
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

JANZEN AUTOMOTIVE GROUP, INC. 401(K) PLAN 001

04/01/1992

4900 W. 6TH AVENUE 
STILLWATER, OK 74074

73-1371230

JANZEN AUTOMOTIVE GROUP, INC.
405-372-4550

441110

X

32

28

24

22

32

28

0

Filed with authorized/valid electronic signature. 08/29/2025 TRACIE SHERMAN
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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

1773262 2142339

1773262 2142339

63634

100449

240651

404734

35025

632

35657

369077

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

X

X

X 200000

X

X 1661

X

X 58676

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
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Short Form Annual Return/Report of Small Employo©
Benefit Plan
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2024
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DrVC projiirarti

„ Basic Plan Information^^tintor ifis fectuostad inforrhalion
1a Nemeofpiah
0;imf(5,n Autorool:),ve Cuoup^ Irn;:. 401 (k) PlUifi

2a Pton Sponsor's nonw <erriployei', If ftir o siliiftiovomployorplan)
Meiiihg tiddrofi:) (Incfudci room, apt., suite no, ond stfw), or P.O. Box)

JaiizenInstructions)

4()00 W, t'A'l'i Averuic 
3t i,.l.l wr;il:.tcp
3a Pljjii ndmii'!istrat(?f’s Pfsny fMiu address ^Stimo us Plrin Sporisor

OK lA(rn

1t> Three'digit pldn nuniber 
(PN) ►

1c ('’ffrthtixo dota pi pt£in
01/01/195?

001

2b li! in pi oyer Identtficailon NMinhar (t'lN)
73-i:r7i?:K)

2c BrnKisor's telepMohe number
.(405) 372-4550
2d Business (XKie {see ihstnictidhs)

1,‘v ‘I

141110

3b Adniinistrstef's EIN

3c AdminisIP)tor's telephene ntjitiljef

4 If tlie name and/or t.0N of tiie pTrin siMinsor or the pie:) nnme hfis oh^ihged'since
fllad for Ihis pian, dnl(4r the pfan sponsor's namf!, £:fN, lha pinn name and the pian numtier from the 
last return/repoil.

a Spdiisdr's) hfime
C Plan hfnme

Sa Totdl numhprdf purticipfintti ;j!. Itff) inning Of Ihn pinn year.......................................................
b Totfii numher of parildpant.s (st the end of the )3lan yeyr...................................... ........................
C{1) Number of participants with act;otJh| tjyifSnces as of the heginninp of the plan yoai’ (ririiy defined 

aHiirrl.nition plnrirt compifild this Hem).................... .,..................................................... '
c(2) Niimtifif of phfitcipants wlifi pdoonni Ijalancoo fifj of ttre end of Hit} plati year (yn)y rtefinod 

conlritiution piano Complete (his itoni)................................. ...................................

d(1) 'Thidi humljtir c)f Pctivo piHrtlclpentfi ai the begirintris] of the plan yopr..............................................

d(2) Total iiunfher of acltye pFiriiclpfjntF) at the ond of the pfan year......................................................
e Number ol pertinipenlfi wfio lerminated employniem during ifio plan year willi utxinjed benefits Ififrt

wore less then 100% vested.

4b EtN

4cl PN

5a 3/
5b ?3

5c(1)
5c(2)

5d{1)
6d(2)

?1

22

3:/
28

5e
^pti&n: A periaTty for the.jfltti.prlnCQrtiipteite fiittrj) pit' thi^'re'fuiidrtipij'fii' wHrbora'sQse^d umo'ff'rda'^aiik'ca^ bTiBheri/

0

instrrfcliprie, I declare thutTheve examthed this return/repmt, including: if ujjpiicnhte. a Sci'iedui" 
»nrntler1 actuary, as well as tlw electronic ver'iiion of ihfs retum/rerrert, and lo the beet of my knowledge endh^iijd{),ii ,|5

SlOrM//
HERt

rue, niireet, mvi cnniuie^e.

(.Dafai.'.'/:::/ v.:ghtdt:;:nefrte:df:(h^yt(!fuiiji:.iiftihthtivi:i^,ip;aff:ddifftrii^trgt
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F^FapSfwork He(ludtidn~Act Notitie, 'Boo'thitr irtstrrictiona forFnmrssoolsF!''*

Date
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Fofivr SSIIO-SF (2024)
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6a Wart) all of the plan's assets during tha plan year invested in eligible assets? (See instrootions.)............... ..................................... j^’ Yes
b Are you elaliTiIng a weivei' of th«j arinuel examination end repcjr! of on iiidefiendent gpylified putrlio acoounltint (lOPAl

under» CFR 25?0,10<J-rl6? (Stte InsfrontionB on wfsivrfr eligibility fMKl Conditions,)..................................................................
It you answerad "No" to ofthor Ijm 6» or lino Ob, the plan catruot use Form 6500.SF and must instead use Form 5500.

hJc,5

^1 Vns j_ J NO

C If the plan is a detmed benefit plan, is it covered under the PBGC irssurance prografri (see EPISA sectlot) 4021 )V.....Q Vws | J No ["] Nut dHlerniinad
It "Yns " |i) efiockod, enter fhn My PAA amiimtefion numtinr from tho Pbgc,; pwnium rinng tor ftiiti (iten yeur... . ...." . ($(» inwfructions;,}

Part m i Financial Infornnation
7 Plan Awsobi prut |.,iubliitiba
a Total pier'i assets. 7a

(a) Beginning of yottr
1/77 3, ;>62

(b) grtd of Year
2,143, '133

b Total plan liabilities,
C Net plan uastitt) (suMraui tine 7b trorn linu /u),

7b

8 Inponio, Expenses, and TrUTisfers for ttiis Plan Veer
a Coniribptiene reailvud or leceivrable frarri;

(•t) PcTOfoyerts.......................................................

70 .1,7 7 3, i:(;2

(2) Participants..
Oil(-i)

(a) Amount
2,142,333

Others (inoiuiting loltcvets)..
b Other ill®rr)5) (loss),

8a(2t
63,653

Jl^ Total

fia{3)
4-15

9b 24 0, 65:i.
C Total iiifcime (add lines (iu(1), fja(2). Sa(3). arte ab)....................
d Bpnelits ppld (iiicludfng dirtKit rolfouursi und liiMurundb protniumy 

to pi’ovifto ben ontM).........................................

8c

6 Certain daen'!tii:l and/or carrectivu distributions fsee Instrucljofis), 
f Administrulivi; servic-e providors {salaries, fees, ciwuutitisioiirt), ,,.

8(J
t)e

35,025

104,734

g Qtiisi- expensos.
8r
89

632

h Toti); expensQS (add lines Sd, Se, Hf, tn'id ftg).............................. Sh 35,657
i Nut incofno (icss) (atibtrUcl line Sit from line 9c).
j Tt'iiinsferp to (from) Iha pie” (see instructions),
Part JV 1 Plan Charactarisitics

81

8j

365,077

9a '' ffPl'li'’«8^lf) poi’tsion ffifltum cndof Irorti ttie LJul of P[£.irr5M,iruc(efif4ic Cod'tteirtliu InetruclloTi^'

b If the plan provictes welfuro bcnufils, enter the applicable welfare feature codes from the L int of Plun Chftractotlsflc Coties in tfie instruclions:

P^rt V Compliance Questions
10 During the plan yaur; Yes No Amount

a Wasi tlKirr# u foiliiru to trarifimil io ttiu plan any patticipant conlribuiiotvs within the timn period
described in 2tj Cl-R 2510.3M02? Ccntirtub to answer "YuC tor arty prior year failures) until fully 
Corrected. (Seo IhStruiitions and p()|.,'s Voluntary Fiduciary Correction Pruotam).

b Wftre tlterp any nonewmpt fratidactions witti any fttirty-lrt intbroisl? (Do not irtcitjclo tmnsactroi'rri
roporietl on iine 'Ipa.)........................................................ ...........................................

10a

lOb

X

X
C Wr-if; the plan covered by a firilality bond? 10c X 200,000
d Did tint (ilfin hfavb iii lojiti, wlu.dhef nr trot reimbtirsnr.f by the plan's fidtrltty bond, ttitii wns cPtntml

by frett(.{ or dtehuntijity?............................................................................................ i0d X.
e Were any feus or commissions paid to any brokers, ugunte, nr other peiiions by an insuranco

carrittr, irsurancti service, or other r:.m-jen!xi.Hton tliijt providus sotnts or nil of tfw tieiwflhr tjiidnr 
thft plan? (See iiisiiructionii.),,,....................................................

f Hat; the plart failed to provide any benefit wtion due umtor the plan?
lOu

lOf

>:
X

1, b(/:i.

9 Did the plan have any uailidpHitl. loans? (If “Yeti," untor aniourii otj pf yeur-and,).

h If this) is an individual account plan, was thero n blaokotjt period? (Kso ihfitructrona ariririiilb CFR
2520.101-/).................................................................................

i«a X

I II lOh WHS fintiwmed "Vo;)," ciinck hto box if yt.n,i elittwi ptovldep the roqui^iiotlca of oiw Of Ifw
dXCopHbnti ttt pfovicilng rtie notice api:i;ied urtdor 29 CFR 101-3..........................................

loh

lot

55,076

X
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Part VI Pension Funding Compliance
11 Is (his (t ixmefit plan subjeol to tTitninuim fpndiny roc^ufratTiiscits? (If "yot:," soo insin.HTiitms wnd (;omr)"l(M.<} $c.:h(idui(j Sb””

(FOftjfi liijoa) tind iii'Hi?i 11(1 and t) bttlow,) II IHid iti a tluftnHd coinribuiion ijaiiaian pitm, kiavt) lines 11 pltmis tmcl (somuluto line 12 
_____ bpiow...................... ......... ................. ................................. Yds [J No

3....iinpald mininmm mnuirscl coruribolions for all years from Schodulo SB (Rirm 5000) line 40.............................,,,1 tia i

D Yes.

No. Rcipcirllnsj waiviKl ontUsf 20 CFM 404;j,2ii((;){;;) bnctmae i,ioni(lb(Mit)fia oiinpi lo or oxc(j<Ktlri(:| thy riirpyid iriinitTiyivi rytmlnjc! isontribyllon
wftro made by Ihfi iJOlh fitly after thft dijtt dale.
No. Tlw 30'tlay pejiiod referenced in 2d CFR 404a.25{c}(2) has nol yet eoded, and the sponsor intends lo mttkE a contrihnfinn equal to or 
oxododlntt tiio ynrjoid minimutn I'Wfinirod coriiin.iytiyn py (fm 'jotii diiy afiyr i|iy otitj date.
No Other. ProvKly yxiilanatlon

12 te thjB a ctennod conlfihution plan subjeol to the minimum fundinq requirements of section 412 ol thy Code or section 302 of
....................................................... .

lino'^nrltmraite™^^^ dolintid bomjfll fMnyioir pltiii! tyiiwo jj Yes [;<| No

a If a (veiver of the minimum funding standard ter 0 prior year Is being smorlt^Gd In ihis plan year, see inGtruotions, and entor (he date of the lettor ruiinq 
----- gCitellMlItewyiynr............................................................... ................................................................Month Day Yarn'
Jij.<>.b..c.(>tet>tetyd lino Via, compfetc Unoa 3.0. and 10 ofSoHerfute MB (Perm SSoo), and sUo to lino 13,
b Enter »io mininiurn required cciritritiutiop for this plan year,
C Fnter the timount contributod i.ry tfiy employer io thy plan for tills plan yner

I2t)

d Subli eqi the arriounl in llr:n ISr. from thy umount in tine 12b. enter l.ho leeult (enter a minus sitjo to the left of a
rtegative amount) ............................................................... ........

I2d

12d

0 Will ttie minimum funtltet} amount roported on lino i2d bn niei by thy fuiullnq cinydltfioY,

Part VII Plan Tcrminationrs and Transfers of Assets
■ l^a. Idtei n rfetinlytion to tormlnnto Iho plqci adopled in tiny yoard .

Yes [ Nt) [ N/A

__ ......[i.''y^>lii" bhlwr the nmuyni of ony plan ajiupis iiicit reverted 10 the ompioydr this ye^r................. ......... ..................
b Were all llw pim^seets distribulod I.O participantrs or beneficiarieB, triinsferied to another plan, or brougtit undor the

I3a

C If, dtjring this plan year, any nsRuts or liabilities worn Itensfpfrcjd Item this plnn to ijnother p|i.in(ii), identify tfiiit rjifjnfn) io 
which asiiols pi litifitlilioe were tranel'orred, (See InstruoUons,)

1 Yes td NO

3 Yes [x] No

13cm Name of plan(s): 13c(2)eiN(B) 130(3) PN(&)

Part ym I IRS Compliance Questions

14b If litis is a Code section 401 (it) plan, diecii all boxes ifiai apply to indicate how the plan Is iritertded iolatolyliw nondi^teni™^^^^ 
employes deferrals and employer rnatehinp contribiilioos (as opplicablw} undor Code sections 401(k)(3) end 401(fti)(21, 

Dhslfjn-htiued isafe harbor mattiofJ
"F'teuf year" ADP test 
■'Cuiront year'’ ADI-' tesi 
N/A

X

acloptei of a pre-iippiovpd plfm that rocoivod a favorablo IRS Opinion bettor, anter the dote oftho Opinion t.alter (Id/te)
..........(MM/DO/yyyy) and tfto Opinion ttetior sorigi humlwiir Cl? (te: 6 (1.0 .r ,, “........ .......... '


