Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BITTER END HOLDINGS, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2015
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) 99-4631226
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BITTER END HOLDINGS, LLC C Sponsor’s telephone number

904-826-4178

2d Business code (see instructions)
400 STERLING PLAZA DRIVE
STE 403 454110
PONTE VEDRA, FL 32081

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 99-4631226
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 001

a Sponsor's name A7CK, INC.

C PlanName ;o iNC. 401(K) PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 10
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) 9
€ 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. 09/11/2025 JULIE MAGUIRE
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

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
@ 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 649301 806823
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 708
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 649301 806115

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) 23291
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 83412
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 57444
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 164147
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 7333
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7333
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 156814
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 64931
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 1248
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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_ Q702751A,




Form 5500-SF Short Farm Annual Return/Report of Small Employee O os. 1

Degadmen of the Treacury Benefit Plan
Inbpal Fovms fiprvioe “Thls form is required to be filed under sections 104 and 4065 of the Employee Retirpment 2024
Degartmant of Laboc Income Security Acl of 1974 (ERISA}, and seclions 5057{b) and 6058(a) of the Inpmal i
Erphoyes Bsnecits Secuy Admindrafion Revenua Code (the Code}. This Fi_um is Op?n 1o
Puhkiic ingpeciion

Pansion Benant Guzranty Caporation

» Complete ali ontries in accordance with the instructlons ta tha Form 3504-8F.

[ Part] | Annual Regart Identification Information

Eor calendar plan year 2024 or fiscat plan yeasr bagianing 01/01/2024 and ending_ 1273172024
A This retumdrepact Is far: g slngle-employer plan Da muftiple-eraptoyer pkan (not mukdamployer) (Pepsion Pten filers checking this box

et attach Sehedule MEP. Other plans must affach a lst of particlpating employer
information in accordance with tha form insfructions.)

B This retumfiepot Is D the first returmireport []me fina} retumyrepart

E] an amended retumirepod D & short pian yess retumireport (fess than 12 morghs)

C CheckboxIffling under:  f} Form 5568 [ Jautomatic extenston [ ] oFvE program

D speciel extension (enter desciiplion)
D if the plan is a coliedtively-barpzinad plan, check here.. [

o 1

E If this is a refreactively adopted plan permiitied by SECURE Act section 201, check here

.......................... » {1

[Partll | Basic Plan Informatlion—enter ah requested information

1a Name of plan

1b Thred-diait plan nunther

Bitter End Holdings, LLC 401{k)} Plan (G} L4 oo
1c Efe date of plan
10/01/2015
2a Plan sponsor’s nams (employer, i for a singie-employer ptan} 2b Empipyer ienlificalion Number (EiN)
Maging address (include roam, apt., suita ne. and sireat, ar 2.0. B 9934621226
Clty or town, state of province, counksy, and ZIP or foreign postal code {if foreign, see inslructions)
pitter End Holdings, LLC 2c Sgpgia_osssztsepleiilnu?u - DRNTSE

400 Sterling Plaza Drive
Ste 403
Ponte Vedra FL 32081

2d Busifess code (see instructions)

454110

3@ Plan administrater's name snd address [X] Same as Pian Sponsor.

3b Mmrisfmlor‘s EIN

3¢ Adninistrator's telephone number

4  iftha name andfor EIN of ihe plan spansor or fhe plan name has changed since the last relumfrapart | 4% EIN

fited for this plan, enter the pian sponsor's pame, EIN, the plan name and the plan number from lhe P3-4631226

last rebumvrepont.
2 Spaensors nRame a7 CK, Inc.
G PlanNeme azcy, INC. 401{K) PLAN

001
Sa Tatsl number of parlicipants al the beginning of the plan year.. Sp 10
b Total number of perticipants al the end of the plan yeas............. . 5p 11
¢{1) Number of pasticipants with account bajances as of the beginning of the pian year {only definad 5ol
conlribLlon plans compiete INis MEM) w.uuwwwrmmmmmeeemsisss ; 9
c{2) Number of partiipants wilh acoouel batances ss of the end of the plan year {only defined 5c2)
contribution ptans complete this Rem) ...o....... erreeemeemeseeetats . 10
d{1) Total number of active paricipants at the BEGINING o e PIB YEAN.........ouumwcrrer st 5¢(1) 8
{2} Total number of active PEricPANtS at the end OF 158 PIAM YEAT v eocrrreee s stsneees 5*2} 9
e Number of participants who laminated employment during 1he plan year wilh accrued bencfits (hat 49
weere less han 100% vestet ....ooooooinnnnn-e . 0

Caution: A penalty for the late or Incompiste fliing of this returnire

rt will be asso;;ed unl';és reasonahle cadss is egiabtished.
Under penalties of periury and other penailles set forlh in Whe thsiruetions, | declare that | have axamined this relumfre

ort, Including, if appicable, a Schedute
verslon of this retumfreport, and 1o the best of my knowledge and

SB ar Schedule MB ¢ ated and signed by an enrolled aduary, as well ss the electronic
ief, | .9;-\/\ TN
SIGN i1 1 D Vgee— LTS

JULIE MAGUIRE

HERE [0 dawbo of flan admicistrater Date

Enter name of indivishial signing 25 plan adminisirator

1
SIGN 3

HERE Signature of emglnyeﬂplan 2DONSOr Date

Enler name of indtvidlal signing as employer or ptan sponsor_t

For Papetwork Reduction Ast Natice, sse the [nstructions foc Form 6600-5F.

Fomn 5500-SF {2024)
V. 240311




Famm 5600-5F (2024) Page 2

6a

b Ara you ciaiming & wakver of lhe annual gxaminallon and report of an independent qualified public accountart (IQ

€ iftne plan Is a defined beneft plan, is it covered under he PBGC insurancs pragram {see ERISA section 4021)7 ...

Were a of the pian’s asseis during the plan yeer invested in ellgibla assels? (See insttuctions.)

under 29 CFR 2620.104-467 (See instrucons an waiver eligitélity and conditions.) . ve--weesn-

o

@Y&GDND

,,,,, B Yes ] no

If you answered “No” to either ling 8a or line €b, the ptan cannot use Form 2500-8F and must nstead usa Fqrm 5500,

i “Yes" Is checked, enter lhe My PAA cenfirmation number flom the PEGC premium fikng for this

plan year,

[ Yes [Jno [ Not determined

. (See instnsctions.}

{"Partlll | Financial Information

7 Plan Assefs and Liabiites {a} Beginning of Yesar {b) End of Year
A Total PIAN BSFEMB wemcmencececicccscsssarerri s e e a1 Ta 649,301 806.823
b Total plan fiabililies O .1 7 o 708
€ Net pian as6ats (subtract ing 7b fTom ine 78k -wwsoee s vssenner- 7c 643,301 BO6,115
8 Income, Expenses, and Transfers for this Plan Year (@) Amount {b) Total
a Contrlbutions received of receivable from:
(1} EMPIOYESS oo _— satl) 23,231
(2) PAGOANIS . ....ooossigre oo s 8a{2} 83,412
{3y Others {including rOOVEIS) .. ... S —— 8af3)
b Oiner Income Qoss)... - 8h 57,444
¢ _Total income (add lines aam 8a(2} aars). and sm ...................... 8¢ 164,147
d Benefts pald {including dlract roliovers and Insurance pren’iums
to provide benafis). . e 8t
g Cerigin deemed andfor comedive distributions (ece msuuchcm). -5
f  Adminislrative service providers (salaries, feas, commissions) ... ar 7,333
¢ Other expenses.......... 8g
h_Tolal expenses (add linas 8d. 8e, 81, and&g} ................................ gh 7,333
| MNetincome (10ss) {subirad line 8h fram ling 8c).. 8l 156,514
| Tramsfers to (from} (he plan (5@ INSEUCONS) i e iereeeeeesraras gi
[ Part IV | Plar: Characteristics
9a |IFthe plan provides pension banefils, enter the applicable pension feakure codes from the Lisl of Plan Characleriste Codes in the insticlions:
2E 2F 2G 2J 2K 2T 3D
b |Ifihe plan provides welfare benefits, enter tha applicable welfava feature codes from the List of Fian Charactenst:dﬁodes in the inslructions:
PartVv l Compllance Questions
10 During the plan year: Yas | Mo Amount
A Was them a failue to rensmit ko dhe plan any participant contkbutlons wilhin the lime period
described in 28 CFR 2510.3-1027 Conlinue to answer "Yes™ for sny prior year failures until fulty
comected. (See instruclions and DOL’s Valuntery Flduciary Gomrection PrOBramY veeeeeeemesosenenes i0a X
b ¥Wora there any nonaxempt transactions with any pady -ndnterest? {Do not include transactions
teported on ine 10a,) w.. | 108 X
€ Was the plan covered by @ HARRY BT . .uiuiireemeeree s sssssersesers oo pemssssssisss e 10c | ¥ 64,931
d Ol tha plan have = loss, whether or not refmbursed by the plan's fidefity bond, Ihat was caused %
DY AUA OF SMOMESIY? ...sr1ssssrseesesssoe oo b ot e oo i e 108
€ Were any fees of commisgions pald 10 any brokers, agents, or ather persans by an inswance
carsies, Insurance seivice, of other orgaruzatlon that promdw soma or aif of the benefits undes < 1
lha plan? {(See inetructions.) ... - -1 108 » 248
Has the plan failed to promde any beneﬁwmen dug urRder 1ha Plan? ... et s 10f X
g Did the pkan have any participant loans? {If "Yes,” enter amounl a3 of year-end.) .ow-weeemieieeees 109 X
h i this ks an Individual gesount plan, was thess a blackout pen‘od? (Saa Instructions and 29 CFR :
2520118 oo s e o e s 19h X
i [F10hwas answered “vas’ check the box i ynu elther pmwded tha requited nofice or ene of the
exceptions 1o providing the notice applied under 20 CFR 2520.101-3... it 19t




Form 5500-SF (2024) Page 3- | l

|—Part vi | Pension Funding Compliance

14 Is this a defined benefit plan sublect fo minium hinding requirements? (if "Yes," see tnstructions and complete Schedule SB
{Form 5500) andt Hnes 11a and b befow.) H this is a definad contribution pension pfan, leave tine 11 blank and co e iine 12 D Yes D No
DIEBOAY . v eecoce.oessammgomsmmnim o4 AeRgagmanes oo oo b g o e IS S A SRINTIT Jp SRUpprrssee
a Enter the uppaid minimum required conlributions for alf yeass framn Schedule SB (Fom 5500) RAE 40 <o caiaias i 11a -[

b PRGC missed contribution raposting requirements. Ifthe plan Is covered by PRGC and tha amount repayted onjine 11a is greater than $0, has PBGC
been notified as required by ERISA seclions 4043(¢)(5) andfor 308(k)(4)? Check the applicable box:

U Yes.
D No. Raporting was wawed under 28 CFR 4043.25(0){2) because contributions equal to or exceeding the ungeid mintmum required condribution
ware made by the 30th day after the due dale.
[} na. The 30-day period referenced in 29 CFR 4643.26(¢)(2) has nol yet anded, and the sponsor intands 1o pfaka 2 contdbution equal t¢ or
exoeeding the unpald minimum required conlsibtslon by the 30th day after the due date.
D No. Other. Provide expianation

12 1s this a defined confribution plan subject to the minimum funding requirements of seclion 412 of the Code of sectkr 302 of
ERISAT? <eeeeecreeasa

.................. Ferd
(i "Yes," camplete line 12a or lines 12b, 12c. 124, and 12e bedow, as applicable.} ifthisis a tefined beneft pensloil pkan, leave D Yas £

{ine 12 blank and complete llse 11 shova.

a [f a weiver of the minimum funding standard for & pnot year is bemg amardized in this plan yeat, see instrucllons, 34 enlar the dale of the Jetier ruling
QRANHNG T WRIVET, -ooioooe o e e e A L L toniit Day Yesr

I¢ you completed lne 125|I comgloﬁe lines g, 8, and 10 of Schsdule MB iForm 55001, and skip to line 13.

b Enter ha minimum required comfrbition for nig lan Yean . v . ] 12b
C Ererthe amount conributed by the erployer to the plan for his plan year ..o ooereeinsre s .| izc

d Subiract ihe amourd n fine 12¢ from the arount in line 126. Enter the result (enler a minus gign lo theleft of a
nzgalive amounty _. s easeemapecacimae o oecenbeARRP RN S et EA oAb b AT 130

Wil the minimum funding amourt reparted an king 12¢ be met by 1he funding FeadINE? .. st sssreee e D Yes !:I No [| NFA
[Part vl | Plan Terminations and Transfers of Assets
138 Has a resolution to teminale the plan been adopted In any pian year? ....... [] ves [ Mo

a K-Yes,” enter e ameunt of any plan assets lhairavered to the RIROVET TS YEBM ..o rsssnicmemememe st sty 13a
b Were all Ize plan assels distibuted te parﬁdpants or beneficiaries, Wansferred to another pian, or brought underur [l ves [

12d

control of lke PRGC?

& If, during this pian year, any assets of liabigties weare transferred frem this plan te anciher plangs), identify the planjs} to
wdhich Rsets or liatilities were lransferred. (See instructions.)

13c{1) Name of planisy. 13¢{2) EIN(S) 130{3) PN{e)

MPart VIl | RS Compliance Questions

14a Does the plan satisfy the coverage and nmd!scmm‘mlwn tasts of Code sactions 410(b) and 461({g}(4} by combinify this plar with any olker plans under
ihe pemilssive aggregation rules?{ ] Yes (K] No

14h Ifthis is 8 Coda seciion 401{K) plan, check aII boxes that apply Lo indicate how the plan is intended 1o saysty lhe ondiscrimination requirements for
employe:e deferrals and employer matching contributions {as applicatie) under Code gactions 401(k)(3) and 401{{n)(2}.
K Deslgn-based safe harbor method

D “Prior year- AQP {e:l
[] “Curentyear ADP tast

[] wea

15  1f e plan sponsor is an adopter of a pre-approved pian that received a favarable RS Opinlon Letler, ener the dege of the Opinion Latter 06/30/2020
(MMDDYYYY) and the Opinion Laiter sefial rumbar Q702751a




