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
HAWKSTONE OF WYOMING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2010
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) 26-3394505
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HAWKSTONE OF WYOMING, INC. C Sponsor's telephone number

307-421-1844

2d Business code (see instructions)

7046 RUIDOSO DRIVE
WINDSOR, CO 80550-7062 238900

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 09/22/2025 RICHARD J. MOSKAL
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

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
@ 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 245165 282304
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 245165 282304

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) 2250
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 35089
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 37339
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 200
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 200
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 37139
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:
3D 2E 2F 2G 23 2K 2T
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)........................ 10a | X 8658
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 500000
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
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




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 D 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
D “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_ Q703181A,
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Department of the Treasury Benefit Plan
I This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
* Depariment of Laber ’ Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the internal . .
Em_ployea Bangﬂ:s §3ﬂjlily Ar!rmfnst:_-;stmn Revenue Code {the Code). This Form is Open to

Pansion Benafit Guaranty Carporation

* Compiete ali entries in socordancs with the instructions to the Form 5500-SF,

Public Inspection

[ Parti | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beginning B1/0172 024 _and ending

12/31/2024

A This return/report is for; @ a single-employer plan D a multiple-employer p!an {not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must altach a list of participating employer
information in accordance with the form instructions. )

5
B This refuinfreport is [ the first return/report U the hinal reurn/repait

i |

Ll an amended retuinfreport !_ l @ short plan year returnfreport (less than 12 months)
C Check bex if filing under: Form 5558 r autormatic cxiension [] DFVC program

D special extension {entar desciption)

£ i the plan is & collectively-bargained plan, check hiers .

. []

E ifthisisa reuuamively zdopted plan perm: mrr* hy ‘HLC Lmi; Aci f:u(.'l..m 201 toohesk here,. ... B ?_]
[ Part ! | | Eas‘c P!an informat:ea Esntai all requested mi‘mma'lrm o R _ ) ,
1a Name of plan 1b  Thres-digit pian number

HAWKSTONE OF WYOMING 401 (K) PLAN

ic

(PN) » 001
Effective dale of plan
01/01/20610

Z8 Plan sponsar's name {emplayer, if for a single-emplayar plan}

Mailing address (inciude room, apt., suite no and street, or P.O. Box)

City or town, state or province, country, and ZiP or foreign postal code (f forgign, see instructions)
Hawkstone Of Wyoming, Tne.

7046 Ruidoso Drive

Windsor o 8055070

2b

Employer Identification Number (EIN)
26-23094505%

'Spmasar'a teléphone number
307-421-1844

Business code {see instructions)

238900

e — e g e - et e

3a Pian administrator's name and address D Yama as Pian ‘ipc;n.mr

4 (e name annlor i:lN of the plan erOﬂ nr ar tm pl,«m name hasg ci : g o ih»* las! ramm rmm:t
filed for this plan. enter the plan sponser's name, Bl the plan nanie and the plan number from the
last returmn/report.

A Spongor's namsa
€ Plan Nams

aa Total number of pari.up;mts al lhu Lw\;! ning uf %ht, ,Jlun yaar......,
b Total number of participants at the end of the plan year.. S T st AR SRR
¢{1) Number of participants with account balances as of the beainning of the piah visar {only def.,m(i
contribution plans compleds this tem) . . . — .
2(2) Number of participants with aceaunt dcélciﬂt.a'-z as of the end of the plm your foniy deﬁ,.m
contribution plans complete this tem) e i
d{1} Total number of active partizipants at the baginning of the plan year.,

{2} Total number of active participants at the end of the plan year .

€ Number of participants who terminated employraent dunng the plan year with acciusd benefits that
were |ass thanr 00 VEBIEOL oo om0 ek ke iy 15 s b ot L e emeeabE A8 Bt S et

Af&:‘ninzs{-fa‘!bz"s. Ein

T T T A e e sl

Administrator's felephone number

e e T i e e R A O

------ _ e SRS T T —

sef1) .
 se)
s |
T5d) :
| Se | 0

Caution: A penalty for the late or !nwmp‘em flling of this return!repor& wl!l e assesaed unless reasonable cause is estabiished.

Under penalties of perjury and other penalties set forlh in the matruclions, | decare thal ] have sxamined due return/report, including, if applicable, a Scheduie
bB or Schedule MB compieted and signed by an enrolled actuary, as wedl as the elecironic version of this relurn/raport, and to the best of my knowiedge and

beliaf, it is true, correct,_and lete, _
:EG;!E % ﬁ f/zz/&{' Rk L T, W ocke /
' & Signature of plan / diministrator e | Pale . Cnter naime of individuat signing as pian administrator
SIGN %M' 4/27/75“ Igt ¢Ad‘r¢{ ot Mat‘/e‘ s
HERE ; { v v
Signature of eraplover/pian sponsor Dale £ nter name of sndmdual anggg a5 employer or plan sponsar

For Paperwork Reduction Act Notice, see the Instrustions for Form 5500-SF.

Forim 5500-SF (2024)
v. 240311
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Ga Wara aii of the ﬁian 8 as«em aunr, =!m plan yem i"h‘t:al&!} in u,!xgmls: daae' 7 (S nstmct.ona )
8 J

b Ars yeu claiming a waver of the annual sxamination and ¢ report of an ingepandent Qualfied public accountant !’OPAJ
under 28 CFR 2520104467 (8as instiucuons on waiver aligibi ity and conddiens y . . E Yes D e

i you answared “Ne" to either ling 6a of iins 6, the pizn cannol use Ferm 5500.8F .md st insiead use cha 5500
£ Ifthe pianis a dafined bened! pian, is it coyerag under the PEGE wsurance pogiam (ses ERISA saction 402137 . U Yas BNQ . Not determinad
if “Yes™ 15 checked, sater the My PAA confirmation number from the PBGC gremium fling for this plan yesr

_ . {See instructions.)

[ Partib | Financial Informafion
T fnlan Assets Fn abmues . R () Beginning of Yeor (b} End of Year
& lnh‘l p!an & w«-*s . . R ; , ;53 - 245, 1 66RF ' 14
b qu: ﬁian il.ah-a.:t" 8 N - . 7o
e e e e e e o e e e, VRSN RT = s
33 f\ie! pi n auais mubzrm‘i !me f!:; 1mrr i ic i 282,504
§ incnme Expensss. and Transters for this F‘E;sﬁ rv‘*ar S 5 {a} Amgu*ﬂ & N @f‘m{aéuv - "
"B Conlriutions recaived f receivable fom. A S D : 7
{‘!) m?!ﬂy:-rb e ] 113 _ - : 5
LZ) Paﬂ)—":gan 5. ) 3ai22 ' e
(3) Others (srsriudsrsg rm!ava 5 &3{3] ) " 0 e g
b Cther i mmma (Less} R N L 35,089
€ Totsl income \add flines Bal 1,, Bai2), dal), a“aﬂf&b, T e | ' ' ' 37,339
¢ Bensfits paia {including direct rellovers and inSurance premaums 1 o h ' '
_loprovide benefits). . R . ) B 0
o o T s AT iz r g Py e = -~ ~ " gl o el
e Car!am deemrsd and,m Corres! iwa Clsfnbmons (SJG um-uucimns, Ge 0 i L
f Admmlstrah esen-we E‘I'O‘J‘Gﬂru [smanm xeM rérm‘!lbi‘f.)-"l&? ‘ &f 200 :
g Omerex;.enses R By ) 0
) thalexgenses-‘add lines 8¢, 82, 81 arsd eg, e ah 200
| Netincome (luss) ’snbtr—acl tine Bh from line 8!‘; T Bi 37,139
§ Transfers to (from) the pian (see rnﬂtfucnans; R 4 i N 0 '

| partiv | Pian Characteristics

Qa i the plan providss pension i*»;anel'ns anter the appl cabie panginn lesiue cntes Trrm the List of Plan Charaotsrshe Cetey i e instruchions:
3D 2B 2F 26 2J 2K

B it the plan providas wadare j:;smj:n*s em:er the u;pﬂ‘( :IL{!) wi‘au £ m»,u_ L-'.e({'-" feomn !ne: Ligt of | ﬁ’.em £ fw ieterish Codes in the insyuctions

! i?afi‘i C@mp#:anca Qu%tlms
10 During the pian year R o ‘ yes | Mo Amount
@ Was there a faiiure 10 ransmit 1o the plan any pai IGant comTbutions i e tings pariod B e '
describad in 29 CFH 2510.3-1027 Continwe to answer "Yes”™ for any prigy yizar (ailures untl tuliy

cofrected {(Ses insiructions and DOL's Yeluntary Fiduciary Comrection Program) . A 1da X B, 698
B Ware thara any ncmwc"émbt ransactions with any party-in-interest? (Do not 00LAE Tansaclions ) - '
reposted on hne 10._.) e A A AR R O A R R P ST e 10K £
€ Was the plen covered by & fluai ty ,mﬂd'? S o . it X 5 ”: 0¢o

d Did the pian have & loss, whether ﬁr nat relmbursad iy mﬁ\ plan s fidel :w bw:m! i aa! WAL caubad .
by fraud or dishonesty? .. B e S Y R R SR St s O HR £

8 Were any fees or commissions paid to anw brokers, aganis, or n%nar [rS0NS by &0 1”:,)‘5&2[\(‘8
carrier, insurance service, or other organization that provides seme o all of ths benefits under

the plan’-‘(See -ns\mchﬂnﬂ o S T ; . 10e A

{  Has the plan failcg tcs prcmcse:- any ‘asneﬂi .uhcn dug undar ine pian’? s g 10f X

g Did ma pian have any parhci;}ant Inana? (if “Yes,” en'er arﬂf‘um a3 a! y?ar =537 P | ———— 10g ‘ X

R {fihis is an ndividual account plan, was thers a plackout pefiod? (See instructions and 29 GFR ' " e
2520.101-3) . T . S i rraaatd . 10h -

i 1 10h was answered "Yes. " chaek the box vou ather growaed the mqu Had noics of ong of the

exceplions {o previding the natice apidied under 28 CPR 2820.100-3 ..o, | 10U




Form 5500-8F (2024) Page 3-; ]
Part Vi | Pension Funding Compliance
41 15 this a defined benefit plan subject 1o mimmum :undmb :aqu;rcrne ? (f "Yos,* 538 instruchions and complete Scheduie SB

(Form 5500} and lines 11a ana b balow ; If this is & defined contr
below, ., R :

*!.:L;.wﬂ pensian plan, ledva line 11 blank and ccmplete line 12

ﬂ Yes G No

& Enterthe unpd:u m:mmu'n rvqu:rea comrmuhms iur uli years from S:hedule B {Farm :500 ling 40 .......... ! 11a i
b pBGC missed contribution re oiting ro uirements. If the pian Is covered by PBGC and the amount rapc,ned online 11a s reater than $0, has PBGC
P 4 ‘t P ¥ g
been notified as requirsd by ERISA sections 4043(c)5) and/or 303k }H4)7 Check the agplcable box:
{] Yes
m No Heporting was warvad undar 28 CFR 404 3.25(03(2) becavss canlnbutions ghudl W o excaeding the unpaid smivimum requirad cantnbution
were mads by the 20th day 2fler the dus date
E No. The 30-day pennd refatanced i 29 OFR 4043.28032) has Aot yal ensod. and ine SONSOM Mands 16 Mmake & coimribuiien equgi to or
¥é 9
' axc%dm tha v r,pv; £ MR fured COnnbUlan by Me 30 o ay atler s gus dats,
12 ' s thie 2 tefined contptition {;xan 8 )uJHL{ 16 they mir WL h_,rtdum rma_;;rs,.mmra af uu:{ng vt B
ERigA? e R e B 0T R R H 003000 v 0 s 0 SH VAR S oS Y T A 5 o oG u EE N
(it “Yes* conmlem lme 14& nr imca 123 Uc 1 :.3 am: ?ae m_iaw ag dm}l mbie j !1 iﬂla 50 mﬂnex_‘e bmefﬂ uewﬂm r-zm ioave ' j
ling a2 diank and wmplete iing 11 above
a I a waivar of the sinimum funﬂmg standard for & i:a ior vear i hﬂrm amortized in s s plan vear, o2 instructions, snd enter ing dars of the lstter miling
grat!ung M WRIVEE, it it s iomsanassnsasasssmests camsansissg es oot sSagiisscsssbams b essitos e hManth Day Year
_Hyou {wmpla{ed line 12a, cump!etﬂ linse 3, 9, and 10 af Schnduia Mﬁ (me mm; and #kip to ll a8 13,
D Enter the mmsrmm rewxred © eﬂinbulwn for this plan year : i2b
[+ mter ‘ha aMOLUnt coniribited ;,y "w- emmu,‘f_i to the p!an fm *.rm, p an ::.ir ..... R 12
¢ Subtract the amount in fine 12¢ from the amoual in line 120, Entet ing regUlt {enler @ minus s c-n 1o the isf of & 124
negative amcunt} ........... )

8 Will the minimum funding esmount repan»d an bne 124 ha— met by the ‘undﬂg deadiing?,,
¥

Flrt V‘i; l Pian ”anmnaticns and Tramt’er% of Asseis

G e -

13a Has a resclution to terminate ha plan bean adopted it any plas yoar? Yes ﬁ Mo
A I *Yes~ enter the amount of arty pisn assels that ’B\Jbﬂ:}d to the xmp'msr this ym P T " S
B wera al the plan assets d sml; ited to mr‘i,u“an aenaﬁuanaa. Hutﬂ,:sfﬁrfﬂd b wathar pl:m o bmugh{ undar the i - {‘a P @
a6 Mo
canimi of the PBGC‘P ............. . iR T T i J
€ I, tturlng this pfan year, an,l a:wv« GF ftahmtfes weea trans!e:red ’mﬂ this plan n anothir wanm w‘em.w h-z, n..:'.n 5} io

which gssais or liamlnles wery traru eum, g‘ae lnwuttlom. )

134:{ }Nnme: m g;:‘emm} 12e(2) EiNtGs;

'_ 13¢(3) PH(s)

Part’  Vit! | iRS Gompliansa Questions

143 Doos the pian satisfy the coverage and RONELSErIMINALON LOStS Of LoUE Aeeiony 4100
the permissiva aggregation rwilss 77} Yes {4 _hio

biand 401 ia]{?i K by_céa{ibimrig this plan with émy other ';')i'éns under

14 if this is a Code section 401(k) plan, chech all boxes that apply to indicatz how tha pian 19 ntended 1o salisfy the nondiscnmination requirements for

employse deferrals and empioyver matching contributions (as ap
Design-based safe harbor mathod

G "Prior year” ADP tgst
G “Current year” ADP jest

[:] N/A

cilicabie; under Code sections 407k K3 and 401{m)(2).

15

if the o"an'é;-}onsor is 'éh adap grof g are agprowa plan zr\a! r::wwfd i
(MMIDDNYYY} and ﬂl& ﬁpmson Later senal numbes Q7031 8

favorable IRS 'Opiréson Letter, enter the date 0; the Opnion Leiter 06

3072020




