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
BANDERA UTILITY 401K PLAN PN) D 001
1c Effective date of plan
01/01/2013
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) 75-2437760
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BANDERA UTILITY CONTRACTORS, INC. C Sponsor's telephone number

972-548-8466

2d Business code (see instructions)
5750 GENESIS CT.
STE 100 812990
FRISCO, TX 75034

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 109
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 159
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 23
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 109
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 159
€ 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 CARLOS SOSA
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 1796315 2566045
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1796315 2566045

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) 71528

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 221170

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 211439
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 273001
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 777138
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 7408
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7408
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 769730
j Transfers to (from) the plan (see instructions) 8j 0

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 147000
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 48354
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 6725
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 X
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
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 10/ 06/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704162A,
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Depariment ofilhe Treasury
tntgmal Revenue Sorvice

Benefit Plan

Departeent of Labae
: Ernployee Benels SecutifyAdminstaton

F'enslun Benelit Gl.larallly Gorporalion

Revenus Code {the Code).

|- Short Form Annual Re‘turhIReport of Small Employee

| This form s requ:red to be filed under seckions 194 -and 4085 of the Employee Refirement
. Income-Securily Act of 1974 (ERISA), and seetions 6057(1) snd 8058(z) of the Intemal

¢ Gomplate all entries In accordance with the Jnstructicns to the Fiorm 5500-5E.

OME Nos: 1210:0110
1310:0089

2024

This Forria [s;0pen to
Public lhspection

N Partl lAnnual Report, Identification information

Forcalendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending  12/8172024

A This returmirepor s for: K] a single-employer plen

D & milfiple-simployerplan {not multlempioyef} {Pension Plan filers checkﬂ’tg this box
mugl attach. Schedule MEF. Other plans must attash a list of parlidipating-employer

infdimiatisi in decordance with the form ingtructions.)

[] tre first ratumireport
[] an-amended retumirepicrt

B This metumireportis D the final returmirépert

C Check box if filligunder: - X| Form 8558 [) autornatic.extension

D special extension {enter desofiptlan)

£ If the plan is @ coilectively-bargained plan; chetk Nare .
_E Ifthis s a retroactively adopted plai permitied by SECURE Act sectibn 201, ¢hetk Here wauw. i

(AL}

[1ashort plan year returnireport {less than 12 months)

[] DFVG program

et [
> [

| Partll | Basig Plan Information—enter ail requested information

fa Namie of pian 1b Three-digit plan numbsr 001
BANDERA UTILITY 401K PLAN PRy b . '
1e Effective date of plan
R . : OF(H112013
‘2a Plan sponsor’s name {employet, if for a single-amployer plan) ‘Zh Emplayer Identification Number (EIN)

Maul%ng address inclyde reom, apt,, suite na. and street, or £.0. Box)

75-2437780

Ciiy or town, state er province, country, and ZIP or foreign. postal code {if foreign, see Instructions)

i 2¢ Spansor'stelsphone:number

; BANDERA UT[LIT;‘( CONTS%CTORS INC. ] (972) 548-8465

' 2d Business code {ses instructions)
5750 GENESIS CT. 842890
STE 100

"FRISQQ, TX 75084"

3a Plan administratot's name and address [ Same as Plan Sponsor. 3b Administrator's EIN

' + [
o T . Ty

o
" . .
¥ ol

)
r

3c

Adrinistrator's telephone number

‘4 Ifthe name andior BIN of ihe plan spofiser of the plan name has-changed since the last returnlreport 4b EIN
fitad for thls-plan, enter thie plan sporsor's name, EIN, the plan namé and the:plan: fintnbigr from the
laist returnfrepon 4¢P
a Sponsor's name ‘
¢ Plan Name
58 Tolal numbar 0’&' parllcupants at the beginn:ng Of thies PIAN YA . rsermsres cvsmsipastssasas ramanes Giiemssans e Ha 108
b Tdtat number of participants atthe end of the lan Year vn rebve e eRin i 5 159
G(1) Number of partigipants with accouni.balances as of the neginning oﬁ the plan year (only deﬂn&d So(1)
contribution plans coniplete s EM) e v earridin i SO - 18
C{Z) Numbar of participants with acequnt balances as of the encl of the.p plan year: (only deﬂned 5o(2) )
v gantribution plans campiete thIS LMY v s s airecrtriaiesmers sessee 23
d) Tetal rumbgr of activerparticipants at the beginning of the pla_n year ... 5d(1) 169
d{2) Total rumber of active participants &t the nd of NG PIaN Year ... S 8d(2) 159
@ Number of participants who' terminated employment during the plan year W|th accruad benefits that Ge 0
-were |ass than 100%.vested .. \renmemnsnzise miain
Cauﬂon A penalty far the late or incomplate fi[lng &f thls returnlreport will ba assessed unless reasanable cause is astablished,

Unider penalties of perjury and ether penallies:set forth In the Instrctions, | declara that | have examined this relumivirépoit, Inciuding, it appllcable a Sohadule
- 8B or Schadule MB completed and slgned by an enrolled actuary. #s well:as the electronic varsion of this réturn/renart, and:ta the bast of iy knowledge ‘and

beliaf, it is rn.re coract i

F'or Paperwork Reducﬂon Acl Notlce seethe Instructions for Form $500-5F,

" SIGN A el .(f- //,«Zﬂ,z‘f Carlos Sosa _
HERE Slgnatire of plan administrator - Deite Eriter name of individual sign_f}ng as plan adfninisifator

sieN ]
HERE Slgnature of epiployetiplan sponsor Daté Eriter name of Individual rsigm‘ng as emplayeror plan spensor |

Fortn 5600-5F (2024)
v. 260317




For 5500-SF (2024) - __ Page?

Ba Were all of the plan's-assets during fheplan year mvestad in e!igibie -assets? (Sed instristions.}....

b Are you glaiming a waiver of the.annual examination and repoert:of aniihdeperident quahr ied publrc accountant (IQPA)
under 29 CFR 2520.104-487 (Ses instructions an-waiver eligbility and Gondilons. .. e s

if you answered “No" 16 sitherling 6a or line-6b, the plan eannot use Form 5500-SF and must insteaci use Form 5500

e

T TR LI BN PR T Ee AT E )

K es [] Mo
‘ Yes E| No

e If thie planlsa cieﬁned benefit:plan, ks itcovered under the PBIGC ingurance program (See ERISA section 402152 v, D Yes E No D Not-deterrilned
if ‘Yes" Is checlced gnier the WMy PAA confirmation rumber frori the PBGG premlurn Hlitig for this plan year___

. [Se Instruttions. )

| Part i | Fanancial information

7 Plan Assats.and Linbilities _ {#) Beainning of Year {h) End of Year
A TOME) DIAN BSOS 1uumesrenssriesssssinesgusts ssgmssrispssimsrssizsss sressonzsssvassayn § T8 1796815 2EBE04S
b Total plan Iiabiiltles ............. S . 7h. 0 G
© Net planassets (subtrct lina 7h from TING TEY vevienrsrverasrvseratsiassves Te 1796315 2566045
8 Income; Expenses; and Transfars f&r this Plan Yéar : (a) Amount (b} Toﬁal
a Contrlautions received or recelvabla from: ]
{1} Employars .. e ecuscgssnsp e sty teinsrisSemnsstasfrpesirnanstssraceres | BB(1) 71528
{2) Particmams-...-...............,.,............‘.. O 1)) 229170
(8) Qthers (including rollovers). Ba(3) 211439
b Oftier income (058} wawmr-: reevests pperessspaivinria gh 273001
¢ Total income (add lines 83(’1 Ba(dy, Ba(a) and 8b)... o |8 T
d Benefits pald (uncluding direct rollovers and lnsurance premlums .
10 DrOVIAE HONOMS) covces csibssssssensssmnss sosssssssmorsssizsesmonissne | B o
& Ceriain desmad, an’d.'or ‘correafrve‘ dis‘tributions (sea Ihst‘ructlo‘ns}- fe 9
Administraiive sérviss prov:ders (salaries, fees, commissions) ... af 7408
g Other expanses freseiirse it rrnseycrmrnen e ey et e fhrnar s d SVt 8g 0
h Tolal expenges. (add 1Ines Bcl 8s, Bf, and Bq) T Bh 7408
| Netincoms (foss) (subtract Jine 8h from line Bc) 8 769739
*J  Transfers to (ffom) the:plati (588 INSTUCHONS ).t assmssmmmrmseisvss B 0
f Part IV l Plan Characteristtcs
* Oa [if the plan provides pension tenefits, snter the applivable pensior featyre eodes fiom the List of F‘lan Clyaracteristic Godes. in fhe instrucfiens:
: 95 oF 26 24 2K 2T 3D
b lifthe p[&r\"p'r"diil‘cies_' weifare: bemaff_ia, enter tha applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:
[ Part'V | Compliance Questions
10 During the plan yoar ¥es | No Amount
©d Wagthere a ‘fallure fo transmit to the plan any:participart cantiibutions withity the fiine pariod:
“describied in 29 CER 2810:3+1027 Continué to-answer “Yes" for any prior vear falluies untl fu]ly _
entraciad; {See Instruclions and DOL's: Voluntary Fidislany Sorrection. PIograti) .uwsmsesyrere. | 108 X
b Wate there sny nonexempt transaotmns with any ;Jartwn interest? {Do not mclude fransacnons %
reported o iNe:- 108.) rvwe e imsisrs e reh A v bani e 10b ' s
G was -mefpjan-c.overen bya threllty BHOFIGHE 11 otsinssansinsserstma s s esns st ssnersmarn s [ s 147000
ol Dighiplar hivers' Ibgsy wheitiér of nist reimibutsed by the plan ] fidehty hond that was caused | X
by fraud.or dlahonesty? prietrssensrany e siirvrens am et Eramsiasreagarsinine | B0
e Were ahy fees or; cummmsmns pald {0 any brokera. agerits; or-othar persens- lay gn inserance
_ ‘carrier, insurarice servlce, orother organlzattpn that provides :somaror all of the. benefits under X
‘the'plan? ($68 instructionsJi.. beesssaian s varsessrersrvormirsrerrapeeensss | 108 ] 48354
f Has ihe plan failed fo provide any be.nefit’ when dye under the: plan? ....oeimissmiviveasisoean | 10F X
g Bid the.pla'n "hav;a.ny participant loains? (IF"¥os,” oiter BMOUNt 83 OF YEaRgNHL) i | 10g | X 6725
i (Fis Is an Individualaccount glan, was. tnere 4 hiaekomt perind? (Sea lnstmctlons and ze CFR .
25207073, ¢ vee Lt besiag pemr ey e e e A rR g g a0 1on | &
1 I ioh was answered “Yes;" check the box If you elther prov;ded ths requlred no’uce or one of thé '
-exgeptions ta providing-the-nofice appliet under 28 CFR 2620.1071-3 v werriiiimniosn 100 | #
v R T B




Form 5500-SF (2024) ) | Pege3-{ 1|

| Part i [ Pension Funding Compliance

41 s this a defined benafit plan subject to minimum. funding requiremerits? (it "Yes,” see: instructions and complete:Schedule; S8
(Fotm B503)-and lines 11z and'bk elow ) If this Ts a-dafined contrihﬂtion penslon plan, !eave fine 14 blank and complete fine. 12 D Yias @ Na.

o'y

eaminris S L Ly LT L R la At
srmrisieteee . ) - -

A Enterthe Unpaid Finimum requ[red centributlons for all years ffom thedme SB {Faimn 5500} Hne 40,..

b PBGC missed conitilbution reporiing requlrements, iPthe plan is covered by PBGC and the amsunt reported on llne 1414 is greater than §0, has F’BGC
been notifisd a6 required by ERISA sections 4043(c)(5) andfor J03(k}(4)7. Chetk the'dpplicable box:
D Yes:
D No. Reporiing was walved under 29 CFR 4043.25(5)(2) beauge contribiitions aqual to or-exceeding the unpaid ritiimum.reguired -eofitrbatien

were made by the 30th day after tha due dats:
No. Thie 30-day period referenced in 59 GER-4043.25({¢H2) has riot yet ended, and the Sparsor intends e make a contriblition equsl to.or

exceeding the unpaid miniriio reqired contribution by ihe 30th day-after the-due deite.
(] Na. Gtoer. Provide explanation

12 Is this a definied contribution p[at‘n subj‘;act to the minirur funding‘ret;uirements of sectlon 412 of the Code or sestion 302 of

ERIGA pasvarsismsrsssmmastosonee [] ves § Mo
(If"Yes i cumpleta tlne 422 or |ines 12b 12(:‘ 12d and 12e beluw. as appllcable ) If this i a definad bengfit panstcm pian leave ;

ling 12 Hlank and complete line 11 ghove.

2 If @ walver ofthe mihimum fundlng stanﬂard fara prioryear 1s.peing: amomzed i this pla‘n yEar, sea hstiuctions, «and enteT the.date of the leter rifing
granting he WaiVer, v fvsiis e teseeetpasaresrmesaneoe MONEN Day . Year

If you complated line '12a, complete Ilnes 8,9, and 10 of Schedule M (Form 5500). and sKip to Iine 13,
b Enterthe minimum required contyibution for this PAn Year wummeissmne e it i i 12b
. & Enferthe amaunt coniributed by the employer To the plan for this plan VBEE reovresrrerree J s < '
d Subtedct the amm,tnt in line 12c frofti the, amaunt in llne 12b, Entar the-fesuit (enter g minus slgn to ihe left of ] 12d
negativg amount) .. o eeeeeeetssetseataagEsea PR TE S U et v sy S 08 EeAT  RRA
e Will the.mirimum Junding :amolnt rep:drte‘d on line 1 2d be-frigt by the funding deadine. e wrse. Irsenperssorsie D Yes D‘ No D NIA
rP'art‘Vﬂ ' l Plan Terminations and Transfers of Assets '
13a Hasa: resalution o tetrinate tha plan beer adopted in any planyear? ., rirers e vappaesr s sirasket s oaa1s T D Yas Mo
a |FYes," enfer the amount of any plan assets (hat reverted to the emp!oyer s year _ N B
b ware 4l the blan assels distibuted to pasticipants or benefclarses transferred o another p¥an, ormbreught under the ' ] vee EI No
control of e PEGCT e i caserrmiressnisons s = ‘

G lf during this pian year, ahy asaets orlt abl!ltJea were transférred from t'rﬂs plan te-andther plafifs), |dentlfy thie planis) to
which asseis or liabilities wergtransferred. (See ]nstructlons j

13¢{1) Namie of plan(s)

136(2) BN{s). e — r?‘N’.fs’)

-3

I Part \FIII | RS Comp!:ance Questions

“1da Dops the plan satisfy the coverage gnd. hotidiscrimination tests m‘ ‘Goge sectiond -410(9) ant 401 (a){ay by comb"lﬁlng this plan with any cthoer plans uridar

. fne permissive aggregation ruies‘?ﬂ Yes [ No _
14b 1f his Ts:a Code section 41 (ky.plan, ehieck all boxes that apply to i"ndu:aie how the planvisintended to: saﬁsfy tHe riondiscrimination requirerarits for
‘éhployee defarrats and employer matéhirg contributions (as agplicable) under-Gode sections 401 {k){3] and 401 {m}(2).

! 'I | Deglon-based safe harbor method
i "F".’Or year'"DP fest - ;

“D‘ “Curmpl Maar AD test

a b ‘.;-—,_g ,_t

15 'If t‘ne p1an spansor is an adopler of a pre-approved planithatreceived a favorable IRS Qpinkon Letter, snter the date of the. Opinion: Letter 10/06/2020
\..(MM/DDIYWY) and’ the Opinjor Lelter serig] numbar Q?B4162a




