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: D a single-employer plan B 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: D Form 5558 D automatic extension B 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
1023 RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2001
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) 34-0908998
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MR. EXCAVATOR. INC. 2c Sponsor’s telephone number

440-256-2008

2d Business code (see instructions)

8616 EUCLID-CHARDON ROAD
KIRTLAND, OH 44094 237990

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 117
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 128
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 78
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) 81
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 97
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 83
€ 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. 09/12/2025 TIMOTHY FLESHER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/12/2025 TIMOTHY FLESHER
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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 8125938 9982678
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 8125938 9982678

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) 269983
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 582369
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1439456
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2291808
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 397606
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 37462
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 435068
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1856740
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 2X 3D 3H
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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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)

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).

D 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_ Q702823A,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
1023 RETIREMENT PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
MR. EXCAVATOR, INC. 34-0908998
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [] association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d [X other multiple-employer pension plan (Describe) TRADITIONAL (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
PETTY GROUP, LLC for the Plan Year to Participating Employer
20-1749244 5.89 107507
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
MR. EXCAVATOR, INC. for the Plan Year to Participating Employer
34-0908998 94.11 9875171

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-SF Short Form Annual Return/Report of Small Employee O N, I
Dapartment of e Trsusury Benefit Plan
i gl Thes form is requirad to be hled under sactions 104 and 4065 of the Employse Retrement 2024
Diepaeirest 51 Lo Income Secusity Act of 1874 {ERfSA}, and sections BOS7(b) and 8058{a} of the internat
e m o ubiic nspection
PN RSl et _ il )_@mplats all rtrios in accordance with the instructions o the Fonn S500-8F.
[ Part1 [ Annual Report identification Information
For catendar plan year 2024 of hscal plan year beginmng U0L/01/2024 and ending 12/31/2024
A This retumireport is for. D & single-employer plan g a multiple-employer plan {not muliemployer; (Pension Plan filers checkng this box

must attach Schedule MEP. Other plans must attach & st of participating smployer
wiormaten m sccordance with the Torm mstructions. }

B This returnireport is [] the tret retumireport [ e finsl rmturmirepont

D B ameandod retumniepon ﬂ a short plan yeor refurmireport {less tan 12 months)

€ Check box if fiting under D Form 5558 E automatic sxtension
D special exienson [enter desooplion)
D it the plan is 2 collectvely-bargained plan, chmth BBI8 . . e o

DFVE program

[
» []

E ¥ ihis is a retroactvaly adopted plan pormitted by BECURE Act soction 207, chetkhafe o0

| Partit | Basic Plan Information —enter sl requested information

1a Name of pian

1h Threo-dag plan nurmber

1023 Retirement Plan PN} ¥ 001
1€ Effactive date of plan
01/01/2001
2a Pian sponsor's name {employer, 7 for & singie-employer plan) 2B Employer identfication Number (BN}
Mading address {nclude room, apl., suite no. and street, or P.O. Box) 34-0908998

Cety of town, state or province, country, and ZiP or foreign postal code {f foreign, see instructions]
Mr. Excavator, Inc.

8616 Euclid-Chardon Road

Kirtland OH 44094

2¢ Sponsor's tetephons pumber
440-256-2008

2d Business code (868 MEUCTONK)

237990

3a Plan administralor's name and address [X] Seme as Plan Sponsor

3b Admmistrator's BN

3¢ Administrators telephons number

4  if the name andior EIN of the plan sponsor or the plan name has thanged since the last returniraport 4b Fin
filed for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the
it returnireporl, 4d PN
8 Bponsor'snams
€ Plan Nams
5a Total numiber of participants o the baginning of he PR YBAT . e et i s 5a 117
b Total number of particpants at the end of the plan year e paana s v e s s ot e e Sb 128
c{'f) Number of parbicipants with account balences as of me b@gﬁmag of %im pfan your {miy defined 5¢(1)
contribution plans complete this dem) .. . e 78
©{2) Number of participants with account haianm& as s ol ti}e snd Gf ii’ie 9183‘& yoar ‘{W‘i dﬁfm 5¢(2)
contribistion plans complete tiis item}... e e . e 81
{1} Totat number of active panicipants ot the begmﬂirsqafﬁsepimygar s bagie s e AL S 5d(1) 97
{2} Totsl number of active participants at the end of the plan year . 5d{2) 83
€ Mumber of partopants who termenaled employment dunng the ;ﬂm your wilh accmé maﬁﬁs fhat Ba
wese loss than 100% vesled 0

Caution: A ponuaity for the late or incompMe ﬂﬁng M tm mtumlmpm mﬁlt b. uﬂnwd xmtass mmnshln caise ix established.

Under penaitiss of pefiury and other ponalties set forth in the inslruchons, 1 declare that | have examined this refurnirapon, incluting, i applecable. 8 Scheduls
8B or Schediude MB completed and signed by ﬁf errolled sciusry. as well 38 the electronc version of this returnireport, and to the bast of my knowdedge and

_belief it is | 2
SIGN 9. /2. Js|Timothy Flesher
v =
—— of plan aﬁﬁbj&‘fw A Date Enter name of individual sgning as plan adminsiate
vl
sion 4. 3.97| Zoamdhy £726h A
Signature of employer/plan sp\t‘:’n@w Bate Enter name of iddividual SGring 88 employer of plan sponsor

For Paperwork Reduction Act Notios, see the Instructions for Form S500-5F.

Form 5500-SF {2024}
v, 280314




Form 5600-5F {2024}

Page 2

6a Were all of the plan's assets during the plan year invesied in digitle assets? (See instructions.).........

b Are you dlaiming a waivar of the anmual examinabion and report of ao indepandent qualifind public sconuntant {K}PM

urdder 26 CFR 2520.104-487 {Ses instructions on waiver eligivity and conditions.}. .. =
i you answered *No” to either fine &8 or line &b, the plan cannot use Form SSM—SF-‘ imt mslinmm use Fem\ 5509

€ if the plan is a defined benefit plan, is i coversd under the PBGC insurance program {ses ERISA section 4021)7 ..

1 Yos" is chacked, enter the My PAA conbination number from the PBGC premum Bing fortheplenyear

-@ Yes {-] No
@ Yes D No

U Yeos DN& U Not deterrmined

_-{Bee inshruchons )

| part tii | Financial Information

7  Plan Asaets aod Liabilities (a) Beginning of Year () End of Year
@ Totsl plan assets . Ta 8,125,938 9,982,678
B Total plan fabdibes... N —— T 0 0
© ﬂetp;amssms{mw;fmmmm?a; 7 8,125,938 9,982,678
8 income, Expenses, snd Transfors for this Plan Year (a) Amount {b) Total
a Contribulions recelved or receivable from:
(1) Employers . . T I 269,983
(2) Pariiciparts . ... 0ovae o #al2) 582,369
(3) Others (including rolfovers) .. ... 8a(3) 0
b Ower incoms (loss)... . v eeresreonnne Bb 1,439,456
c Te&a@;mm{addﬁnesaagi}&a{?} wmma&; B¢ 2,291,808
4 Bonufits paws {:m:iuxﬁng direct rollovers and NSUTaNcs premiuma
1o provide banefis)... . Bd 397,606
© Certain desmed andior corrective distributions {fme mww&mns}, 8o 0
f Adminsirative service providers (sslanes, fees, commissions) ... 8F 37,462
g Oftter sxpenses .. $g 0
B Totsl expenses {add lnes Ba, Be, BI, and 8g} e rarenann s 8h 435,068
I Netincome (loss) (subtract fine 8h from line Sc} 8 1,856,740
J Transfers to (from) the pian (see Inshuchons). ... . ... 8j 0
| Part v [Pian Characteristics
9a |1 e plan provides pension bonofits, enter the apphcabls pension featurs codes from the List of Plan Characteristic Codes in the instructions
2E 2F 2G 2J 2K 2X 3D 3H
b |3 the plan provides weilars benefils, anter the applicable welfare feature codes from the List of Plan Characteristic Codas i the instructions.
Pant V I Compliance Questions
10 Durng the plan year Yeu | No Amount
& Was there 3 faiure to ransmit to the plan any parficipant contnbulions within the e penod
described in 28 CFR 2510.8-1027 Contirwe to snswer "Yes™ for any prior year fadures until fully
comected. {See instrucions and DOL’s Voluntary Fiduciary Correstion Program) ... o | 188 X
b Wers there any nmxanm{ transactions with any paﬁy inrinterest? g{)a not Inchude transactions
reportad on line 10a.}... cibenrasee s el e G e TSIy AR TS| I i -) X
€ Was the plan covered by & hdelity bond? .. 1we | X 500,000
t  Dut the plan have a loss, whether or niot Teimburssd by the ptm‘g M&%ﬁy tond, that was caused
by fraud or dishonesty? .. — .| 16d £
& Were gny fees or commissions pasﬁ o any brokers, agands, or oingr persons by an nsursnoe
cartier, nsurance service, of othwr crgammtmn that pmwdss soms or 81 of the benefits under
the plan? {See nstruchons.) . ey VA A AT T e g 10 X
f  Has the plan faied to provide any benefit when due Under the paamv e bidoblidits 101
o Dud the plan have any participent loans? (if "Yes.” enter amount a8 of year-end } i, 10g
B i this i an individual scoount p&m, was thers a blsckout pm&d‘? gSm snstructions and 28 CFR
2520 101.3) y 16h X
i 100 was answered “Yes” amms box ‘fyw sither pmwd&d the mqumd notice of one of the
exceptions o providing the notics appifed under 29 CFR 26201013, . ccsssermmammsiirssnere v | YOH




Form 5500-8F (2024) Page 3~ I |

| Part \fiJ Pension Funding Compliance

11 is tus a defined benafit plan subject to minimum fundng requirements? (3 *Yes,” ses msiruchons and complete Schedule 5B
{ifm 5&0&3} and fines 11a and b below, ; i this 1 2 defined confribution pensm pian loave Ine 11 blank and oom;’;ieie e 12 D Yes U No

& Enter the unpaid minkmum requirsd sontributions for all vears from Schedude 88 iFﬁtm 5500} ine 40 .. I 1ia l

b PBGC missed contribution reporting requirements. I the plan Is coversd by PBGC and the amount mgmtnd on kne 11a is greater than 30, has PBGC
been notified as regiired by ERIBA sections S043{cHS) and/or 303(k}{3)7 Thuck the applicatie bou

D Yas

D No. Reporting was walved under 28 CFR 4043.25c){2] becauss coninbutions equal 1o or exceeding the unpaid minmum required contrbution
ware made by the 30th day sfier the due date,

D No. The 30-day penod refersnced i 28 CFR 4043 25{c}2) has nat yst ended, and the sponsor ntends to make & vontribution squal to o
excpoding the unpiid mimimum required contrbubon by the 30th day after the due date.

D No. Dther, Provitle axplansbon _ —

12 15 this 3 defined contribution plan subject fo the minkmum funding requirerments of section 412 of the Code or section 362 of
ERIBAT . bu D Yes @ No
{4 "Yos” mmmté im 32& tx %ms 122: 12:: ‘526 ami 12@ z;m:ow as &ppbca!:@a ) P ﬁﬁs zs a deﬁnw t}amﬁt pmsbon p&sn wava
fine 12 blank and compiate bne 11 above
8 if o veabver of the minimum Wﬁg standard for 8 prior yesr i b@:ﬂs amortized m his p%ars yoar, soe instructions, and enter the date of the lelter nuting
Oranting D8 Wawer. ... e or o RO Day Year

if you completed fine 123, cmm lines 3 s and 10 of Schedulo MB (r-'m sW}, wd -up to fine 13.

b Eror the mimmum recired contnbubtion fof s DIBN YEBr . ..o e e e e e 1éb

€ Enter the amount contributed by the employer (o the p&anfoﬂh&spmyw SRRSO ORI [ & <

g Sublract the amount in dne 12¢ from the amourt in ine 12b. Enter the result {eﬁtv‘ra mdnus signiothe et of & £2d
frogitive amount) .. e e S e g B S e e g RN M N T W, S, S5

© Wil e minimumn funding amount reported on line 12d be mel by the funding deadling® . e s U Yes U No U A

| Part VI I;!an Terminations and Transfers of Assets

132 Has a resolution o ferminate the plan boen adoplod i any plar yoar? O A 7 || Yes B No

2 H*Yes," enter the smount of sry plan assels thal reveried lo the emploverthis year. ... . 13a

b Wore a¥ the pian assets distnbated to mfxpams or bensficlanss, ransferrad to anolther pian or brm»gm sndar tisa D Yas @ Ho

€ M duting this plan year, any assels or ﬁabﬂm ware ransferred from this ptm 1o another p&m{s} Ldaaiify the ;}imxs} o
wihich assels or kabilities wers transferred. (Bes instructions.)

13e{1) Namw of plan(s) 13c{2} EINGs) 13¢(3) Phile)

| Part Viil | IRS Compliance Questions

143 Does the plan satisfy the coverape and nondiacriminabon tests of Code sections 410{b} and 401{a){4) by corining s plan wih any other plans under
the permissive aggregation rales?[] Yas [] Ne

T4 1f this is @ Code sechon 401k plan, check all boxes that apply to inthicate how the plan is infonded 1o satisfy the sondischmingbon reguiremaents for
employee deferrals and employer matching contnbutions (as applicable) under Code sections 401k )3} end 40HmH2)

U Design-based sale harbor method
U *Prior yowr” ADP test
U *Current year ADP test

D NIA

18 i the plan sponsor js an adopter of a pre-approved plan mxi received a favorable IRS Opirton Letter, enter the date of the Opaiivn Latier 06/30/2020
{MAVDD¥YYYY) and the Opinion Leller sena! number 9702823a




