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
KRISTIN MICHELLE PROPERTIES 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2014
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) 47-1389963
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KRISTIN MICHELLE PROPERTIES C Sponsor's telephone number

562-537-0809

2d Business code (see instructions)

2322 PRIVATE RD.
NEWPORT BEACH, CA 92630 531210

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 10/07/2025 KRISTIN HALTON

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

SIGN Filed with authorized/valid electronic signature. 10/07/2025 KRISTIN HALTON

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 371650 470245
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 371650 470245

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) 4680
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 63415
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 98595
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 98595
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 23 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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
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_ Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee O o e
repartment of the Treasury BE nEfIt PIHI‘I . i
Imemal Rovents Sarize This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2024
—— Income Securify Act of 1974 {ERISA), and section B6057(b) and 6058(a) of the internal - .
Department of Labor ) _ _
Empluyee Een:]:i?s Ee:unf}ty Administration Revenues Code (the Code). ThF:EII:IIE]rT 15 ﬂ:ten fo
I'I.-Eitl e |- a - Public Inspection
__ Pension Beneiit Guarany Corporélon » Complete ali entries in accordance with the instructions to the Form 5500-SF.
[FBarti  Annual Report Identification Information | | T
For calendar plan year 2024 or fiscal plan year beginning | 01/01/2024 “and ending 12/31/2024
A This retumireport is for: E a single-employer pian D a multiple-employer pian {nof multiemployer) {Penzion plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participaiing employer
information in accordance with the form insiructions. )

B This returnfreport is: D the first returnfreport . [ the final returnfrepor
:] an amended returnfreport I: a short plan year returnfreport {less than 12 monihs)

C Check box if filing under: g Form 5558 [ automatic extension _'_' DFVG program
:‘ special extension (enter description}

D I-f thE |‘J|E!I"I iE a CD”ED’LWEW—EEI’QEIHEG [J|Eln, EhEGk hEFE -n"_c-uuu-ni-l-u-iﬂl-“"ni-nulullH-HililHlH!I-iH'H""HH!H“"H'H“" h'

|

E Ifinis is a refroactively adopied plan permitted by SECURE Act seclion 201, check here L
‘Bartil] Basic Plan Information -— enter all requested information __ | | | _
1a Name of plan 1B Three-digit plan number
Kristin Michelle Properties 401(k) Profit Sharing FPlan (PN} 0oL
4c Efiective date of plan
- - - . I . 01/01/2014 P
2a Plan sponsor's name {employer, if for a single-employer plan 2b Employer Identification Number
Mailing Address (include room, apt., suite no. and street, or RO, Boxj (EIN) 47-1389963
City or town, stafe or province, country, and ZIF or foreign postal code (if foreign, see instructions) — —
Kricstin Michelle Properties | 2¢ sponsor's telephong number

(562) 537-0809

2d Business code {see instructions)
2322 Private Rd. 531210

1S Nawport Beach CA 92630

3a Plan administrator's name and address [ Same as Plan Sponsor E | .' 3 Administrator's EIN

3¢ Administraior's teleéphone nu'n".ber

4 ifthe name andfor EIN of the plan sponsar or the plan name has 'r:hanged"since the last return/report filed 4h E;ﬁ:
for this plan, enter the plan sponsars name, EIN, the plan name and the plan number fram: the fast
returnfreport.
a Sponsor's name | 4d PN
¢ Plan Name
8a Total nhumber of participants at the beginning of the plan year F—— — ,..,....;."..H........,..... ba _. | o G
b Total number of paricipants at the end of tha plan year T SRR T FeTeeTe YT L UL 5b
c{1) Number of participants with accouni balances as of the beginning of the plan year {(only defined l Befd
wm Ne | | ¢{1) 1
contribution plans compleie this item) s . R S ———————————— _
c{2) Number of participants with account nalances as of the end of the plan year {only defined | 5¢(2) |
Cﬂntribl.lﬁﬂn plans ﬂﬂmpletﬂ this itﬂm} ol Ll L] _HlHiHlH!ﬂlt-il-lllrl"Ilﬂlill-_"HlHHl-l“lI-lnH'li ] LU LTTL 1L . . 1
d{1)} Total number of active participants af the beginning Of the plan YBar eausmesissrsimmmssirsrsars ereeeen | BU(T) 3
d(2) Total number of active participants at the end of the plan year ST — J— - | Sd{2) | 1
e Number of participants who terminated employment durinig the plan ysar with acerued benefitz that T ' -
WETE IEES than 1‘:'&0.!"";]' UEStEd [ L, TR IT I LILL, HllllHiIlilHllil_iHiHll-llllriiillill-l'l'i-illl!ql-!lliiliiﬂ!l-ll-'i [T - . 5E . _ ﬂ

Caution: A penalty for the late or incomplete fillng of this return/report will be assessed unless re_asunahle cause Is estal;llished.

Under penatties of petjury and other penalties set forth in the instruciions, | de:!aré that + have examined this returnfreport, including, if applicable, a Schedule
SB er Schedule MB completed and signed by an en rolled actuary, as well as the electronic versian of this returnfrepart, and ip the best of my kn owledge and

belief, itis trl,;e, 1"c);,::mrrnaur:t, and complete., 5

WLTW - | i.ﬁ} j -1 [ 1{:‘ *ﬁristin Halton

RE: Signature of plan nfjﬁfur | Date 7s Enter name of individual signing as plan adniinisirator

_‘ﬁff\j‘u—\k : { o ! , ‘.Z.rf Kristin Halton .
RE _ Enter naime of individual signing as employer or nlan Sponsor

ip h e Signature of employer/plan sponsor ' | Date

For Paperwork Reduction Act Motice, see the in_stfuctiuns for Form 5500-5F. | Form EEQQ-SFQEE?BE‘?“}
V.




Form 5500-8F 2024 I B Page 2

6a Woere all of the plan's assefs during the plan year invested in eligible assets? (See instructions.) | PVRUTPREN USSR R 4 ?es _INe
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant QFA} | |
under 20 CFR 2520.104-467 (See instrucfions on walver eligibility and conditions.} ‘et o RN RSP TY PRI IETIRP RSN SR T ARy AP AL SR RRTA D [X]yes [|No
If you answered "No" to either line 6a or line 6b, the plan canrict use Form 5500-SF and must. instead use Form 3500,
G If the plan is a defined benefit plan, is it covered under the PEGC insurance program (see ERISA section 4021)7 Yes |No |_|Naot determined
If "Yes" is checkad, enter the My PAA confirmation number from the PBGC premium filing for this year ._ _ . {(See insiructions.)

Financial Information

7  Plan Assetls and Liahilities (a] Beginning of Year {b} End nf Year
a Tﬂtal plan EEEE'IEE AP ANEE L L1 LLLE ] [ ] , FTTITTLIL, E 1 oo TR LL LLL ] 3‘?1 EED b ) 4?0 245
b' Tﬂtal p]i:'in I|ﬂhl]|tles ilHllIHi‘li"H“‘l-n! all '!H!HiHiillilHlHlHiﬂlllill‘ D . i i D
C Net plan assets (subtract line 7h from llne TE)  sorsrrmmremsrivsssvransmaninnines 371,650 . _ - 470,245
8 income, Expenses, and Transfers for this Plan Year {a) Amount | {h} Tutal
a Contibutions received or regeivable frorm . ' ' Ty e
. b AR T ST A A PRI R
(1} El'l‘lp]ﬂ‘y"ErE ETTILL ] [TITT ] I * T1]) - 4 f EEU Tiyit ] e *“ﬁuﬁ%ﬂ.-%.«fﬂ e o X .’5:55:_::*:
{2} Pamﬂlﬂaﬂtﬁ P T LI TR STRRRmEREEL IR (PRI Sni 500 .jﬁ-;‘g}_ﬁﬁ: Jﬁﬁﬁw* tiz-mm SR ,:3%?
{3} Others (inctudinyﬂl_lwers} ceorsemsmmeniassassnsrsense]| (3] ) B 2%}“&;% = L”Sxiéﬂ%“ S o o
b Othar INCome (0S5} e aherrnamERmsuSs SR R naen e S b LR J  8b £3, 41'5 e %Eﬁ
C Total income {add lines 8a(1}, 8a(2), 8a(3), and 8b) p—— 8c s f’m j';f a
d Benefits paid (including direct rollovers and insurance premiums
tﬂ prﬂmde hEnEﬂts} [ L L1 L] [ L] [ 2] "“i“li!llll-iiiililﬂ!l—ll!ii‘i"l“ll.ll'il‘ Ed
e Certain deemed andfor cotrective distribufions (see instructions) .| 8e
f _ Administrative service providers {salaries, fees, cCOMMISSIONS)  ww;  BF
i 'Dthe.r Expenses Tl LU L] SITILE] llil!ll_-r wihd R EEE Bg
h Total expenses (add lines 8d, 8s, &f, and 8g)  sisseemamsaivrsssarasersvasene Bh
i Netincome (loss) (subtract line 81 from Fng BC]  esvsnsrmmmissassnsnnsns 8i
I Tranafers o {fmm} fhe ple‘m {see instructions) SO 8]

Sal If the p'ian provides pension beneiits, entar the applicable pension feature codes from ‘the List of F’Ién Characteristic Codes in the instrumiﬂhs:
2 2J 3D

b | If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codss in the instructions:

Sart N Cumpllance Questions | __ | | o | _ -
10 Dunng the plan year: | Yes{No | - Amount
a WWas there a failure to transmit to the plan any parhmpant contributions within the time permd | | | . |
descrived in 28 GFR 2510.3-1027 Continue {0 answer "ves" for any prior year failures until Tull‘,r

comrectad. {See instructions and DOL's Voluntary Fiduciary Correction F‘rr.:gram} | simsssnesveimsasernaenns 10a X
b Were there any nonexempt transactions with any party-in-interest? {Du not include transaciions |
TE[J'CI I'!'.'E.!d Dn EI'I"IE 1 E’E } LITT] L wmid [ ITT) .--np . L LT 1] n-ni-nH"-!nin-iH-H.-r"I-nil!il!llliiil'll.l"' ) il - 1nh . :{
G Was ithe plan covered by a fidelity bond? _ sossones e B e - | 10c | X
d Did the plan have a loss, whether or not f&lmbursed by the plan’s f dehty hnnd that was caused
h}lr ffEl.Ud GT diShﬂnEEt}'? e P T VLR TR T LT L L L DLl anma AL L] ! i HIH-HIi"qll 1-ﬂd ] E

e Were any fees or commissions paid to-any brokers, agents, ot other persgns by an insurance
carier, insurance service, or other organization that provides some or all of the benefits under

thE’ Plﬂﬂ? {See IT"IEtI'UC'tIﬂﬂﬂ } l-l-lll-ll'l-liillil!llﬂiil_lill—ll.lﬂlli-.--.- e T T T T L L LT L un iy (T *RERREs 1“’.& . K
f Has the plan fEIIIE'.El to provide any benefit when due under the plan’? - penk TR RA RS PRI TR _1 Of
Did the plan have ariy participant lnans’? {If "‘r’es,“ enter amn:mnt as of year end. } enausansprmmnnsssrsannan | 1O

= 02

If this is an individual account plan, was there a blackout period? (See instructionz and 29 CFR
252{] 1‘]1'3 } i anw e mannvand AR san illrl: epnpananwd - " L L ani 1{"1 : ] R

if 10h was anawered "ves," check the I:-i:m if yc-u gither pmwded the requlrer.f natlce ar une of the
exceptmns to providing the notice applied under 29 CFF: 2520.101-3 erpae AL ST D147 101




Form 5500-8F 2024 | __ Page 3~ |

artVl Penamn Funding Cumphance

11 1s this a defined benefit plan subject to minimum funding reqmrements’? (If “‘res " éee instructions and cr::f*npleté Schedule
SB (Form 5500} and lines 11a and b beluw] If this is a defined contribution pension pian leave jine 11 blank and complete Yes (X1 No

1'“5 12 hEIDW 'lil‘lllﬂllﬂll Ll LLL. (1. llll-llllll“iilil-ilillIlHil—Ill‘Hll _I" Py s L S L L T I C L L T T e L T T LLL I L Hil-llill-"iiiﬂli!"ilﬂiilli! Ll

a. Enter the unpam‘i minimum requiréd cgntnhutmns for all years from Schedule SE’. {Fcrrm 55&1‘3} line 40 T 1a

b PBGC missed contribution reporting reguirements. If the plan is covered by PBGC and the amount repurted an fine 11a is greater than $ﬂ
has PRGC been notified as required by ERISA sections 4043(c)(5) andfor 303{k)(4)? Check the applicable box:

Yeas.

No. Reporting was waived under 29 GFR 4043.25(c)(2) because coniributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

No. Thie 30-day period referenced in 28 CFR 4043.25(C)Z) has not yet ended, and thé sponsor intends ta make a contribution equal to gr
exceeding ihe unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12 is this a defined contribution pian subjéat' ta the minimum fundihg requirernents of secﬂnn-ﬁ? of the Cede or section 302 of
ERISA? e T P T TR PTETT LY L Ll Ll bl o bbbt bt [TTT] e e DIITTIT T LETEL LT DL UL b bkttt fad Ll anw yanvis L LTE T LL L L b
(If "Yes," complate line 12a of lines i2b, 12¢, 12d, and 12e below, as applicable.) If tiis is 2 defined benefit pension plan,
leave line 2 blank and complete line 11 above. :

Yes [X] No

a  If a waiver of ihe minimum funding standard for a pror year is hemg amnrtlzed in this plan year see instructions, and enter the date of ihe Ietier
ruling granting the Waivel  awussssssessssssssses J— roEm ke PR BT RS AR TR A e Y o] 11 TS Day _Year

i you comipleted line 12a, n:nmplete lines 3, 9, and 10 of Echedu'le MB (Form 5500), and skip to line 13.

b Enter the minimum required mntni::utmn for this plan Year.wememieusse sparmiserremaress B 1213‘ 1
¢ Enter the amount contributed hy the employet to the plan for the plan year P — reeeeassasmnsmnriines | 12€
d Subtract the amount in tine 12¢ frc:m the amount in Ime 12h. Enter the result {enter a minus sign tﬂ the left 12d
Gf a nE.-E]EIfI‘u’E ETTIDLII"It:} Ll e | BT L L L L el kel bt nankh ) i S Lt L Lo ebedthoh bbbl okt ; Ll 1 i . .
e Wlli the minimum funding amﬂunt reported on lme 12:1 be met by the funcimg deadhne’? berassAAR TSRO TE R ER I R | Yes| _Nﬂ _ NS

A Plan Termmatmns and Transfers of Assets

133 Has a rasolution fo terminaie fhe plan been adnpted in any plan year? ... ——— ' rermssstsmsarinensenn Yes X| No
It "Yes " gnter the amount of any plan assets that reverted to the emplnyer this year e e | 138
b were all the plan assets distributed to participants or beneficiaries, transferred to another p’ian or brought under [ Yes | x| No
thE C"Dntrﬂ'l Uf thE PBGCT Ll L] -ll!ill-lll!l—lliiillﬂ T T Ll e LI T L T L LR L it LLLE] yuaunirk L1101 117, L 1L l-li : . |

C If. during this plan year, any assets or Ilabmtles were fransferred from this plan to ancthef plan{s] identify the plan{s} 1o
which assets ot liabilities were transferred. {See instructions.)

13c{1) Name of plan(s): | | " | | ': | T 13c(2) E_'.N{s} | '_ 136(3) i:r_d{s}'

Part: Vil | IRS Compliance Questmns

143 Dnes the plan satisfy the coverage and nundsscnmlnatmn tagis of Code sections 41-ﬂ{b}' and dﬂ“l-_{a}{#} b}.} combining this plan with anjr other plans |
under the permissive aggregation rules?  [Cyes [[No

14b i this is a Code seciion 401k} plan, check alt boxes that apply to mclmate how the plan is intended to satisty the nondiscrimination requirémenis
for employee defarrals and employer matching contributions (as applicable) under Code sections 401(kX{3) ana A1 (mi{2).

Design-based safe harbor method

"Prior year" ADP test

"Current year" ADF test

|1 NA

15 ifthe pian spunsnr is an adopter of a pre apprwed plan that rec:ewed a favorable IRS memn Letter, enter the date of the COpinion Letter
06! 30/ 2620 (MMWDDAYYYY) and the Opinion Letter serial number £7028148 .

—.




