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
PILATES BY AUDRA AMLICKE, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 84-2342780
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PILATES BY AUDRA AMLICKE, LLC 2c Sponsor's telephone number

408-409-3488

2d Business code (see instructions)
10 E. HAMILTON AVE
SUITE 300 812990
CAMPBELL, CA 95008

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
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 1

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 AUDRA C. SILVERIE
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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 161131 213338
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 161131 213338

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) 14945
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8180
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 53625
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 1418
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1418
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 52207
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 2S 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 25000
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 67
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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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 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_ Q703912A




Form 5500-SF Short Form Annual ReturnIReport of Small Employée OMENos: 210-0110

12100085
Department of fie Tréasury Beneﬁt P Ian ’ 0 ) ;
Internal Rovanuo Sorvice: Thls form is-required to-be filed under sections 104 and 40685-of the Employee Retirement. 2024
Déparmsnl 5t Lahor Income Securlty Act of 1974 (ERISAY, antseclions 6067 (hyand 6058(ay of the Intérnéi )
Employe Beiv)xerts SecAly Adminlstratin Y (Revanu'e Cotle (e Gode), This Form is Open to
Pension Benefil Suaranly-Gorporation Public Inspection

} Comploteall gntries in accordancewith the instructions to the Form 5800-SF,

|_Partl [ Annual Report [dentification Information

Forcalendar plan year 2024 or fiseal plan yearbeginning 01/01/2024"

and ending 12/31/2024

A THis feturnirepott i$ for; @ asingle-employer plan D f mulﬁple~ernployer plan (not muitlemployer) (Pénston Plan filer's. checking this-box

myst attach-sehedule MEP. Qther plans mustattach a:1ist of participating employer
Iriformiafion in-accordance with the forny Instructions.)

B This return/report is [] the first retumireport + []thefinal returnireport
D an-amended return/report [:] a.short plar-yearreturnireport (loss than 12 mbnths)
C Check box if filing under: Férm 5568 D automalis extension D DFVC pragram

[:] special-exténsion {entér destription)
D 1f the-plan Isa collestively-bargalned plan, check here:..

E Ifthisis a refroactively adopted plan permitted-by SECURE. Act sedtion 201, check hare ...

YR

| Part |l | Basic Plan Informatioh—enter-all requested lnformation

14, Name-of plan

b Thise-digit plan number: |

PILATES BY AUDRA AMLICKE, LLC 401(K) PLAN PN P 001
1c Effective date of plan
01/01/2022
2a Plan:gpanser’s name (amployer, 1 fora:singles employer plan) 2b Employer [daniification Number (EIN)
'Malllng address (include raom, apt., sulte no, and siréet, or P.O. Box) 842342780

Clty artown; state or provinee; eountry, and 2IP or forélgn postal code: (If forelgh, s&e Tristilictiohs)

PILATES BY' AUDRA AMLICKE, LIC

10 B, HAMILION AVE
SUITE 300
CAMPBELL A 95004

2G sponsar'stelephone number
408-409-3488

| 2d ‘Bysinéss code (a6t Instructions)

812990

3a Plan.adminisirator's name.and address EI Same\a‘sr Plan Sponisor,

3b Adniinfstrator's EIN

3¢ Adminlstrator's elsphome tumbsr

4. Ifihe name.andlor EIN of the glan sponsor orthe plan name has changed sirnde the last return/report 4b EIN

filed for- this plan, enterthe plan: sponsor's name; EIN, the plan name-andthe plan numbér from,the

last returnlreport 4d PN
-8 Bponsols hame
G Plah Name
Ba Total tumber of participarits at the Beginning OFIHE PIAN YRAr ... crmsscssssameessinms mismmsossmsssss Ba 12
b Tetal number of participants 8t the ehd of the plan year... - 5b ‘ 12
©(1) Number of participants with accourit balances a8 of thee biaginning of the plan year (only defiried 5c(1)
contribuition plans Gorpléte this ftem) ... N - ] 12
€(2) Numbier of participanits with asgount balances ay of the end of ihe plan year (only deﬂned 5c{2)
sontdbdtion plans omplete this itern).. FemsatreRaEER s Y e ) 12
d(1) Total nuinbier of active‘participants at the beginnlng of the plan yeat., 5d(1) 10
d{2) Total number of active: participants at the:end of the plan Year. ........ 5d(2) 9
‘- Number of participants who terminated employment during the plan year wlth accrued beneﬂts that 5e. 1
were lesgg than 100% Vestet i tiiiirormmyrmsmsanss e

_.Caution: A penalty for the lato or lncomplete lefe filing of this return/report wm be assessed unless reasonable cause Is established.

Under penalties of parjury and other penaltles set forth in the Instructions, | declidre that 6t | have examined this retum/report, Including, i applicable, a Schedule
SB.or Schedule MB: completed and sig?ed by: 7n ‘etirolled sctdary] as'well o the dlécironia versionsf this returfirapdrt, and tothebast of my KridWledge and

beligh it Is:fr
ﬁ[;{;ﬁ /4 X /f‘ (Il . ,? " [ | ,»z(@m c. QITJVER.IE:
Slgnature of Rl an gdministrator Date. I ILL) Enter name ofindividual signing as plan administrator
SIGN ‘ ) f
HERE Signature of employet/plan sponsor Date Enter name:of Individual signing:as employer or plan sponsor_ |

ForPaperwork Reduction Act Notibe, sva the-Instructions for Form §500-SF,

Folm §500:5F(2024)
v, 240311




Form 5500-8F {2024) Page2

Ba Were all of the plan’s assets during the.plan year Invested in eligibleagsets? (866 INSHUGHONS. . vmmemrersirminmsmssssssisiissnsssssss @ Yes D Ng
b Areyou claiming a walver of the-annual examination and report of an independent quailfied p?b{l? accountant (IQPA) , Yes D No
-EF and must Instead use. Form 5500.

under28.CFR 2540.104-467 (See Instructions on walver eligibility-4ind- sonditions. M
Ifyouanswered “No"” to either line 8a-or line 6y, tha-plati cannot use Form.5500 _

C Ifhe plan is & defined benefit plan, Is it covered under the PRGC insuranice program (see ERISA section 4021)9 ..... [ ] Yes []No [] Notdetermined
[f*Yes" ls-checked, enterthe My PAA sonfirmation number from the PBGEC premiumi filing for this plan year . {(See Instructions:)

|_Partlll | Fihancial Information

7 Plan Assets:and Liabilitles {a) Beginning of Year {(b).End of Year
8 TOMIPIAN ASSOMS ot i |78 161,181 213,338
b. “Total plan liabliiies ... sz et | T 0 0
€ Netplan assels (subtract ling7h from !ine 7a) ST 7¢ 161,131 213,338
8 Income, Expenses; and Transfars forihis Plan Ye'ar (a)-Ariount | {b) Total
a Coritributions fecsivéd or retelvable Trom: -
(1) EMPIOYETS wois-vsmmmsss sz | 88(1) | : 14,945
(2) PATOIBANS i snitsnisin st s 8a(2) 30 /500
(3)_Ofthers {including rolioversy.. | 82(3) 0
B OINE NGOG (1085) iz iiseonmsscecencec .| 8b 8,180
¢: Totdl ih‘come‘(a'dd“llnes'8a(1), 8a(2), 8a(3); and:-8b), ivrivivenn _ 86 53, 625
d Benefits paid (including diveict rollovers: and irisuraricé premiums )
4G ProVIdE DENEANS) e mniss st .| 8d _ 9
€ GCertain deemed and/or correctlye disiributions (see Jnsfruotlons) 8 )]
f naritiistrative servics providers (Salares, fees, commissions) af Ly 418
‘__g"Other EXPRNSES,.. S R e P o G O b e n e G e 84 0 ,
h Total expenses (add lines:8d, 8e, 8fand 8g) ... 8h : ; i ‘ 71,,'4’1,'8
1 _Netinconie.(loss) (subliact iine 81 Tromi ling 88) 8 52, 207
§  Transfersto tirom) the plein (see instruelions) a..vn v 8 0

[ Part IV [Plan Characteristice.

9a (ifthe plan provides pehslo baiefits, enter the applicable pension feature cades fromthe Uist of Plan Characteristic Codes in ths instructions:
2B 2F 2¢ 2028 21 3D

b {If the:plan provides Welfare tienafts, enter the applicabls Welfare feature codes from the List of Pian Characteristic Codes in the instructions:

[ Pan}-\_/’ I Compliance Questions

10, During the plan ysar ' Yos | No Atigunt
. Was there g failure to transmit tothe-plan any:particlpant contributions withinithe tiate perigd
described in 20 GFR 2610.3-1027 Contihue to answer "Yes” for any prior year fallurés Untl fully o ‘
porrestad. (Baa ihstructions ang DOL's Valuntary Fiduglary Correclion Program) o | 10a X
b Weréthére: any nonexempt fransactions with any partys Inninterest? (Do noti nclude tran ctlons .
(EPOEA ON I8 0B et chresrenssmmssssepsims s s s sessecstiice 10b 2l
C Was'the plain covered by a ﬂdellty bond? ... seeisrrabasineis q06 | % , 25,000
d Didihe plan have a Ioss’ whether or not relmbursed by the plan sfdemy bond, thiat was calised r
by fraud or:dishoniesty? ... " 10d £
€ Were'any fees orgommissions paid to any brokers agents or: other personis by‘an surance
garrler, Ingurdnce sérvice, or other organlzation that provides some-or all of the hengfits: under . ¥ 6
the pletn? (See instruclionsy) i . oo | 108 | A -
f  Hasthe plan failedt to provide any benefit wheri diie Unde the PIART ... - A0F X
g Bid the-plan have any participant loans? (If “Yes,” enter amount:as of Year-end.) ... 10y : %
b (fthisis an: indlvldual acoount plan‘ was: the,re a-hlackoul perio (§ee instructions-and 29:GFR. ;
2620,101-8) sorerrevesscssmstsessrenrensstessimsnes } | 100 X
T ) fohwas answered “Yes," check the bex if you enthar prowdéd the required riotige ordrie of the
axceptions to providing thenotice applied under 29 GFR 2520.101-3... consssseespsiernoronsenns | A0




Forrm §600-SF (2024) Page -] |

| Part VI | Pension Funding Compliance

"1 Isthls a defined bensfit plan subject to inimum funding requirements? (If "Yes," see Instructions and complate: Sehaduly SB )
(Form 5500) and Iines 1taand b below) iFthis 158 defined contributlon,penslon plan lgdve:llne 11 blank and corfiplete ling 12 D Yes D No
BBIOW. oo siiii issiiesin arrisare sassimant i vasperrans -

a  Enterthe unp‘a‘ld trinlimiim réquirsd contributions for all“years from Behedule-SB (F‘orm L [ —— l 14a '

b PBGG missed contribution: reporting requiretments; I thie planls covered by PBGC and fHg dmouint’ repmted on ling 11a lg greaterihan 30, ‘has PBGC

been natified asreduired by ERISA sections:4043(c)(5) ahd/or 303(k)(4)? Chieck the-applicable box:
D Yes.:
D Ng. Reporting was walved under 29 CFR 4043, 26(c)(2) because contributions egual to or exceeding the Unpaid minimum required contnbutlon
were made by the 30ih day-after the due date.
No. The-30-day perfad referenced in 28 CFR 4043;25(6)(2) has notyet ended, and the sponsor inteiids 1o make & contrbution equal to or
exogeding:the uniald ninfmuim requiredconiiibutioh By thie 30th day afterthe dué date.
[] No. Gtter, Provide explanation

12 s this.a defined contribution plan subject:lo the mimmum funding requiterents of section 412 of the Code of-sdotlion 302 of

ERISA? oo syt 40kttt e L
(I Ye plf b, 126, 124, and 190 below, & appllcablej If 1his I & defined bensiit pension plan, leave [] ves k- No
fine: 12 blank ‘and cortiplete line 11 above

& Ita walverofthe minlmuin fundirig $tehdard for a pricr yearTs: being amottized in-thiy plan year, see Instructions, and enter the date.of the-letter ruling

granting the waivel. .. Day Yeatr
Ifyou comnpletad line 12a, complete lines:8, 9, and 10'of8chedule IVIB (Form 5500), and sklp to.line43.
b Eriterthe milniioi réquired contribution for tHis plan year... L e KR 12h
¢ Enterthe amountconlributed by the employer to the plar for this plan VBB i itiiii i fonians 12¢
d. Subtract the amount In tine 12c from the amount In line 12b. Ener e result (enter a minus s:gn t 12d
NIOGANVE BITOUND. i myiiisaiines s s e rsiss s sa s conesbsss e a3 4 28wt ant fiapons ¥t b tansioe bt e P

D‘ Yes [] No D N/A:

& Will'the raifiiilii fundlng amount reported on fine 12d.bie met by the funding deadline?...

Par._tz\lll -| Plan Terminations and Transfers of Ass_.ets,-

132 Has aresolution to tefminate the plan bieen SHOPLE I NY PIANYEAP v.vuuisisissetseissisetrssrssseesrerrereossonessens e []ves [ Ko
a i Yes,” enter the:-amount of any plan-assels that reverted tothe employer this:year e | 132 L
b Were allthe plan assets dislrlbuted (o} partlclpants or beneflclaries transfefred 1o ahothier plan or brought under the D Yes ' No
cantral of the-PBGC? B i e cipsrrsirresieresgeeges : o '

c If, during this plav yedr, any dssets of lidbilities were transferred from thrs plan to: anolher plan(s) ldentify the plan(g): to
Wiiich ‘asseta or labilities were {ransferred. (8ee instruotions. )

136(1) Name of plands): ' _ 13¢(2) EINs) 13e(3) PN(s)

[ Part VIl [ IRS Compliance Questions

14a Does ths plan satisfy the coverage and nondiscrlrnmation tests of Code sections 410(b) and 404 (2)(4) by combining this plan with-any other plans urider
the pefmissive dggregation rules? [] Yes [X] No

14b Ifthis Is'a Code sedtioh 401(K) plan, check aH boxes:that apply to Indicatehow the plan Is intended td satisfy thie nofdiscriminalion reguiremerits: o
employee deferrals and employer matehing contributions (as appllcable) uhilér Code sections 401(K)(3) and 401(m)(2).
X Deslgn-baged safeharbor method

[] *Prior-year ADP test
[] “currentyear” ADP test

[] na

St

15 Ifthe'plan sponsor is an-adopter of a pre-approved plan’ that racei\Ied #-favorable IRS OpinfonLetter; enter thie date of the Opinion Leter 08/30/2030
(MMIDDIYYYY) and the Opinion Letter serial number 9703




