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
HPN GLOBAL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2012
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) 32-0016291
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HOSPITALITY PERFORMANCE NETWORK LLC C Sponsor's telephone number

480-998-9770

2d Business code (see instructions)

8800 E. RAINTREE DRIVE, STE 260
SCOTTSDALE, AZ 85260 721110

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 37
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 39
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 28
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) 31
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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 TERI GRAMMENS
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 1254708 1578230
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1254708 1578230

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) 10177

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 170756

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 167050
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 347983
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24226
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 235
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 24461
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 323522
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:
2A  2E 2F 2G 2J 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 90000
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 2925
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
@ “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 10/ 06/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704162A,




Electronic Filing Authorization
Annual Return Form 5500-SF

Name of Plan{s}: HPN Global 401{K) Plan
EIN/PN: 32-0016291 /001
Plan Year Ending: December 31, 2024

PART | - Authorization of Practiticner to Electronically Sign and File

| hereby authorize Cerberus Retirement, inc. to electronically sign and file the above-named return/report through
EFAST2. ‘

| understand that in granting this authority:

e |/we must manually sign and date page 1 of the Form 5500-SF where indicated and provide a
scanned copy of that signature page to Cerberus Retirement, Inc. before the electronic filing can
be initiated.

+ Cerberus Retirement, Inc. will retain a copy of this written authorization in its records.

s Cerberus Retirement, Inc. will notify the individual(s) signing below as plan administrator/employer
about any inquiries and information it receives from EFASTZ, DOL, IRS, or PBGC regarding this
annual returnfreport,

s Acopy of my signature, as it appears on page 1 of the Form 5500-SF will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure.

¢  Cerberus Retirement, Inc. shall not be deemed an administrator or other fiduciary with respect to J
any Plan solely based on the services petformed under this authorization. ]

|
This authorization is applicable only to the filing for the above-named Plan(s) and applies only for Pian year end \
stated above, " !

Plai Administrator: \L)\)L_/\(QTM'V\W Date: q k\ o \"ag—

Employer/Plan Sponsaor: Date:
(if other than Plan Administrator)

I
PART Il - Acknowledgement of Receipt of Authorization |

On behalf of Cerberus Retirement, Inc., | hereby certify that the firm will use the authority granted only for the express
purposes described above; that the firm will not disclose confidential information to any parties other than the DOL,
as required for EFAST filing; and that the firm will take reasonable steps to assure that confidential information
provided by the Plan Administrator or Plan Sponsor is protected from unauthorized disclosure.

For Cerberus Retirement Inc.: Date:

(signature and title)

Please return this authorization fo Cerberus Retirement, Inc. Do not submit this form to the DOL unless i
requested to do so.




Form 5500-SF

Depattmant of tha Treasury
Internal Ravenue Servica

Benefit Plan

Dapartmsnt of Lahor

EEmployes Benefita Socurky Adminlsiration Revenue Code (the Cade).

Pension Benalll Guaranly Corporation

Short Form Annual Return/Report of Smali Employee

This form is required to be fled under sactions 104 and 4065 of the Employee Ratirement
Income Securily Act of 1974 (ERISA), and sactions 6057(b) and 6068(a) of the Internal

» Complete all entries In accordance with the ingtructions to the Form 5500-8SF,

OMB Nes, 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

| Annual Report Identification Information

' For calendar plan year 2024 or fiscal plan yvear beginning 01/01/2024

and ending 12/31/2024

A This return/report is for: E’ a singie-employer plan

[l 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.)

D tha first return/report
D an amended retum/report

B This refurnvreport is Dihe final returnfreport

£ Check box if filing under: E| Form 5558

D special exlension (enter description)

D automatic extension

D ifthe plan is a collectively-bargained plan, ShEsK MBI ... i ivsisssvs s sesesesssarsserssrssssinses
E Jithis is a retroactively adopted plan permitted by SECURE Act section 2071, chetk REre ...

D a short plan ysar returnfreport {less than 12 months)

I:I DFVC program

-] Basic Pian information—enter all requested information

1a Name of plan

1h Three-digit plan number
HPN Global 401(K) Plan (PN) P 0
1¢  Effective date of plan
01/01/2012
2a Plan sponsor's name (employer, if for a single-employer plan) 2b  Employer Identification Numbser {EIN)

Mailing address (include room, apt., suite no. and strest, or P.O. Box)
Cliy or town, state or province, counsry, and ZIP or foreign postat code {if forelgn, see instrucfions)

Hospltality Performance Network LLG

13825 N Northsight Blvd Ste 201

Scottedale, AZ 85260

32-0016291

2c

Sponsor’s telephona number
(480) 998-9770

2d

Businass code (s8a instructions)
721110

da Plan administrator's name and address EI Sames as Plan Sponsor.

3b

Administrator's EIN

3e

Administrator's telephone number

4 | the name andfor EIN of the plan sporisor or the plan name has changed since the last retumnfreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last return/repott, 4d PN
a Sponsor's name
€ Plan Name
Ha Total number of participanis at the beginning of e PlAN YOAF v e ieee e e 5a 37
b Total number of participants at the end of the plan year 5b 39
©{1) Number of participanis with account balances as of the beginning of the plan year (enly defined 5¢(1)
COMTIDUGON PlaNs COMPIETE TS HBIMY.ve.irieiisiesrrseanssisens et seseesstssssssssssesssssssssessesemsasasbesssssanssssean 28
6(2) Numker of participants with account balances ag of the end of the plan year (only definad o
o A 50( ) 31
contribution plans complete this i1BIM} .. e T
(1) Total number of active participants at the beginning of the PIAN YEAN ... s e sersmseseseesssssssserns 5d(1} 26
d{2) Total number of active participants at the end of the PIan YBaT .....occe i $d(2) 25
€ Number of participants who terminated amployment during the plan year with acciued benefits that 5g 5
were 1653 than T00% vested . s s s s arserssssses s it vernnnersesss snsnrs

Cautlon: A penalty for the late ot incomplete flling of this returnireport will be assessod unless reasonable cause is estahlished.

Under penalties of perjury and other penalties set forth in the instructions, | doclare that | have examined s return/repert, including, if appllcable a Schedule
3B or Scheduie MB completed and signed by an enrolled actuary, as well as the elactromc varsion of this returnfreport, and to the best of my knowledge and
corre

__bellef.,n'fg'i Tug mplete.

{ | Q«W q\\u\*@%'

" Teri Grammens

Biepnatura of p' : niadmmlstrator Date-

Enter name of individual signing as plan administrator

Date

Signature of amployeriplan spensor

Enter name of individual signing as amployer or plan sponsor

For Paperwork Reductlon Act Notlce, see the Instructions for Form 5500.5F,

Formm 5500-8F (2024)
v, 240311




Form 5500-SF (2024} Page 2

B8a  Were all of the plar's assets during the plan yesr invested in aligible assets? (S8 INSTUCHONS.)........ocreveeeseeoressner e |_3(_] Yes ﬂ No
B Are you claiming a waiver of the annuat examination and raport of an independent qualified public accountant {IQPA)
under 29 CFR 2520,104-487 {See Instructions on waiver eligibillty and conditions. ).t s El Yes D Mo

If you answeraed “No” to either line 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500,
€ Iftha pfan is a defined benafit plan, is it coverad under the PBGC inaurance program (see ERISA section 4021)7 ...... D Yes D No [__] Not determined
If *Yes" Is chackad, enter the My PAA conflrmation number from the PBGC premium filing for this plan year, . (Sea insfructions.}

[-Partlil: | Financial Information

7 Plan Assets and Liabilities {a) Beglaning of Year (b) End of Year
B TOMA! DIAN BSOS ovoeve v rorssesserraseseresrassiassostsssssssassssssessasaressess 1254708 1578230
B Total plan HaBilities . ... iscessscsaessssressresssssssessssssossesssssssrnses 0 0
€ Net plan assets (subtract ling 7h from NG 78) ... eesesssssresss 1254708 . 1578230
8  Income, Expenses, and Transfers for this Pian Year {a) Amount . {h_) Total

@& Contributions received or recelvabla from:

(1) EPIOVBIS o | 88(1) 10177
(2) PartiCIpaNS, ccc.oos ce s srsnssssssssssnssssissssnins s neenness | BB(2) 170756
{3) Others (including rollovers)... ... courveeesrimrsmsrmmr s e 8a(3) 0
B Other INCOME {IOS8) vvveerinsrersesienssssesseseseseessersrss snssssarsersssessaesas 8h 167050 L
€ Total income {add lings Sa(1}, 8al2), 8a(3), AN 85) v evrerreereess ge | 5 347983
¢} Banrefits paid {including direct rollovers and insurance premiums I
t0 provida Denafila). ... crirrese e v ssrenressressiarsress 8el
€ Cerlain deemed and/or corrective distributions (see instructions) . Be
T Administrative service praviders (salaries, fees, commissions)..... 8f
8 Ohor eXPeNSES i et 8g RS
I Total expenses {add lines 8d, &e, 8f, and 8g) fh 24461
i Netincome (loss) (subtract [ine BA f0m N8 86} ... esseseesseesss 8i s23%22
J Transfers to (from) the plan (soe InStruclions)......occeceececeeeenncs 8 0 L

Part V.| Plan Characteristics
9a {If the plan provides pension benefits, enter the applicable pension feature codes frorm the List of Plan Characteristic Codes in the Instructions:
26 2E 2F 2G 2J 2T 3D

b [Ifthe plan provides welfars benefiis, enter the applicabls welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

During the plan yaar: Yas | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described In 28 CFR 2510.3-1027 Continue to answaer “Yes" for any prior vear failures until fully
cotracted, (See instructions and DOL's Volurtary Fiduciary Corvectlon Program)....veecesicecen 10a X
Iy Were thare any nonexempt transactions with any party-indinterest? (Do not include transactions X
repertad on ine 108.) ... ccrcvrsnnnns FeanrarstiriasnsAEreAaEe st e e s tenanbeshe s mane e necnnnrnaet 10b
€ Was the plan covered by a fidelity bond? .. v o e | X 20000
d Did the plan have a loss, whether or not reimburaed by the plan's fidelity bond, that was causad X
by fAUH OF dIShONESIYT . curo e veceiiise s et rra s s smsen s nmsmes e e eresemsssr e e e nrn e s ennaranrs 10d
& Were any fees or commissians paid to any brokers, agents, or other parsons by an Insurance
carrler, [nsurance service, or ather organization that provides some or all of the benefits under X
the plan? (Bee INSHUGHONS.) ... e vasrsss s reanesevrsser e s sresavsessrsnsns srssuncunras 10¢
f  Hasthe plan failed to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (If “Yes,” anter amount as of year-end.} .....c.conmmenn 10g X 2025
b i this is an individual account ptan, was there a blackout period? (See instructions and 29 CFR X AT B
Ay LR Coc SO SR 10h
i IF10h was answerad "Yes,” check the box if you either provided the required notice or one of tha
exceptions to providing the notice applied under 29 CFR 2520.101-3 ... oereece i cctisrcormsinans 10




Form B800-SF (2024) Page 3-| 1

V1| Pension Funding Compliance

11 s thls & defined beneflt plan subject to minimum funding requirements? {If "Yes," see Instructons and complete Schedule SB
(Form 5500) and Hines 14a and b below.) If this is a defined contribution pension plan, leave ling 11 blank and complete line 12 D Yos D No
DB OV 1ttt ittt et ittt n e s rt £ttt s g et totsEe s eee s ean st Agem e eRe bt e e s bR e LE LA LAE LRSI L ey e e e
4 Enter the unpald minlmum required contributions for all years from Schedule SB (Form 5500} ine 40 .................. I 11a |

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

No. Reporting was walved under 28 CFR 4043.25(c}2) because contributions equal to or excesding the unpald minimum required contribution
were made by the 30th day after the due date.

Ma. Tha 30-day pericd referenced in 29 CFR 4043,25(c)(2) has not yel ended, and the sponsor intends to make a contribution equel to or
exceading the unpaid minimum reguired contribution by the 30th day afler the due date.

No. Other. Provide explanation

A T I S o

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT i rereeeesrinne s rianensas s sresessnnsssesaustnasane sreass atesasensesavaesss aresbnsan s aessyseeesnssenesnsseeesensenmnssasestorandduesbhVaESEARE AT AT A LAY RS R AR TR AR D Yes No
(If "ves," comiplete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete (ine 11 above,

a If awaiver of the minimurn funding standard for a ptior vear is being amortized in this plan year, see insiructions, and enter the date of the letter ruling
Granting the WaIVEE, ..o s sr sy s e e Month Day Year

If you complated line ‘12a, complete iines 3. 9, and 10 of Schedule MB {Form 5500}, and skip to line 13,

b Enter the minimuem requirad contribuUtlon for thiss BIAN YBEE ...ecwriererieesuseeoserresseiesssesssssssesssersessesssssessessessesrasiss 12h

¢ Enter the amount contributed by the amployer to the plan for this plan Year ... i2¢

ol Sublract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sigh to the lefl of a i2d
NEOBHIVE ANIOUNT) Loiriceaesiiise i s srns it srsh s irsr st e sh et rsim st errn s eber 42 kA s s e e E S AT r AR 429md L E b P aEE g L n s s n s sesss s s

2 Wil the minimum funding amount reparted on ling 12d be met by the funding deadiing?.......cccvcrmmeroiiecn B Yes D No |:| NiA

132 Has aresolution to temminate the plan baen adopted it 80y PIN YOAE? ......cooiesictvssi s ssmes s svasesssrssasssessrisses |:| Yes E Mo

@ If"Yas,” enier the amourt of any plan assets that revertad to the employer this Year.......uemseierm g 1la

by Ware all the plan assets distributed to participants or beneficiaries, transfarred to another plan, or brought under the D Yes El No
CONOL OF T8 PBIGTT 1.1 veretitiiiis i veasiiossseuvrasssmbse st s aaabs s e rathes 448 raL 144 LA FE 884 e AR LR a4 3Ly T8 e e ea st st s st e emnems s buauss

€ I}, during this plan year, any assels or liabilities were transferred from this plan to another plan(s}), identify the plan{s) 1o
which assets or liabillfies were transferred. {See instructions.)

13¢{1) Name of plan(s): 13c(2) EIN(s) 136(3) PN(s)

PPartVill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nendiscrimination tests of Code sections 410(b} and 401{a){4) by combining this plan with any other ptans under
the permissive aggregation rules? ) Yes ] No

14b Ifthis is & Code section 401 (k) plan, check afl boxes that apply to indlcate 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).

E:] Design-based safe harbor mathod
D “Prior year” AP tast
E “Current year” ADP test

L N

15 It the plan sponser is an adepter of a nre-approved plan that received a favorable IRS Opinian Letier, enter the date of the Opinion Letter 10/06/2020

(MM/DD/YYYY) and the Opinion Letter serial number (17041623,




