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
BENOIT & COMPANY, LLC RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/1990
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) 47-1783073
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BENOIT & COMPANY. LLC 2c Sponsor’s telephone number

413-283-8348

2d Business code (see instructions)
P.O. BOX 660
1240 PARK STREET 339900
PALMER, MA 01069

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 10/03/2025 CHRISTOPHER J. LEE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/03/2025 CHRISTOPHER J. LEE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 756446 853202
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 756446 853202

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) 4112

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 20559

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 72085
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 96756
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 96756
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 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 85320
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 21281
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).

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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703981A,




Form 5500-8F Shart Form Annual Rstumlﬁepart of Smalf Employae

OME Nis 1210-6110

121 U«QG39
Bapartmant of the 'l‘reasury Baneﬁt Plan
Inleriat Revaivia Sivice ‘This form is required tobe led ubdear sections 104 and 4G5 of the Employes Ratirement 2024 .
Deparment of Labor Irigorrie Security Act-6f 1974 (ERISA), and seglions 6057(b) and 6088(3} of the Intarnal . o Rk
Empbyss Benafits Secury Admilstration Revenue Coda (the Coda), This Form is Open to

Penislon Bangfit Soaranty Carperafion

» Complete all entries.In accordance with the in*:-;tructlons to the Form 5500-5F,

Publig Inspecticn

| Part| | Annual Report [dentification Information

Forcalendar plan year 2024 or fiseal pian year beginning O1f€)1/2024' . . and ending 1213172024

A THis returifraport is for I a singie-smployer plan D a muli;pie»ﬂmpioyer plan (not muttiemployer) (Fansion Plan filera checldng this box
must attach Schedule MER, Other plans must attash a list.of participating amployer
Irformation In secordarice Wit the form instructions.)

B This retum/report s, [ the fimt retumiraport []the final returnireport

D an amendsd ratumiraport D a short plan year return/raport (less than 1% months}

C Check boxitiling undec: 3] Form 5558 [Jautsmatic extension
[] speciat éxtension (enter description)

D ¥ ihe plan is 2 collectively-Dargaingd Hlar, BhBTK NBIB, i rsisriin bt i s s v oo densss

E. [f this is & retrodctively adopted plan pérmitied by SECURE At section 207, Shack here e

[:] DEVE program

v [0

x|

| Partll | Basic Plan information—anter ail requested informatiory

“fa ‘Name of plan

1b Three-diglt plan number

BENOIT & COMPANY, LLG RETIREMENT PLAN (PN} P a1
1¢ Effective date of plan
018111890 )
28 Plan sponsers rame {ampfoyer, if for @ single-employer plan} 2b Employer !damltlcatscn Numbar (EIN}
Mailing address (include ream, apt suite no. and siregk, or 0. Bax} tore i 1 LYE 1?‘83073
Ci o faat try, and ZiF of foralgn postal code (if foraign, $e6 nstustion g e e
SO 5 GO AL A st o o 55 Spomors wkghore nmoor
413-282-8348
26 Business code (588 instruictions)
B0, BOX 680
1240 PARK BTREET A38500

PALMER, MA 01088

Ja Ban administrators name and address [ﬂ Hame as Piah Sgonsor,

3b Adminisirator's BIN

3¢ Administrator's telephone nbmber

"4 {Fthe name anﬁ!or Eilr»i of fhe plan sparisar of the pian name has changed sifice the last ratum.’repc:rt 4b BN
filed for this.plan, enter the plan sponsor's name, EIN, the plan name snd the plan aumber from the o
fast returnfeeport, 4d PN
2 Sponséi’s hame
¢ Plan Narg
Ba Total number of paicipants at the beginning of the PIAN Y88 s i o Ga 4
b Total number of participants at the end of the PIEN YEar ... s eepr ey st 5b . 4
a{1} Number of parlicipants with account balances ds ef the beginmng of fhe p[an ye:ar ({mly deﬁned Be(1) 4
sordributior plans complate this ltem) ... et e )
¢{2) Number of pariicipants with acdount ba}ances &3 s of tha and of the pian yaar (_onzy daﬂned 5e(2) .
contribatlon plans compiste this tem) we e fesmpetrs el R R e : ST _ i
ch{1) Total number of aclive participaiits 4t the beginning of tha PIAN YEAT vt i 5d{1). 4
{2 Total number of active participants at the end of the plan year.... ressta 5d(2) 4
& Numberof parti¢ipants wha tarminted emplayrnanf it the plam ok wlth accmed bemf‘ 23 ihat ) ﬁ__5 & f
wera less than 100% vested srurisins e iy '

Cautjion: A panalty for the late or incomplete fillng of this retum!repcr& will be assesseﬁ unless reasonabla catgo Is establfshed

Unter penaities of perjury and olher panalties set forth in tha Instrustions, 1 deslare that | have sxamingd this return/report, including, i apphcable; @ Sc:hedu
SBor Bchadule ME complated and signed by an envolled actuary. as well @s the electronlo version of this ratum!report and o the'best of my Knawladge and

belief_jtis trus c:orretji and gomeleter ...
: : Domg SNt o
signaiur'snf‘}aa administrator Date . E £er raria of individual slgnifg B3 p(an admlmstmtar
i £ i / §{/?§?§ / 4’7 f"f o 7L agh&f J L'Ci"&-
$:gna€ura ef empioyer! lan spéisor Date ! Enter r;ama of mdlvidual slaning a8 employer aF pian s;mnsar '
" Far F’apar\m)tk Reduction Act Notice, sae the Inshrlictions for Fore S500:8F, ) Forat S500-5F {2024)

v, 240311




Form 5500-8F (2024) _ Page 2

6a Were all of tha plan’s sssets durlng the. plan year lnvested in ellgible assets? (See instruclons.) v Yes D Na
b Are you claiminga walver of the annual examination and teport of aryindependent quahﬁaci pub!lc accountant {[Q?A) o
urider 20 CFR 2520.104-467 (See Instructions on waiver sligibility and CORIIONS. ... s mssomsmsrsssrmessemssesepsisnssamssrscisssiastce i ves [} Ne

if you anﬁwerad “No¥ to gither line Ga or fine &b, the plan cannot use Form 5569 SF and must instead usa Form 58{,\0
¢ Ifthe planis a ciefned benéfit pan, is i covered under the PEGE Insurahcs frogram (see ERISA smction 4021)7 .. D You [:] No [:] Not detariined

If “Yes™is checked, enter the My PAA confirmation number from the PBGC, premium filing for this plarryear..___ o . - {Sesinstructions.}
| Part It | Financial Information _

7 Plan Aseedy and Linbiltles ' {a} Beginning of Year {b) End of Year
T T _ 755445 953202
B Tota) plan RABITES ..coco.osscocommissieisinsseesiissssisssiiisonsiiases | TB : 0 o
¢ Not plan assets (subtract ling 75 from 18 78 ... cmsmumeien e L . ... 738446 L 853202

8. income, Expenses, and Transfers for this Plan Yeaf {a) Amount ' {b) Total
A Contributions received or recsivable from: S :

(1} EMPIOVETS -.ov.vosiiosesesssnpirapsssertssmsmesosgont isvemass sopennsesmssemsssoers | B2{1] 4112
(2)_ PEOSDANS oottt issi_| 83(2) 20859
(3) Others (mc%utimgmllavers) rres 'M eseoenessereanescetsraiececitee Ba(3) ) 0
b Otherincome (loss) &b . 72085
© Total income (add fines 8a(1), BA(2). 8a(3), dnd 85) oo | B | o T
d Benefits pald {im’l’udiﬁg 'c!i'reat mlloveprs_a_nd Ensura‘nce_premiums _ Ll R .
0 provide DEROMtel o |8 &

é Cedazn deamed andiar carrectwe dtstr;buteans (sea iﬂstmctmns} ' Be 0
§ Administrative service providers (salaties, feps, commissions) ..., af Q
f Ciher expenws b erebeda e g By a
h Total expenses (add linss 84, Be, 8f, and Sg) gh | s S O
i Metincome Loss) (sublrach line Bh from (ine Sc} L R _  GbrEs
] Transfers fo (from) the plan (see mstructjons) § | "o . T R

! Part v l Plan Gharactertsﬂcs
Ga ilfthe plan pmv!des pension benefits, enter the applicable panslon fea;ure; podes from the L|st of Plan Chadactéristic.Codes in fhe msh'uchons
PE e gd 12K

ki [ the plan pmwdes Wealfare henefils; gnter the applncah%a weifars fediure cades friom the List of Plan Charscienstic Godes in the instnictions:

f Part V. ] ﬁ:empiiance Quest:ons

18 During ihe plan year: Yes | No. Amoirit
2 Was thefa a failure o transml%tu the plan-any par‘(icmant ecmfrlbutzons within the time period ' '
dascribed In 29 CFR 2510.3-1027 Coritlnué o answer "Yies" forany pricr yeariallures untl filtly )
gorrected, (See instructlons and [0L's Voluntary Fidudiary. Corraction Prcgram) e | 102 A
b Ware thet any nonexempt tranc;artians with any party»iﬂ»mtersst? (Da not include transac%ians o .
L ra;mrtad an line 1Ga) S8 e e B b0 PO b g 2 aR e RV bR ¥ YRRV S b ren v | TOB X
o Was tié plan covered byaﬁde ity bard? .. T R s TN o B BEIDL
"d’ Did the plan have & loss, wheiher of ot reimbursed by he p[an g f{dellty bend Hiat Wad cauged %
by fraud or déshunesiw vrrvany b vAn Yy e SR b3 hnr Fhas a4 e bRt E YRR AR dut s oy b 0d 1. |
& \Were any fgas-or commissions. patd to-any bmkers agenls ar other persons by an ingurance
garrier, Insuranty sefvics, of olbar orgamzahen that pravldes scmes or a % of tﬁe beneﬁic~ uriler
the plan? {See hstrudtions.).... errerans Pt enni A b L R R e fa e ks | 108
§ Hasthe plan fatled to. prqvide ary. beneﬂtwhan duca underthe pian? premtisssmst e ests sttt | 0F
g Did the plan have any pamcrpan{ c:ans’? (I "Yias" mnter amount as af ydarend ) cu i | 10y HES ' Cptzse
W gl an Indtwdual aocbunt plar, was thete a hlackout perzod? {Ese instruﬂtlmns antd 29 GFR N : L Tk
2520,101-8,) » e e b s e D s o | TOR
i ¥10hwas answered "“Yes!" ¢heck the box if you eethec prowded the reqwrad fmﬂc:e or Gne af 2ha '
exceptions to providing the notice applied under 29 CFR 2520 101~3 .............. rarsvetery s eyt arEs 10




Form 5500:SF (2024) page 3-| 4 ]

[ Part VI | Pension Funding Compliange

11 Is this.a defined benefit plan subject to midimurs funding requirements? (if “Yes," seé instructions and cenplete Scheduls 8 ‘
{Form, 5500) and: [nes 11a and b below, } if this i a-defired contribution pansmn p;an; leave fine 1" blank and cemp et& lme 12 [] Yeos EI Mo
LaElow,,.. Ly e ruen ine e Ce AR es RO £ i A SR e ]y e b bt ks avn gy rerans L S ¥ e e s Vv eyt b L ety v ]

a Enterthe unpmé minimum requxred contributions for all years from Schadula 55 (Farm 550&) Ime B o ieseieesion l 11a l

b PBGC missed contribution rapnrﬂng tequiremersis Iftha plan Is sovered by PEGG and the amount reported o line 11a is greater than $0, has PBGC
bean notified as rec;ufred by ERIBA sectiohs 4043{c)(8) andor 303(k){4)? Check the applicable box:

[] Yes,
No. Reporling was walved ynder 20 GFR 4043 25(::)(2) hecauses condributions squal o or excending the unpaid midimum required contitbutitn
were mada by the 30th day after the due date,
N, Thé a0-day period referenced in 29 CFR 4043.26(c)(2) hes not yet ented, and the spohaor interids to ke a_.cpmn_buthﬁ equal to o
exeseding the unpaid minimur required contrbution by the-30t day after the due dae,

[:[ No, Gthes. Provide explapation

12 s this.a defined conmbutaon plan silbjest 1o the minimum fundmg reqwramems of aeﬂtlon 412Z%fthe Coda or sattlon 302 of

ERISAT .. e g e s e vieon : ;
{if "Yas" complete Eme 1251 or Emes 12b 120, ‘§2c§ and ?26 below. as appl cabie ) !f thls is a deﬁned benef t pensmﬂ plan [eave [] Yes Ne

line 12 blank and commpiats line 11 above,

# If B waiver of the minimum funding standard for a prmr yaarls bamg amom’ed inthis plan year e mstruc’zzens aind enter the date of the tatter rullig

ARG the WaIVEL. Loy i i e reiryienss . Manth . Day Yedr
If vou complated line 12a comp!ete imas 3,9, and 10 of $checiule MB {Form 5500). ancf sklp to hne 13 ) o
b Enfer the minimum required contrlbution for this plan VOAL wvoivrerceamgeonmeeinn TN [
& Enter the armount contrlibutad by the emplover fothe plan For this PIan YEE i e bzt feinie - 2.
d Sublract ihe amount in line 2¢ from'the amount in ling 12h, Enter the result (enfera minus mgn to e ieft of a | ‘Ié’d
PURGAIVE BITTOUIIE] . vontiomrsess i svves st i e s st s Cekbansssebems o3 st Sy oy o R 6 1L bR L4 23S S S B .
& Wilt the minkmum funding amount reported dn lIme"12d be misthy thefund;ngdeadlme?.*..... Srenaes s i D Yes D No [ Nia
{ Part Vil | Plan Terminations and Transfers of Assefs o o
13a Has areso!utlon 1o tariiilnte the plan been AdOBEEd i BE PN YEAFD i s oo tonsio e riorisiniion. | ] T8 "M
& If"vas" antar the Amount of any plan assets fhat raverted to the employer this Year. ... R ' 13&'.' N - .
b Were all the plan‘assets dlstrnbuted fa partlmpants B beneﬁcsanesj ransferzed to anothar plan, of broughtunder the o D ves W No
sonirol-of the PBGC'/‘ e e b bk o e ur v S vy 430 vian) (o e 0 et r g e iyt

¢ [ dusing this plan year any assels or I|abxilhes wara translerred from fhis plan to another pian(s), tdenﬂfy the p[an(s} fe
which assets or liabilities Were transferred, (Sae instructions.)

13¢(1) Name of glan(s): . _— - _ 13(:(2) BN} b 13c(3) PN{s).

! Part Vill 1 IRS Gampt:ance Questions

444 Does the plas satisfy the coverage and nondisarinmination tests of Code sethons 410(b) mind 401(a)(4) by combining this plan with any other plang inder
the parmisswe aagregation nies? [ | Yes I Ne

14 IF{his is 4 Code section 401 (k) plan, check all bokes that apply ‘m iﬁdtcate hnw the pian i lntendeé te satisfy the sondiscrimination raquirernentsfor
amployse daferrals and employer matching donitributions (as applicable) inde? Code ssctions 401{K)(3) and 401 {m)(2}.

[:] Degly n—basad gafe hirbor method
[]: "Privt yaar ADP test
X “Gurrent yeas” ADP tost

[] N

15 §f the plan spongor is'an adopter of a pra-approved p{an trait redeivad a favorable {RS Oplnian Letter, enter the date of the Opinien Lafter 1 _mgj,_;ijj 201 §
(MMEDD/’YYYY) and the meuon Latt@r satial number Q’!OSQMA _




