Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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 E 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
VINCENZO'S CONVENIENT ELEGANCE, INC. PROFIT SHARING PLAN (PN) » 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) 31-1186225
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
VINCENZOS CONVENIENT ELEGANCE, INC C Sponsor's telephone number

614-792-1010

2d Business code (see instructions)

6393 SAWMILL ROAD
DUBLIN, OH 43017 722300

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 10/01/2025 LOUIS BONFANTE
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 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 1696159 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1696159 0

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) 50360

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 437565
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 487925
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2183984
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 100
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2184084
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1696159
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If;rée p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 50000
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, insuranc_:e servi_ce, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 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............

B[ Yes D 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

B[ Yes [[ No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702970A,
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OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 08 510,008
Dapariment of the Treawsury Beneﬂt Plan 2024
intarnal Rovonuo Borvico This form |s required to be filed under sections 104 and 4085 of the Employ?a Re Ireme:wt
Income Security Act of 1974 (ERISA), and sections 6087(b) and 6058(a) of the Iterna
Empbyaeml': 'éwu';"kﬁwmm Y Revenue Code (the Code). Tlgz lfl?:l':\ Lﬁ&f:nto
Pefelon Baneft Guareny Gorporalion » Complets all entries in accordance with the Instructions to the Form 65600-SF.
[ Partl | Annual Report {dentification Information
For calandar plan year 2024 or flscal plan year beginning 01/01/72024 and ending Le/3172024
A This return/report Is for: E a single-employer plan |___] 2 multiple-employer plan (not muitlemployer) (Renslon Pian filers checking this box

must attach Schedule MEP. Other plans must a}(ach a list of pantcipating employer
Information in accordance with the form instructions.)

B This return/raport I D the first relurn/report E]the final return/raport

[] an amended retwrn/repon [] a short ptan year return/report (lass than 12 months)

C Checlcbox If flling under: E Form 5568 D automatic extension [] pFye program
D special extension (entar description)

D Ifthe plan ts a collectivaly-bargained plan, check here .....c.romeeen. Fe e rer e e srase e s hetaassebressresher ares boews P D

E if thig Is a retroactively adopted plan permittad by SECURE Act 806ton 201, ChECK hOI8 ...evrinrcsssserersens

» []

| Partll | Basic Plan Information—enter all requested Informatlen

1a Naime of plan 1b Thrée-digit plan number

Vincenzo's Convenient Elegance, Tnc. Profit G 001

Sharing Plan 1¢ Effeptive date of plan
01/01/1990

2a Plan sponsor's name (employer, if for a gingle-employer plan) 2b Employer Identification Number (EIN)

Malling address (include room, apt., suite no. and strest, or P.O, Box)

Clity or town, gtate or province, country, and ZiP or 1orelgn postal code (If forelgn, see Instructions)
Vincenzoa Convenient Blegance, In

6393 Sawmill Road
Dublin OH 43017

31+1186225

2c

Spohsor's telephone number
(614) 792-1010

2d

Business code (sae Instructions)

722300

3a Pian administrator's name and address EI Same as Plan Sponsor.

3b

Adminlstrator's EIN

3¢

AdmInistrator's telephone numbar

4 if the name and/or EIN of the plan sponaor or the plan name has changed since the last returnfreport | 4b  EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last return/repont, 4d PN
a Spohsor's name
C Plan Name .
]
$a Total number of participants at the beginning of the plan yeer .......... 5h 7
b Total number of participants at the 6Nd of the PIEN YEAM. .c......cervereereseesseseesssesssmsssess oo, Pt b 5h 0
©(1) Number of particlpants with account balances as of the beginning of the plan year {only defined scl1
contribution plang cOMPIELE 1hiS LEM) .....,....vuseeeersisrmrerserse s sesssserssis s s ssesstssrsssssesoneseees oo eeees s (1) 7
€(2) Number of participants with account balances ae of the end of the p!an year (only defined 5c(2
contribution plans complete this item) ... v (2) 0
(1) Total number of active participants at the beglnnlng of the plan year 5d(1) 7
d(2) Total number of active participants at the end of the plan year... e s 5d(2) 0
€ Number of participants who terminated employment during the plan year wlth accrued beneﬂts that 5
WOre 1083 than 1009 VBSIBU .. .\ it ittt ioccsn smssneeeeceneeseesocsreressstssssesessatsnssessensssssssasseses P
Cautlon: A penalty for the lats or incomplete filing of this return/report will bs assessed unjess reasonable cauge 18 established.

Under penaities of perjury and other penaltles set forth in the Instructlons, | declare that I have examined this return/report, including, if applicable, a Scheduld
SB or Schedu!e B completed and sjghed by an enroNW well as the alectronic version of this return/report] and to the bast of my knowledge and
/

bo 18, COIracl ANd comulals, 7

v,
, Ll 7L H A ~_loors BONFANTE
de Ny N Date/ Y/ Enter name of Indlvidual signing as plan administrator
V/»K/IA’///ILL. /4,»,-«

Fparwork Reductlg cz otlco.aoa olructlom ‘ot Form &8 o

M -t -1 Date /7 Aé Entar name of Individyal si 8 @mployer or pl nOr
Form §500-8F (2024)
v. 24031
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Form 6500-SF (2024) Page 2
6a Waere all of the plan's assets during the plan yesr Invested In aligible assets? (See Instructions.)... [YSI Yes D Np
b Are you claiming a walver of the annhual examination ahd report of an Independent quallred publlc accoumam (IQF'A) . y D N
under 20 CFR 2520.104-467 (Sea instructions on waiver eligibllily and conditions.)... I SUTRUURPIN 88 o

If you answered "No" to elther line 6a or line @b, tha plan cannot use Form SSOO-SF and muat lnatend uso I-orm §500,
¢ Ifthe plan lu & dofined benefit plan, [s it covarad under the PBAC Insurance program (see ERISA sectlan 4021)? ...
If “Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year.

LI

D Yos DNO D Not detormine
« (See Instructions.

["Partill ] Financlal information

7 Plan Assste and Liablitles o (a) Baginning of Year (h) End of Year
8 Tola) PIAN BBABS 1y,11repseriessprissesssseesernsiserssrsssmerssssstrsssacesssanes 7a 1,696,159 0
B Tolal PIan HADHIHES v..cvearierisssrsmarssissssassrensessressasessessess sesssresss sees 7h
€ Net plan assets (subtract line 7b from N6 73).......ccc. T 1,696,159 0
8  Incame, Expenses, and Transfers for this Plan Year L {a) Amount (b) Total I
a Contributlans racelvad or racolvable from: ) : S R
(1) _EMPIOVOS 1iuiiissisnssssaisssrasimssmisss sssuessssssgssssssnsszsassasnscsas Ba(1) 30,360], : N -
(2) ParticiDANE v ievscirssinsisasssimrnsmesersssnsssrsirersessssasiserery | B08(2) } )
(3) Others (Including rollovVers).......coccecisnsonsscesssessaasassessasserensne 8a(3) X v
b Other INCOmS (IDSB) v..uesesesisasrisans wrersranrreresssarnsses . 8b 437,565[ 1
C_Total Income (add [ings 8a(1), 8a(2), 80(3), aNd 85) ,uusvesessirmeses | 8E T ‘
d Benefits pald (Including direct rollovers and Inaurance premlums ' o
to provide benefts) ............ O OO I - 2,283,984L ) g
€ Certain deemed andlor comecﬂwa dlstrlbutlons (see lnstrucﬂons) 8o L i
f _Admintetrative service providers (salaties, lees, commiselons)..... 8f 100f 9
51 _Other expenges .......c..uure. vasererarmnrersrisarsaranse senssesassss e ) R
h_Total expenses (add lines 8d, 86, 81, and 8a) wuw sy | 8h 2,184,084
| Net income (loss) (subtract line 8h from line 8c)............... 8i -1,696,1p59
J Transfers to (from) the plan (see INSIUCHONE).u..veeeunreecormrereerernsens 8j Tl ;

|_Part}V | Plan Characteristics

9a |if thg glan provldsa panslon beneflls, enter the applicable penslon feature codss from the List of Plan Characlerijtlc Codes in the Instructions:
b |Ifthe plan provides welfara benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the Inatructions:
[ Partv. ] Compliance Questions
10  Durlng the plan ysar: Yas || No Amount
@ Way there a failure to tranamit to the plan any particlpant contributions wilhin the time perlod
deserlbed In 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fully
corrected. (Sea Instructions and DOL's Voluntary Fiduclary Coiraction PrOGranm) w.... wessesescees 10a X
b Were there any nonexempt transactions with any par(y-in -interest? (Do hot Include transactions
raported on 1INe 108,) 1iumusennininiierimens RO ircenitt st anereerar T i [/ X
C  Wag the plan coverad by a fidelity bond? .....vnenwesimsemmnoni 10¢ | X 50,000
d Did the pian have a loss, whether or not relmbursed by tha plana fidelity hond, that was caused
by fraud of dIBRONESY? .o iinresvisseseaneernsnsseneaies HoL ik yersereetserie eyt aet e s erorye Teerer e AE SEsevATA RSO baEE O 10d X
€ Were any fees or commissions paid to any brokers, agenls or ather pergons by an insurance
carrler, Insurance servics, or other organlza(lon 1hat provldea gome or all of the benefits under
tha plon? (Seo INBLUCHONE. v .uveerrerrsirssarsasss e LR 01 8RR e E B e e A e R rennnnees 108
T Has the plan falled to provida any benefit when due under the plan? ... wermnaneineeaon | 406
g Dld the plan have any participant loans? (If “Yes,” enter amount as of Year-end.) ... 10g X
h If this Is an individual account plan, was there a bjackout period? (See instructions and 29 CFR
2620.101-3.) svovvsnnicsuitsnersnrsisnsmramsessaiserssssns cri s Ver e b e areee vererisssen s 10h X
I if 10h was answered "Yea * check the box If you sither provided the required notice or one of the
exceptions to providing the notice applied under 20 CFR 2520.101-3 .......... e enrensesens | 101 .
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Form 5500-SF (2024) Pago3-| |
| Bai:Vi .| Pension Fundlng Compllance
11  is this & defined baneflt plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schadula SB
(Form 5500) and lines 11a and b bslow.) If this Is & dafinad cantribution pension plan, leave line 11 blank and complete line 12 D Yoz D No
DOIOW, 11oven s ini s s e e LU E LUV EEL 8 KRBTSR e S TP
& _ Enter the unpald minlmum requlred contrlbutlans for all years from Schodule S8 (Form 8600) N6 40 ... isssire: | 11a l

b PBGC miesad contribution reporting raquiramenta. If the plan fs covared by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
baen notifled as required by ERISA sactions 4043(c)(5) and/or 303(K)(4)? Chack the applicable box:

Yeos.

No, Reporling was walved under 26 CFR 4043,25(c)(2) bacaura contributlons aqual to or excecding tha Unpald minlmum required contribution
were made by ths 30th day after the due date,
No. The 30-day perlod referenced in 28 CFR 4043.25(c)(2) has hot yet ended, and the epohsor Intends tomake a contributlon equal to or
exceeding the unpaid minlmum required contrlbution by the 30th day after the due date.
No. Other. Provide explanation

I |

—

12 Isthis & defined contribution plan subject ta the minimum funding requirements of section 412 of the Code or section 302 of i

ER'SA? Arjasassssibiing R R L Ly S R I I M I I RO I KANKENCURFTERFV OOV PINN RE (1] :
{if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this s a defined benefit pensllon plan, leave D Yes No

lina 12 hlank and complete line 11 above.

@ Ifa walver of the minimum funding standard for a prior year [s belng amortized In this plan year, ses Instructions. and enter the date of the latter ruling

granting the WRIVEr. ... isreneveseiesensisss SR S s MONH Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schadula MB (Form 5500), and skip to line 13.

B Enter the minimum required contribution for this plan Year ... riassasnarsrenn e ST RRTIRION e teraastsens 12b

C_Enter the amount contributed by the employer to the plan for this plan yaar ... wrssnsssensnsiespssnsse] | 186

d Subtract the amount in lina 12a fram the amount In line 12b. Enter the result {enter a minus gign to tho laft of a 12d
negative amount) v s T sass s easesee e Sasatrserny e sene e vV E SR U o1 R s

e WiIil the minlmum funding amount reported on line 12d be met by the funding deadiine?.............. cererereme e seraaennes [Jves []ne [Jna

SRV Plan Terminations and Transfers of Assets
13a Has a resolution to terrminate the plan been adoptod IN 8Ny PIaN YABI? . uisiiniseniinrmsos sisesesssessvsssssssessesssssss aess Yeos D No

a_If"Yss," entar the amount of any plan assets thet reverted 10 the OMPIOYAr tiB YOAF .uu....we.cr.wrrmvmmsmmsmrenasess | 138

b Were all the plan assste distributed to participants or beneficiaries, transferrad to another plan, or brought under the Yes D No
contro] of tha PBGC? . LI LI st O e s st s s wae s n e et T e bR st ares nEa e [TYTTETTITIIFY TSR

C If, during this plan year, any assets or liabilities were transferred from thig plan to ahother plan(s), identify the plan(s) to
which assets or llabllities were transferrad, (Ses instructions.)

13¢c(1) Name of plen(s); 13c(2) EIN(2) 13¢(3) PN(s)

[ Part VIl | IRS Compflance Questions

14a Does the plan satlsfy the coverage and nondlsctimination tests of Code sections 410(b) and 401(a)(4) by combin(ng thls plan with any other plane under
the permisslve agaregation rules? K] 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 salisfy the nondiscrimination requirements for
employee deferrals and employer matehing eontrlbutions (as applicable) under Coda sastlana 401(k)(3) and 401(m)(2).
Dosign-based safe harbor method
D *Prlor year’ ADP tagt

[] "current ysar' ADP test

N wa

15 Ifthe plan eponacr s an adopter of & pre-spprovad plan that recslved a favorable IRS Oplinion Letter, enter the date of the Oplnion Lotter 06/30/2020
{(MM/DD/YYYY) and the Oplnlon Letter serlal number L702870a .




