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
STEVE HAWKINS CUSTOM HOMES, LTD. 401K PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/2000
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) 05-0537797
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STEVE HAWKINS CUSTOM HOMES, LTD. C Sponsor's telephone number

817-737-4446

2d Business code (see instructions)

7201 HAWKINS VIEW DRIVE, SUITE 101
FORT WORTH, TX 76132 236110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

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

g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 09/30/2025 STEVE HAWKINS
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 1969949 2309743
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1969949 2309743

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) 21343

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 59456

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 289520
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 370319
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 9441
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 21084
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30525
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 339794
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 3B 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 150000
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 0
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)
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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/Repott of Small Employee OMB Kios. 12480440

Dap&ylmgﬂ;g[mp‘“fmﬁww Benef;t Plan
ol Fesyetie Sorica This foren s required 1o ba fitad under sections 104 and 4065 of ke Employee Refirement 2624
Tinmartmeit of Labiar Income Beeurity Abtef 1874 (ERISA), and sections 6057(b) and 5058(a) of the Intefnal
Emplnyes-feinfits Securily Administiation Revanus Code (tha-Cotle). This Form Is. Open.to

Pﬁm(m‘s Hapafll Gearanie Lorporalion

¥ Comglate afl entries i ascotdance with the Instructions to the’ Form 5500-5F

Public inspection

["Partl_| Annual Report Identification Infarmation

__For calendar plan year 2024 or fiscal plan year beqinning: 01/01/2024 ' o and ending 12/31/2024

A This returnireport 1s for: E] & #ligie-employer plan [:la multi’gﬂa%mplnym plan {not mitltiemployer) (Pansion Plan fiters checklng fhis box
mustattac Bthéduls MEP. Other plans must attach a-fistof participaling employer
informaﬁcsr; i ancordanc'a wwith e farm inslructions. )

B THis raturn/roport s ' D {he first rofurni/so port ﬁ[:]fiﬁm Hinal vesfurndrepost

D aty amended retirm/report [] & shor plah year returmirepert (eds than 12 mivhilis)

C Ghesk boxlf filng ander. K] #orm 5385 [atemalic extension
: D wpadhlpxtension fentar desodipticn]

BF 1296 plan is a collestively-barpaied plan, chsck Bere R RTS8 i e P 4R Aok bbb B0 4 T2 aa R ara ey
. E Ifthis Is aretroactively atopted plan permiited by SEGURE AGt section 201, theck REre-.viu i,

[ 0FvG program

i Partil | Basic Plan Information—enitar all requested information

4o Name of plan

T A5 Thrse-digit plan number

HTEVE HAWKING CUSTOM HOMES, LTD. 401K PLAN & TRUST PRy ¥ oot
o 1¢ E#ective date of plan
(140442000
o Plan sponsor's name (employer, ifford singte-employer p]an) 2b Fmpidyer idertification Kumber IEIN)
Mailing address (include room, apt:, suite no. and street, or B0y, Baxy {:8-0537797
{ily.of fowin. stale or-province, cousitry, and ZIP or forsign postat code {f Torafyn, sei instuclions) 6 Snonsars Le!eﬁhé'ne umber
20 Bpons W
ETEVE HAWKING CUSTOM HOMES, LTD: (817) 737-4446
2d Busiress coda.(see instructions)
7201 Hawkins View Drive, Suits 101 236110

Fort Worth; $X 78132

Fa Plan adrinistralor’s rame-and ad:iress E Same as Plan Sponsor

3b. Administrator's EIN

1 3¢ Administratar's tslaphone numher

PR YT — anc!!or Bl of the plan sponsor or the plan eime fras phianged since the last rélurnfreport | 4b EIN
filed-for this plan, anter the plan spongor's name; EIN, the plan namie aRd the-plan numbor from the
Jast return/report 4d PN
A Sponsor's ned '
¢ Pl Name
Ba Total nuiber df-parti(iipa'nls-a{'lheTBeginn'ing Of 1 Plan Year i . &a | 12
b Tor agrmerof parlelpants atthe end.of he glan YBET trrscorers v eikmansins s siods g s 00 1158 sy 8RS ks g senpn BB 12
1) Nurmbor of parfipsits With acooimt baiamw& asof the. bsglnning o? zhe pian Vear {czn y deffned 5¢(1)
sontgibifian pians complets TRis THem) .. s asiepais v Eansear o o
©(2) Number of parlcitiarits with socotnt balances as af the enci of tha plan y{;&m’ {onily: d%ﬂned 5c(2)
vonlabulion plars SOMPIES TS HEM) e s ismmmsniassii g s star cirren s ripurs | - 9
At} Totel neriber otactve padticihants. at the bagmnmg. ofthe planiwm vt e 5d(1) 10
tl(2} Total number of ative. partiolpants at e Gt OF 16 PIAN YBAL wwvsmuecevsserssisteormrorssss messsmsisssissmmmme 5d(2) 10
€ Nurisher of partigipants whe terminated ampicfymemr dening the pian yemr wlih aeamar;i bersaﬂm st ' Bo '
were less-than 100% vested .. ' i 0
Gaution: A penalty for the fate or mcompiete fl!!ng afthis retumfreport wlil be assessed un!ess reascmabte gause Is established.

Under perallles of perury-and oilber penaliies set forth-in the instructions, | declare: thal | have examined this retumiraport, inciuding, If applicable, a Schedula
£B or Schedule MB gompleted and signed by an:anrpile: acluary;. as. WB“ agtha giecironic version of this; relurnlreporl and ta the bestiol my knﬁw!edge and

. -behef it 5. rue, ghrre 1'an complels,
| sl N | €1 B0 -5 | Steve Hawking
S tariature. of plan adiinlstrator Dale. Erier hame of individual sighing a3 planadministrator
SIGN _ .
Signature of employer/plan sponsor Dale . | Enter name-of individual signing as employer or plan sponsor

Far Paperwork Reduction Act Notice, see the Instructions for-Form 5500:SF.

Form 5500-SF (2024)
v, 740311




Form S800-8F (2084} Paga 2

Ba Waore all of the plan's amm durieg tha plan year invested in eligible assels? (See IRsIGENNS. ) v e e
b Are you glaiming a waiver of the annual examinalion and repoH of aa indeperdent guatfi a:i ﬁubh@ acct}unlant {[QPA)

uihgiT 25 CER 2520.104-467 (Ses instructions on waiver alighibly and condBons, Yo s mmrers

ST

rerie

h g e @'Y’F:s D )
[gi Yasg D Neo

F yores answierad “dis" o either ine Gaor lino 6b, fhe plan sannot use Form 5590»’&!: anﬂ-must Inste'-ad Hge ‘Form 550’0.
¢ theplan is = defined haneft pian, s It covered widsr the PRGC insurance prodran (sot ERISA sectipn 40217

T Yis"Ts checked, anbir e My BAA ponflrmation numibar frem 1he PRGE premlum filingg Tor this plan year,

—o[]ves [No [] Notdetermined

. (Bee instructons.)

[Partll | Financial information

7 PlanAssels and Laabmucs-_ y _ __{8) Beginning of Year (b} End of Year
R T — T 1969949 2300743
b Jotal plan 1|ab||¢lies T 3 7
& Nt p]an asséts {subizacl ling 7b fromy iine @) .u.vvvunveennes — e 1969849 2300743

i Encome, Expens_e_s, and Transfers for:this Plan Year . g . {a} Amount {b) Total.
a Contributions _}ebéiired-or receivable from; T _
(1) BMBIOYAIS ovnsrercaniies i e Bal1) - 21343
{2) Participants... T S Faly BO456:
{3} Others {mcludmg rollovers) .................................. i | BA(3):
B Other ComME [0S8Y i crrinmrsiesrsrsceeinsoisseserstssoovesspimeesiagputess | BB 288520 .
©_“Total income (add fines Ba(1), 8a(2), 8a(3); and 8b) w..vevsrvives Bc. 370319
d Benefits paid (including direct rollovers and instrance prem:urns .
i provide benefits) Bd 441
__ 8 Cettain-deemsd dndfor corrective distribulians {ses instrustions) . Be .
1 Adminisiralive sefvice providers {salaries, Tees, commisslons) ;... 8. 21084
& Other expenses........... st s et anns eteereiayerigseaib st ene -8y o
h Total expenses (add lines 84, 8e, 81, and Bg) O B 30525
T Matincome (loss}{subtract jine:8h fram ling Sc)- ..... iveeomserrrres | B 330794
§ Transters to (rem) the pan (58 MSIUCHONS . immioseeersrvrsvers | '

[ Part IV ]PIan Characteristics

%a

{if the plan provides pension banefits; enterthe appfacable penslon fopture aad&agimm thee Litt of- Plan Characteristio Codes in the instrictions:

2B 2F 26 20 2K 2T 3B 3D BH

b

¥ {ha plan provides welfare bangHls, Bhter the applicable welfafe featiire codes frof. the i.lst Qf Plan Charscloristic Codes i hie nstrietions:

l Part'V i C-omp!iance-QuesiiQnS

Ne

Aot

40 During the planyear . Yés
8 Was there a faifure To iransmit (o the plan any. participant cuntnbuhons within the-tima period
deseribed In 29.CFR 2510.3-1027 Conlinue 16 answer "Yes™ for- any prior yearfal%ures unilifnlly
somecied, (See inslructions and DOL's Volunlary Fittuciary Carreclion Pragram)... vornnen 1 102 X
B Wers there any honexempl transaclions with any party-in—mteresl? (Do not mclucie transachons )
FRRONEH ONHNO TUAY 1 sy sesbssmsstinsivisisees coe st treas e neess govmemning o cestevinssagt o e frsmpondisssyane { lon 1 X
¢ Was ihe plan covarsd byaﬁczsmy BONT s ctnrrrevgsssssssmmsmsisss s tontosssoors | g | X | 156000
o Did the slan havas foss, whethw or nel miriborsed by tha pians fi»:iellty bond thet was. causad
DY G BT BSNONESYY? it s et serianereserseznes | 100 X
€ Were any Teas or commisslang paid to atiy br@ker& agants, g other paradng by an irzsuranre ‘
cazler; insurance service, or ofhar wggamzallan {hat pmvlﬁes someor sl of thebenalits uﬂd&r
the plan? {See glructicns.}.... o e b e —— 10a
£ Has i plan failed to-provide any banefit-when tiue unide the FIBINP siseriisisrmsrcrsoesssssssassezmmesnares | 0
8 o t?mz plan have any parflel pantloans? (i "Yas, entor ampunt ag of VEHPBDELT ¢voiravmcrnessoneesmnsss 10g. X 1]
b if this is an Individuat ascoumnt plan, was there ablac?cout peﬂod‘% (Sea instructions g 29 CFR '
BE2000T3] oo eersaseersieeprsivismensssosssresmensernreoeoee P T X
1 IF10hwas answered 'Yes * gheck lhe box |r you e[lher pfow:ief; ’iha yequnrm;i nutlca oréng of the |
axnaptions to providing the notice applied under 29 GERZ520, 10T -8 v swisiirsesreccismmsismmnie 10]




Form G500-8F (2024) e Page 3-v§ 1 i

Part Vi f Pension Funding. Comphance

11 Is this a defined benelit plan subject fo minimum funding requiremefts? (If *Yes,” see Instructlons and complele Schedule 58 ]
{Form .JSOO} and }mes 11a and b.bglow.) If this is a defined contributlon panston plan, kzave ling 11 blank and romplete lifve 12 [] Yeg Niy
Balow. .. CEd oYL gL gLty gL p T S AT e Yt 4y s L i e o L s et . ;

2

A Enler th_e-unpa_id'minimum required curtributions for all years from Schedul'e S8 (Form 5500) IneA0. ... rsns | 118 I

b PRGC missed contributioh reparting requirsments. If the: plan s eoversd by PRGC and The amount reported on fine 11a s graater than 30, has PRGC
‘heen riolilied as teguired by ERISA sections 4043(0)(5) andior 3038147 Check the dpplicalttie box:

D ¥Yas, )

U . Reporting was waived undar 28 CEFR 4043, 2560)(2) besanse dootributians.aqual te-or excasting tho unpajd minfsim required contribution
were made by the 30t day affer e due dols.
Mo, The30-day period referanced I 20 CFR 4043:25{0)(2) ras not yet ended, and 18 sponsor inte s tiineke 8 conlibufion sgual to a1
excesding the unpaid minimunyregquirad comtribution by the 30tk day-alter the dus dafs,

[} No. Othor. Provide explanation

12 lamiga deﬂned -coantiibution piah mzbjeef tnihe anlnifiua) famﬁr‘;g wquimmems of sechun 412 of lhe Coé of section’302 of

BRISA? civivarivnien : i s TR RN :
{lf "¥as," comp]ete I|ne 12a o, lmes 12b 120 1Zd and 129 below, ar; appllcahle ) Ef ﬂ‘ﬂs Is a def ned benefll pensnon alan, leaye D Yea Ho

e 12 blank and sompfete line 11 above.
a Ifawaiver of the minimim fu’ndlng standarcifor a pnor year is bemg amorlized in thls plan year. see Ihstructions;. di"\ﬁ enlartha d&la ofthe Iatter ml g

graniing the walver. , .. Month Day Yuar
If you completed line 123, complete Ilnes 3, 9 and 10 of Schedule MB {Form 5500) and sklp fo Ilne 13.
B Enterthe minimam required contribution for this planyear . R A RS54 LR A0S b e 86 B R e A2b
€ Enter the amount Gontributed by the einployar to the p!an far this pian year ceemenienss TR vorpermeminepniinis ] 126
tl Subleatt the ‘amotint in.line 126 from the ampuntin line:12b. Enter tim resfuu(entera rhinkis slqn fethe laltof e qod
nagative amount).,, L A e oL A Y B b B 1 AR AR A HE A b 5 .
2] Wm ihc Pl furad irig amount: mport@d ol lirsea 12';;% be ik by the fungfing sdeadilne'? e bt s b e [:] Yas: [j Hor §:] A
| Part Vil | Pian Terminatsons and Transfers of Assets o
133 Flaga- resoluhon to termlnate the plan been adopted In sny plan: year’? ..... v gt s E] i E o
a_ it “Yas," énler the dmouint of any plan-asseis that reverted to the employer lh|s Az I —— 138 |
B Were all'the plan assals distribyted to narhclpanis or beneficiaties, trensfared to another pian, A hfought under the ' D Yas- E N
__pontrotaf the PBGE? ............. Cesvransrestirerias e -

¢ It during-this plan year, any assplsor I abilitles were iransferred fmm this plan 0. another p]an(s ldenﬂfy the pan{s) to
whilch assits or jiabilities were transferred. (See ristructions.)

.lec(ﬂ_l\ameofplan(s)r o _ i 13¢(2) EiIN(s) . “ y 130(3) PN{s)

[ Part Vill I 'IRS Compllance Questions
44a Dossthe plan aalisly-lhe Goverage and nondsscnmlnation tests of Code sections 410(b) ang401(a)(4) by tombing mingthis plan with ary offer plas ondler
the permigsive aggregation rules‘? [1.:ves K No
4db If this is.a Code section A401k) pian, check all boges that apply 16 indicate how 1he plan s infended fo salisfy e rondiserimination requlrement@ fe}r
enpioyes deferrals and employer matching copdibutions (as applicable) under Code sections 407(K)(3) and 46140)(2).
Kl Designbased safe harber methed

[] “Prior year” AP tost
E] “Current year” ADP tout

j] NI

15 Iihe plan spongor iy gn adopter of 3 pré- approved plan that received g favoralle IRS Dainlon Lelter; enterihe.date of the Gpinion Latter 0653012020
gMM/Ei!DNY‘TY} and thé Oginion Lelier serial number 070312{55




