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
KLEMENT 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2017
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) 74-2938731
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KARL KLEMENT ENTERPRISES-NEVADA, INC. C Sponsor's telephone number

940-627-6362

2d Business code (see instructions)
P.O. BOX 505 605 N. BUSINESS 287

DECATUR, TX 76234 SUITE 102 441110
DECATUR, TX 76234

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 211
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 193
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 55
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) 46
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 201
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 187
€ 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. 09/16/2025 KIM KLEMENT
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
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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 B 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 2214462 2274222
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 25
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2214462 2274197

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) 118905

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 285056

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 281840
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 685801
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 605999
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 20067
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 626066
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 59735
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 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 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.ccccccvueuene 10g X 46093
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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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703126A,




Form 5500-8F | Short Form Annual Return/Report of Small Employee OB Noa. 12100110

_ 1210-0069
Dapddmentof to Tronsury : Benefit Plan :
Intornal Ravonue Servico L This form I required 1o be flled under saalions 104 and 4065 of tha Employse Retirement 2024
Ceparimenl of Labor income Securlly Act of 1974 (ERISA}, ond sectlons B057{b) and 6058(a] of the Intermal . N -
Ensployeo Denofls Soouly Admligealion | Revehun Codd {the Coda). This Form le Opon to

Publte nspeation

Purslon Bonofl Quaranly Carporslon » Gomplets all anitias In acoordance with the instrustions to the Form 8800-8F,

7] Annual Report ldantification |nformation

For alendar plan yoar 2024 of flscal plan ysar beginning, O1/04H2024 and endlng 273112084
A This relnnfreport is for: B_] o gingle-etiployer plan [} a mulllple-smployer plam (not multiamployer) (Penrlon Piax filers ehiscking thls box

must attech Sehiedule MER. Gther plang must attach a list of parficipating smplayer
fitformation.in aceordance with thefofriyinstruslions.)

B This raturmfeaport la [7] the tratraturisiteport [ e Aina returatrapart :
:D ah amerided return/report _E]a shott plaryest retumnfrepon (sss than 12 minlfis)

C Chack boxiffilsgunder; K] Form 8558 [ automatie:extension [] oFve program
D speclal extension (anter dasertption)

D I the pron is o colloctively-bargaingd plan, ChETK HBTO vtz isisiies s rss s nissss L4 D

o ¥

E f Ihisis a relroaclively adopted plan pormittod by SECURE Aok satlion 20, shatk BEre..voru ard
B Basic Plan Inforroation—entsrall recuestad: iakiation

1a Nameof plan T % Three-digl plan number o1
KLEMENT 401(K) PLAN  ~ #N) ¥ N
1¢ Eifeotve date of plan
L e 04012017 .
Za: Plan gponsor's riame, {smpioyer, IF for & singfé-amplayer plan] - 2 Employer Identification bumbar (EIN),
'M?iléng-aﬁdress ;l(l'nalude. r?c_rrs-,apt., sul_l-ar%m :?éld s}r;ae.lt, of P'O]%fl) it neucBon) T4-2938731
Clty orown, stale or provitios, counlry, an ZIP or foralgn postal sode (If foreign, seeingliuotions] o - i
KARL KLEMENT ENTERPRISES-NEVADA, ING, 26 Sponsor’s \?g:g;%r;% ::%rglzaer
2d Brsinoss cade (see nstruclions)
P.0, Box 508 604 N. Businees 287 441110
_ i _ Sulte 102
Dacstur, TX 76234 ) Devatur, TX 76234 i ]
34 Plan agministraters name and address | Sama as Plan Sponsor. 3h Adminlsirators EIN

[ 36 Adminisirator'stelaphens number

A lfthe namie andier &N of the plart spansor or the plar: iamehas changed slnce 1he.last retuni/teport 4k EIN
filesel for thls plan, snter the pieit spohsol’s name, EIN, the plan nawie and ths plan rumber from the :

last ratarnlspott, T4d PN
8 Sponsors name
© Plan Natne

53 Tatal number of particlpants &t LT T —— ba 211
b Total turiiber of partiolpants atthe end of ther RN YO . i i 5b 193
{T) Numiber of participants wilh acoount balarizes s of the beglhnlag of the plan year {only-lefinad 5e(1)

. .GOI"ilﬂb'ﬂl?Un plﬂns- CQmP'a]Q thig |%(ifh) B PP T P TE PP T e PRY I TRRL TPV B TR S LS T . N 40
{2} Nunibaraf particlpants with account balarics as of the snd of e plan year (ehly dofined 5¢(2)
OBHIUTIN DIANS BOMPIENS IS B sareisecssseassstessasseeteans sisssasesrivgastesssss s sy s smsees s onss 46

A{1] Tots) rumbor of active parficlpants alihe begining of ING-PIan FEAE . imsrms i Bedft). | 201
A2} Tedal numbsr of aiofive parleipants Al ond OF 118 PIAN B iuerrvmsnsmewssisism s rses 5d(2) 187
& Number of paiiicipants who terringled amployraant during iie plan year with acerusd benafiia lhat Ba g

wore lesg 1han 100% vestod ...y gyigming sy a s v e g e iine o

Taulion: A penalty for the late or Incomplete filing of this returnreport Will ba assessed untess reasonable cause Is establishod.

Undér penalties of perfury and ciher panaltios set Torth In the nsluatlons, T deslare that | have oxamined this Teturn/repart, Inchuding, If applicable, a Schedule
8B or Schedule-MB cetnplated and signad by an sorelled actitery, as well as the eleotronlavorylon of thls returnitaport, and to the best of my knowledye dnd
! ’ it ) )

LS, ggr[ggl _&3]]5! CQ;EQ_IQL N . .
i Frriat. Q/He /2% Kiim Klarmiant
Stgn'g;gre of plan admlnistrator Dalo Efitar narae of lodividual glgning as plan administrater
o
Signature of employar/plan spensor Dato: Ealar name of individual gigning as employer or plan sponsor
For Paperwork Redustion Act Nollde, see the Instructions Tor Forin 5500-8F, Form 5500-5F {2024)

¥, 240319



Forny 6500-8F (2024) ) ) Page 2
Ba Ware all of the plan's assels-daring the plan year invesiad in allglble.ésaal‘s?"(see inst:‘ucﬁ_ons:j_..,.,..'.,...»...-n..,-,.,...-..-,..,.-....,...,a._....,....._. [‘ﬂ Yoy [] No
b Are you dlaiming a walver of the annual examination and report of an Independent quallfied publio accountant {IOPAY
undéf 20 GFR 2520,104-467 (Sse Instilictions o waiver eligiility and GONGIONS: s simsiommiomutiin ssasivsiissscimissesrsinssions Yes [ Mo

IF you answaered “No™ o oltber Hne §a orfine Bb,1he plan cannot use Form 5500-8F and must Instead use Form 8600,
o Ifthe plan isa defined henfitplam, 181t covered undef the PBEG nsutaoa program (sae ERISA seotort 40217 ... [] Yes [JNo- [ Not deterinined

it *Vas" is checlwd, onter the- My PAA confiftmation number from the PBGE prambum fiflng:for this plan year,

... (BeEinstructions,)

| F-l'nah'cial‘-.Infor.matiow

7 Plan Assety and Liabliflos , _ VEEE () Boginving of Yeur (b) End of Your
@ Tolal pIon 888018 . ey iz |8 ' 2214482 2274223
b Tolal plan Babiies sy 25
¢ Nat plan assals (sublractine 75 from line 8k, s |7 _ 2214462 2274197
8 Income, Expenses. and Transfers for this Plan Year L {e) Amount b} Total
a Qontributiens recelved or recaivable from: AT
1) BPIOYEIS worvurimmgs sy s isineisniiesisnp it | fai1) . 118805
(2], ParEpanS menpson g sssoryprog, | 98(2) 265056
13 Dihers {oludlng Feloversh. i st e, | B8(8) ;
b Other [1COMS (OSE) aumyer it ssris st snsssmg kst isgyi e T 21840 |2
& Tolal ingome (add.lnes §a(1), 8af2); 8a{8), and 8b) .. Be =9 Jm’?ffi&%‘ . '¢@s801
o Benefits pald {inoiuding dlraot__réil'a\réi;;ﬁ:Insuraﬁca‘premiums ) ; T

1o provide benstlts).a g s i g g dpsm Bd
e Gﬁdbln»deeméd;ﬂhd;'_brcorfanﬁv‘effdislrlbﬂtluna"(a‘ea fistructions), 1. Be
f  Adwiistrafive service providers (salefles, fees, gotrilgsions).... | Bf

_4 OURETBXPENSOE . ivetrermsesmssesstys rasspsssp srsespsssipipiisiiriconie | 9 ‘
F___h Tola‘iﬁxﬁelzs.es (adcl'liﬁus'&c!.-Béyﬁf;én‘d 89) ~ Bh &
1 Kot Incore Loss) (ubjtiactding 8h from 1ne-86} ..o i § B
] Transtets to (roma) the pleir (68 INSIICHONE) cre e 8

826086

V.| Plan Characteristics

©Bovds

2E oF 26 2J 2K 2T 3D )

F thse plany proyides pension beneflts, eqt‘ar’tﬁé apglleabie porsion featuts Godas From the List of Pian Characteristlo Codes in the instructions:

B [if the plan provides wellare banefits, enter the applicable walfare feature codes from the List of Plan Characterlztic Gades in the inistruictions:
B | Compliance Quostions L L _
19 Dutingthe plén yeal . ] )  Yeu | No | . Amount
a  Wag there-s fallure to transmit to the plan any partilpantconfributions withir e time pofiad |
described 29 CFR.2610,3+1027 Contlsus ta ahawer*Yes" Tor any prior yaer fallaras apli fuily: o
cofrested. (Ses hsliugtons-and DOL's Volunfary Flduglary Soreaetion Program}ises oo | 08 L X
b Were fhere any nionekenmpt transactions with-any party-dneinteres!? (Do-nat inolude trahsactions 7 X
l‘epbrf@d en .”na. 103\.] !'_9'».y@uﬁi'nl,uun'u'ninuuunhnu‘l-lifun|.nn¢.vu._)_nlhluunuu-uunnu”'“!nlnlI"".‘.'ll"-i'l”'jh ﬁ,b L
G Wasithe plan coverad by & Eolily BONOP amm s s nsssssa o | 408 | X 250000
¢ D the plan have a ldss, whelbier or riot relisbursed by the plan's fidelity boad, it was oausad M
by fraud ar dlshnnssty?-og;'unun-uh’:np,nulnw_tgnlli'uuunul--n_-unu-n||uu-uunn-u"il‘i'ﬂlu\|-’si-inu‘!“'"l”"li 10d . .
& VWore anyfeesor.commisslons pald to any brokers, agénts, or ofher persons by an Instrance
oarrler, nsurarice service, or other erganization that provides-sorio-orall df-the benefits under
the plan? (886 INIUGHENE Fu o iserssmsonio g ey s s e |,
£ Hag tiie plan fallad to provido any henefit whon dug under e plan? o me s | 40,
@ Dld the plan baye any partlblparii_'loaris? {If*Yes,” erler amountas of yaar-end.)...,.,_.-.,'..;.;..,...u....'." 0g | X
h A hlsis an Individuat account plan, was theare: a biatkout patlod? {$ee Instructions and 28 GFR |
252[};?01‘3')_...-nm-mnnm)m_gmm;_;-_-'nuumuun'm_|.iin‘-uui-‘i‘m'nhun.ycjum;--u-mm-mmum,n_u.mumum ‘“]h 3
T~ I T0h was answared Yes,” chack the hox If you 6ither provided the requirad nollce or-one of the .
gxgeptions to-providiig te notica dppliad unter 29 GFR 2520,101-3 v imarimsirmsimpm e sins uum
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_Penslon Funding Gompliance

41 Is this & defined berafi phan subjeat to minlmum funding requlremems? (iF"Yes," seethaluctions and corfiplate Schedule SB
{Form £600) and lings 11a and b bel ow) ffihig lsa deilnad conl:lbulﬁurl pension pian, leave nne 11 blank antl ﬁomplate fing 12 D Yas @ No

DY IO, 1o sess syt ssivgy e sn e e e e A0 S A0 00 VAR R Y B

a Entorthe unpald minimum required conlrlbuﬂons for all yenars trom thédute SB (Form 5500) Ine 40 e 1 Ha

b PBGG milssad contdhution repodting requifements, If the-plan le covered by PBEO.and the amount reported ohline 11als greater théﬁ $0, has F'BQC
basn potifiod a6 ragelted by ERISA sections 4043()(8) andlor303(k)4¥? Grieck the applicable hux

El Yo,

D Nt Reporilhg waswalved undsr 20 CFR 4048.260¢)(2) beeauss oenitibutions squal to-or exeeeding the unpaid minimum regulres contribution
were made by the 36th day after (He due deate.
Nus, Tie 80-day petlod referenced [i28 TFR 4043.25(5)(2) has hot vet ended, andthe spensor intends to make a contributien-equal to o
axceading the.unpald minlmum reqalred contribicition by the: 30th day affer thie dug dete,

[] Mo, Other. Provids explaniion

T2 Is this a dafinéd contribution plan subect to the minimum funding requlrernenta of seciion 412 of the Code or geolion 302 of

o5 T T S ST N PN DT TP o S T T T) AL AR T rr T D Yes Bl No
{ "Yes," eomplete fine 12a or lines 12b. 120, 12d and 120 below, as applicable’) If hls is & deﬂned benem peitgion plan, leave

lIrig 2. blank and. complete ine 11 ahove.

a lIfa wawarof he minlmuir funding standan:t for & prlor yaarisbelng-amotitzad in this plan year, 468 lnsimauons, and anter the date ol !hs laitel ruilng
Qranung the WaIVEE: woreeien cno rasssge ZALSTYEE RO UNN TR T e (4R At LR LU AAY LA SER A LD T b s He b e FLAZ FYE VNI AR e 40 MON D&V YBaI'

If gg_u com‘ﬁlaggd ling 12a, aomplota Hne“s '33;. 9,: _a‘n@_’féﬁ;--gf:&chgdula MEB (Farm JSGDL g_qg skip:to-line 13,

‘b Enterthe minimug required sondribution for thig:plan YBA! ..awwswinsnietinss sy gieis e 1 12b

¢ Enter the- amountcantrlbu{ed by the employer tathe plan forthls plan YORE s rwrvsssesrerrssirsspipmsseissnstredivigeiptetnissssss | 12

. Sublragt (e ﬁmoum Its e 12 from lhe ameunl fin [Ine 42b, Enler the rasult (enler a mlnus slgn wihelefela | 4ag

o g ElVe AMGUNE oo o e s e s g ey _ s
6 :Wi%l'[h'e:mrnimﬂm'flln_clf_n_gzambu_nlr&wqrtad.on lina 12 be mafbylh'eIfundihg-daadllne?...,..1.,...,.............,.....s....... [ ves [} e []

PRSI Plan Terminations and Transfers of Assets

Has & resciution to terimingta the plan beeradaoptad In-any Plan YEaIP .o noydinnsaaiinns | [] Yos | Na

a I “ras," enter lhe simaul of any plan.assets that reveried fo the employer this years.., pevverersisimssgsssregitr | 1O

b Ware-all the plan asssts distibated 1o partlclpants af banaflkities, ransferrat) fo anothar plah, er‘-brougﬁt undarthe [] ves E] No
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