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
BOCCARDO JEWELERS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1996
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) 23-2156112
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BOCCARDO JEWELERS, INC. C Sponsor’s telephone number
570-344-9021
2d Business code (see instructions)
201 JEFFERSON AVENUE
SCRANTON, PA 18503 448310
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 23.2156112
BOCCARDO JEWELERS, INC. 201 JEFFERSON AVENUE 3c Administrator's telephone number
SCRANTON, PA 18503
570-344-9021
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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 7
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
ber « co c(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 09/13/2025 JAMES BOCCARDO
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 2259696 2530656
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2259696 2530656

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 42513

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 268237
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 310750
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 37814
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 1976
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 39790
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 270960
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 3D 2F
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 250000
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 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




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

M 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_ Q702796A,




09/13/2025 11:5848M 5703443113 BOCCARDO PAGE 02/05

RECEIVED {9/12/2025 05:22PM 5703443114 BOCCARDG
To: James Bocardo Page: 2 ot & o 2025-08-12 24:21:48 BMT 15146501619 From: Liza Wasver
Form 5500-SF $hort Form Annual Return/Report of Small Employee OME No. 1210-0110
Dapam;ur:wrma oy Benefit Plan S
inteimal Ravanue Gervise This Rartn is raguired to ba filed undar sections 104 and 4065 of the Emgloyes Retiremant 2024
Départmant of Labor incoma Securily Act of 1974 (ERISA), and sections B057(0) and B058{a) of the Intemal
Erapioyne Benefits Sscurily Alministetion Revenug Gode (the Code), This Form Is Open to

Public Inspection

Pansi
"““*"“ Banef Guataaly Gorpiration »_Complete a)t entries In accordance with the instructions to the Form 5500-5F,
- Annual Report Identification information

}"Fnr caiendar plén year 2034 of fiacal plan yéar beginning GL/01/3034 and ending 1273173024

A This raturnirepod is for @ a single-smployer plan l: a multiple-employer plan (nat multemplayer) (Pension Plan fiiers thecking this box

must attach Sehedule MER, Other plans muyst atizch & list of participating emplayer
information In acoordancs with the form instruetions, )

B This returnvreport is [] the first retumiraport [Jthe final retumireport
D Bn amended return/taport D & short plan year returnfreport (less than 12 manthe)

C Oheck box if fiing under: Farm 5584 Daummat!c axtansion D DEVE program
[ | special axtonsian (enter dascription)

D 1fthe plan ix & coliectivily-bargained plan, sheck here ... wreeesanieesvinnn P D

E i thlsl (g 2 retroactively advpted plan pernitted by SECURE Act saction 201, check hare .. . m

8 f Basic Plan Information—entsr it requested information
1a Name of plan

TS LI T T PP

. 1b Three-digit plan number

BOUCARDO JEWELERS, ING, 401 (K) PLAN (BN). » {001
1¢ Effective date of plan
01701713396

2a Fian sponsor's name femplayer, if for & single-amployer pian) 2h Empmyer Identifigation Number (€M)
Mailing address (Include roam, apt., suite no. and sireet, or P.O. Box} 25-2156112
Clty or town, stata ar provings, country, and 2IP or foreign postal code {if forsign, see instructions) “""EE"“"SPME 's telaphang numbe
¥ b EWELERE, : or ane P
BOCCARDO JEWELERE, INO, 570-344-6031
201 JEFFERGON AVENUE 2d Business coda (see inatructions)
BCRANTCN Ba L8503 448310

38 Plan administrators name and address []aame as Fan Sponsor. 3b Administeators EIN
BOCCARDO JEWELERE, INC. 23-21563112

3¢ Administrators telaphane number
201 JEFFERSON AVENUE

SCRANTON PA 18303 B70-344-5021

4 Ifthe nsme andfor EIN of the plan spatsar or the plan name has changed since the last retur/raport | 4b BIN
filed for this plan, enter the plan sporears name, EfN, the plan narme and the plan number from the

tast raturn/report. 4d pN
A Spensor's name
& Plan Narme
94 Total number of participants at the bRGINNING OF 118 PIBN YBAT ..o .sccsmsrssssssssrens sy Sa
b Total numbar of parflelpants st the and of the plan wear. .. e s e 5b
{1} Mumber of particpants with aceaunt balances s of me mglﬂning c:f the pian year {only daﬂnsd Bc(1)
cantiibiution plang Complete this em).............. RPN o ST

C{2) Numbir of participants with scoaunt batehces as of tha ang af me plan y-ear (un[y deflnad

NEY n;[\.:-q;

contrbution plans camplets this fam}... bt L 5@‘2)
d{1) Total number of active participants at the beglnnlng of the phan yesr.,..... Sd(1)
d(2) Total nursber of active participsns at the end of the plan vear ... §d(2)
€ Number of participants who terminated emplnyment tduring the plan yaar wllh BCCIUE beneﬁts that 5e a
were legs Nan 100% vesled... s crng

Cantion: A penaity for the tata or igmmglﬂg ﬂ!lng of this raturmmam wlli be assasssd un|ess rﬁasgnama false Is astablished,

Undar panaiias of periury and ather penallies st forth in the instructions, | declare that | have examinen this returnfreport, including, If applicatle, 8 Scheduls

SB or Ec:haduis ME commewd and slgned by &n enrolied actuary, ae well 35 the alectronle version of this return/neport, and to the best of my khowledge and
& o7

PSP e |Tanes Boccardo
’ . =
Date Entar name of individual slaning s plan adrpinistrater
i g Data Enter naime of individus| algriing &5 emplayar or plan spohsor
Fur Fap:rwnrk Redusation Act Notice, gee the Insiructions for FOrm 550055, Farm 3304-5F (2024)

v, 240311
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RECEIVED 08/12/202E 05: 27PM 5703443113 BOCCARDD
To: James Boccardn Page: 3 of § 2025-08-12 21:21.:48 GMT 18146301619 From; Lisa Weaver
Form S600.5E (2024) Page 2

6a Were all of tha plan's assets during the plan yesr investad in efigible assets? (Ges ingiructions. )
B Ave you olaiming s weiver of the ennual exatmination and report of an Inde

unger 29 CFR 2520, 104467 {See instructions on walver eligitility ang gonditions.)..,

e,

e

it you answered "No™ to either line €a or ne 6b, the plan cannoet use Fonm ssnu»SF and must instaad us
€ Ifthe plan iz # defined benefit plan, is it coverad under the PEGE insurance prograt (see ERISA saction 402477

If "Yes" iz checked, entar the My PAA senfirmation number from the FEGC pramiurm filing for this plan vaar

CIveym

pendent qualified pubﬂc awountant {IQF‘A)

I

@ Yoo D No
E Yo3 D Mo

] Fnrm 55!10
...... D Yas DNm D Not detamrined

- {Bea Instryctions.)

AR Financlal information

T __Flan Assets and Liabilities {a} Bedinning of Year {b) End of Year
B Totel PIER QBSOS . i s bassssceensantasrs e 259,686 4,830,856
b Total plan uablrmes. s S s ey U
€ Net plan sasots (aubfract Hne 7b from ling m) 2. 259,694 2.530,65%
B Income. Expenses, gand Transfers for this Flan Year {a) Amount
A Contributions received o rataivatile fram:
(1) _Emnloyers .. At e e | (1)
(2], PONCIDONE o cocsssioscssesssasssssspssassess_|_BR(2) 42,513
2) Others finc!udlng relovers) s | Bal®)
b_Othar intome foss) ... Rttt ety b s sensn &h
G Tolal incame (add nes 8a(1) &a(:-:) Bu(a), and &b, #e
d Benefits paid (mciudrng direct rollcwers and insurance pmmiuma
to provide banefits). .. L T TOITTN 8d
8  Cartaln deamsd andlor cormeetive distributions (aee msstructmns) A
| Administrative service providers (salarlss. foes, commissions) ..., Bf
B Other expanses ., ... A L e A g eeene [
h Total axpenses (add lings 8d, Be, &, and Bg)__ Bh
b et income (losg) (sublract ine 8 Tror tine ac) g
§  Trensfers to (from) the plan (See iINStsetions) ... 8]

2] Plan Characteristics

ZE 3G 27 3D 2w

If the plan provides penslon benafits, enter the applicable pension festure codaz from the List of Plan Charapteristic Codas in the instructons:

it the plan provides welfare benefits, enter the applivable welfare fealure codes from the Lisi of Plan Characteristic Codes in the instructions;

| Compliance Questions

During the plan year: Yes | No Amount
a  Was thare a failure 1o fransmit to the plan eny parlisipant contbutiona within the time pariod
described in 29 CFR 2510,3-1027 Continug 1o answar "Yas" for any prior yearfatiures until Fully
corredted. (Sae instructions ard DOL's Voluntary Fiduciary Comection Program) ........owe | 100 A
b Were there any nonexempt transactions with any pary-in-terest? (Do not inghude ransactions
reported on e 1085 ..o [T ot o | 10R X
€ Wag the plan coverad by a fidelily BOnd7T ..o s s cestraeee st oo ariess e e | ¥ 250,000
d Did the plan have a loas, whather or not relmbursad by the plan's ﬂdelity bond, that was caused X
by fraud of dishonesty? e e st oo, | 10d
@ Were any fess or commiggions paid 0 any brokers, agents, or c-!her persong by an !nsuranc:e
carrier, ingurance sarvice, or other crganlzaucn that provldes some o ail of the benesfits under ¥
the plan? (See Instructions.)... L e e e e we | 108 M
f Mak the phan failsd 1o provdde any benefit when dug undie the PRI oo e, 10f 4
8 Ol tha plan have any participart ipans? (f “Yes,” enter armount &z of yaar-end) 104 X
hif this |s an individual accwmplan. was there a blackout peric&’r' (Sea inatrugtions and 29 CFR "
2520101-3) .., L b 11 n e e L g eSS A L1 e rns e )
bt 1on wae anawarad “Yes." cneck thes box i you eether prcmded the raqulmd notica o ona of tha
suaeptiona to providing the notica applied undar 28 CFR 2520, 10180 cneceececvisesnernes | 400
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RECEIVED 09/12/2026 O5: 22PM 5703443113 BOCCARDD ' .
To; James Bocoarde Page 4 ef 5 20:{5-0942 2:21:48 GMT 18146801619 From: Lisa Waaver
Form S800.8F (2024) age 3- [

Pension Funding Compliance

11 s this a defined beneflt plan subject fo minimum funding requirernents? (f "Yes,” ses Instrustions and compete Schedule 3B
(Form 5500 and lines 11a and b below. ) If this 1S 2 defined contribution pension plan, leave lina 11 hlank and complate line 12 ﬂ Yag H Mo
halow. e e L e e LTS L Lt LA Lt 0 4 L i g4 md s Iy amepms e 8m f 2T A0y Loy AT o f fenhaa s ansns et en g ard " o
A Enter the unpald minirum required contributions for sil years from Schedule 5B {Form 5800} line 40 ,.....c.cecvreerer ' 11a I

b PBGC missed contribution reperting raquirements. If the plan is covered by PBGC and the amount reported on line 11a Is greater than 30, nas PEGC
bean notifted as required by ERISA seotions 4043(2)(3) and/or 303((4)? Check the applicable box:

Yas.
ﬂ No. Reporting was waived under 28 CFR 4043, 25(c)(2) betause contributions equal {o or exceading the unpaid minimum required contribution
were made by the 30th day after the dus date.

D Ne. The 30-day period referencad in 99 CFR 4043.25(c)(2) has rot yet ended, and the aponsor infends to meke o cardribution equal to or
exceeding e unpaid misimir required contribution by the 30th day afier the dus date.
Mo, Othar. Provide explanation

12 l5ihls 8 defined contribution plan subject ko the minimurn funding requirements of saction 413 of the Gode or saclion 302 of
(1 "Yas," complnte Hne 12a or lines 12b, 12c, 124, and 128 below, a5 applicable.) If Thi s & defingd HEnett pension plan, leave [} ves | Mo
fine 12 blank and comglete line 11 above.

8 If a walver of the minimum funding standard for a prlor vear is being amortized in this plan year, ses instructions, and enter the date of the letter ruling

ERAR AR e

HEBIING the WAIVET, Lo i i s st tasscee, MADTHIY Ray Yaar
it you completed ling 12a, complete lines 3, 9, and 10 of Schedule MB {Farm 5500), and akip to llne 13,
b Enter the mirimum roquirad contribution 108 15 PN YEAM .vvvvw.u.e.cererrororoomosrsmmiee s 1 120
¢ Enter the amount contributad by the employer to the plan SOr this PN YERE ........c. e s oo osssesssenres | 136
¢ Subtract the amount in fing 12¢ from tha amaunt in line 12b. Enter the result (@nter & minus sign ta the el of a 1ad
DEGANVE BIUNLE ot st e e e b e

[]ves [Jno ] nm
e s D Yeg @ Nei

€ Wil tha minimum Tunclln;j amount reported on ling 120 be met by the funding deadling?...........

AR VIl Plan Terminations and Transfers of Assets
133 Has a resolution to temninata the plan hadrn adapted it 30Y BN YEAIT oo

a_H"ves” enter the amaunt of any plan assets that revertod to the emploYEr thid VBE.............cerurosrsnnns ] 138
B Ware all the plat axgots distributed to participants or beneficlaries, transfarred to anather plat, o brought under the
Yes MNO
cortred ol the PBGC?. teerriensn R i ep e :

€ If, during thie plan yasr, any assety or liabilies were transferred fram this plan to ancther plan(s), identlfy the plan(s) to
which assats or Habilities were transferred. (See instructions. )
13e(1) Mama of plan(s): 13¢{2) ElN(g) 13a{3) PN{s)

IRS Compliange Questions

T8 ;
Tda Doas the plan satisfy the coverags and nondiscrimination tests of Gode sections 418(b) and 401 (K<) by combining this plen with any ather plans undes
the parmisalve aggranation rules? i} Yas Fl No

14b |t this is & Code section 401(k) plan, oheck all buxes that apply 1o indicate how the plan is intended to satisfy the nondiserimination requirements for
amployes deferrals and emplayer matching cortdbutions (as applicabile) under Code sections 401TKY3) and 401 [m)(2).
Design-baged gate harbor mathad
]j “Prier yoar ADP test

f:] Aurrent ysar ADE test
N/A

15 ffthe plan sponsor is an adopter of @ pre-spproved plan that recelved & favorable IRG Opition Letter, sntar the date of the Opininn Letler 06/ 30/ 2020
{MM/DDAYYY'Y) and the Qplnlon Letter serial number (37 027 %04




