehiduly
S8 or Schecule MB sompleted and signed by an el aghinry, tistvall s the dlacdramis varsion of this rurmfepent, s o the best of oy, kewlbdoe tind
bafiat 1 e, cormeet,, ancj [elel il O
W WM : 5T Al BE | Robert & Besl ‘
5 dmim%trawr ,ﬁ’ﬁ Dt Enter narne of individusl signing as plan administrator
g Pt GO 25| Robert A feal
ignatuye 6! wﬂpinyﬂrfplan &p(;nﬁbf Dy Enter name of individual signing as emplover o plan sponsor
For Paperwork Raduction At Ncﬁm, 508 the instructions for Formy SE0MLEF, Form S500-5F (2024)

v, p4R31
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Farm S500-8F 2024 Pane 2
6“:3? Waw ah of tha Pldﬂﬁ asgets dumq Mcx M’lﬁ yoar mwmtm! ji mluqil}le assels? {5k lrlﬁtrucimrm } - ; " [Elves | e
b pveyou claiming & weiver ofthe armue ExainRtion report uf an independent qualified publit ammummﬂ (iCHPﬁ)
‘under 29 CFR 2520.104.457 (Seeinstructions gn-waiver Qleg@bliaty and cunditions.) i . Elves [[nn.
I you angwered NG toiier Hne Ba orlirie 6B, tho slar canniot e Form S500-5F dnd rust instoad use Form 5500,
& [ thaplan isa defined berefit pla, in it cousred snder the PRGEC insurmses. peagrarm (nes EHIBA sectisn 0845 olvee ©ine [ Nt dtermined
JE"e" iw cheoked, enter the Wy PAM confimmation numbier from the PEGC premiuny fling forthis yesr . - - [Seginslructions.)

4 Financial Information
Plawt Assets and Listilities

7 (a) Baginning of Year {h) End of Year
3 Total plar-ssoel g45, 723 1,011, 128
B Tolal pian lablives ‘
€ Not pien 835818 (SUDHECE INE 7D TOMLING TA) aymermassersssssmersorsene B45 , 727 oL 4,011,108
8 Ihcome, Expenges, and Transfers Tor 1his Pl Year {m) Amount {3y Tonal '
& Contributions received or mc:e:wabi& frem
{1) Ermnployesrs p CBa(hy | ] in,76%
() Participants ‘ gam | ) 71,280
131 Others Gnciuding rolOVErS) i e By ‘
B Othier income {loss) : i B0 90, BUR
G Total income (add Hes Ba(l), Ba(2). 8al3), and 8l [E——
¢ Benefits paid £I|1elLerq diract roflovars smd IneUrance pren’uurrm
o provide banelits) Bd
€ Certalndeemed sod/or corrective distibutions (see nsluciionsy w]  Be
i Aﬂminisa1raﬁw---semkm providers (salarias, fegs, commiseions) e #f
& Other experises. ' | 8g -
 Tota BROBOS0E {aded fines Od, Se, 8f and aﬁ) wsssissnasssrsiisiissii ] BFY
i Netincorme (oss) (Subtract ke 8h Hofiine 8c) . ‘Bi
Transfers 0 (from) the plan (see neiucliong) coswmmimienssme] 8

Plan C:haracmriaticﬂ

ZE 2% 26 2.3 QR ED

i the plan provides wedfare benafils, enter the apgicablo waltare f‘:zmure. faiale 1) fmm 1:ha List of Flan Gha"ramﬂristic Codes in tha instrustions:

Gompliance Quastions

10 During the plan year, | es | No Amount
#. Wag there a failure te fransmit tn the. plan any perticipant cordrbutions witkin N“Hi’: tirnse period . :
C seribng 20 GER TR 0100 Contirua 1o.answer "Yes" Tor arvy-price year e untll fly

L corggind. ‘(N‘M‘“Eﬂ HSUUPUOWQ ane DON,%. qun’mly F cmci.ary Corraction Frogran o Tr— ‘ "I‘!E!'a o * K
b Werethere gty rronexempl Fansactions with any party-in-interest? (0o nm nciude tramar?mm -
reported on line 103 , s |0l R
€ Wag tne plan covarad by afidelity bond? We{x | iog, o080
of DDiid Rhves pabuea Pesesun 08 Fas e, owBaoutBa e e nm v‘mhwmuwmﬂ hy uw. plm\'m ﬂvlml»!y Hadneudf, Ehadel wosanh e penaned A
fy frawd or dishonesty? v : i it NSRRI ua—— 10 B3

B Were any fes Gr Commlmmnﬁ paid to any brokers, agunt& or other persons by &n iNsuUrancs
. gHrriaf, ihsurance-service, or other organtzation mqt providos: s;n:vmt; or ot Df ﬁm borefits under

the plan? {See instructions:) " - e | 900F P X
¥ Has the plan falled to provide any benefit when due under the plun‘? s— A 0f Xz
O Did the plan have any parcipant loans? (If "vos * onior amm;h{*aamf yearand) wsanrereenian | 00

h If s i mnt individlal Acmount plan, was tare o bisckout pefiad? (See Tnatructions afd 20 0FR
: BRI 10h

P If 100 was answersd "Yés," check s box if you either pravided the required nmw F om m‘ ;hc:
sxceptions o providing the nofice applied under 25 GFR 2520 1013 iivaiirian : T
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Fomm S500-5F 2id Phage 3 - l 1

| Pension Funding Compllance

41 s this.2 defined benefif plan subject to minimury fundiing requirements? (If "Yes," sea instructions ant somplets Schisdule ‘
’ BB {Form 5500) 2nd #mes i@ and D-below [ this i 5 defined. awmntrrbu?Ior1 pansion plan, keava fine 11 bank-and completa ™ ves E] Mo
Jing. 12 bolow i Ay Y A

8, Entetthe urpaid minimun resruired contr {wstions Tor al yours. from Schedule S8 (Form 560010840 [ 11, i

B PBSC missed sontribution reparting requirements, H ik pian is coverod by PBGC END the amount reporied o ling 415 gre-mar than $1,
e PEGC been notified ae reguired by ERISA seclions 4042 S(eHE) andior BAKNA)? Check the applicable b,

T s,

" [3 Mo Reporting was viivisd undish 20 CER 4583, 201} {5) Basatiss vanir il‘ﬂmmﬁ Bttt i e un‘brm TG e cont utiay
waré made by the 30th day afler the duse date, -

177 No. e Sduy poried rolfersnoss in 29 CrR 40473 &a(t::){é) s TiO Vet endsd, and e sponedr i nft-:'mdsxi‘m:m'am acontribution seudl 1o or-
excanding the. unpain minimum reguired; conttibadicn by the 20t day aftee the tue date.

- [ Wo, Other. Provide expranation

12 lathiz o deﬁncd mrﬂribmmn plan subject to me mimrm;m mndmg mqtlrr@mpnts; nf mm;m AV 0f fhg cuda ar seetion 30;_5 Dr
ERISA? vaivusen 7 ves X Mo
(If ™es." complete. Nne, ‘i?a oriines 12h, 12c, 124, and T 2o befow, pe mpp:l:t:m.blm-..‘)...lf‘l'hi!s..m & dafined benedt peniion plan,
Mave Tine 17 blarkeand compiite e 41 above,

& I & weiver of the minimum funding standard for a. PRGFYyaar is being. amorlized i ihxxs WIER yéat, 5o instruclions,. snd ener e dute of the tter

Fulirisy dgranting thie walver B, Hamurny T mmmeaiscuenns NI Ly Year
"l ¥ou cotnpleted line 12a, compinte fings 3, 9, and 10 of Sehatule: MB {Farm 55{1{)} and skip to line 13.
b Enter the minimum tirad mmrzbumn for this plan-year o ; . g i
L Engr it al‘homﬂ sontiibutad by the employerto the plan for the plan your . W | 12
o Subirac the. amnaunt in B 1240 from the amuuant m Ting 120, Enter the regeit fenter A mirig Sion w e Tt 1‘2&
B L ogatve AMOUT it — T — ‘ i
e Wil the min‘lmum‘fumrjlng armount reported an fine 12d bemetby the funding deadling? ; g wes [ Mo [ nia

[ Plan Terminativns and Transfers of Assets:

- 13a He*-m aresolution L torminate theplan besn adopted in any tlan year? , didannsnsinppeesinees: 7 oves  [E] Mo
I *Yes " efier the amount-ul By plab anssty that reveried to fhe arnpinyer thisyesar ; ida | .
b Were gl the plan assels disibutad to paricipants or hz:mmfmmnm kmns&‘mrr@d to anothver plan, orbrought under I OITT ves [E] o
{He pontial of he PROGL? v s T ——

G, during this plan vear, any- ﬁ%etsx or liabiiitias were, transferrad from this plan to another planis), identify the plamsh o
wiich asseds or Habiibes were fansforred, (See instructions, }-

1361} fame of pianisy; ‘ ) o t3e(2) Eitis) [ 13e(2) PN()

IRE Compliamee Questions

1% Daes the plan satisfy the coverage and, nandiscrimination tasts of Code wutlwm@ 41000} @md mm)(4) by combining this plan with aoy ofher plans
wnder the. permissivi gotresstionrpies? T J'es [ No.

CH4b i thisis.a Codi section A pilar, check all Bixes that GpEly fe indisats how the slan i interded o4 satisly ihe nondiseomination reguiremants
for- armployes deferrals.and »a-nmlwmr matehing cottributions {as. applicaizie) urider Code seciipng. A0k and- 4071{myiey.
[x] osion-besed sefe harbor methog
] "Prior yaar ADP tast
L "Gument year® ADP fést
INET

15 If the pliitvsponseris ap. adopdar of & pre~ar:—t}i"0\!éd plan 144 received & fa\mratilr» =2 Cbpmicm Lctt@r. chrstor the dz:l'rz:.nf'ther Capsnion Leter
DEL 202080 UMIDDYYYY) and the Oninion Letier sevial ﬂurnbmr QIR TG,




