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
JTA-MJL NEW CORP. 403(B) (7) PLAN PN) D 003
1c Effective date of plan
01/01/2005
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) 13-0887610
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
70 FACES MEDIA INC 2c Sponsor’s telephone number

212-643-1890

2d Business code (see instructions)
520 EIGHTH AVENUE
4TH FLOOR 511190
NEW YORK, NY 10018

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 60
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 60
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 58
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) 57
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 45
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ 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. 10/08/2025 DANIELLE ELKINS
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 3391412 4048282
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3391412 4048282

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) 120259

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 277985

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 482944
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 881188
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 220923
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES ...t 8g 3395
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 224318
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 656870
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:
2M 2G 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 350000
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 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 03/ 31/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500388A




Form 5500-SF Short Form Annual Return/Report of Small Employee N R0 T

D penrtrrasl off i Tradcary BEI"IEI'_I[ Plﬂﬂ
b s s This farn is regquired 10 e filed under 2eclions 104 and 4065 of the Employes Retrerment 2024
[T E—— T Income Security Aot of 1974 [ERISA), and sectians BO57(b) and BOSAA) of 1he Imermal ] ]
Ervyiopsa Bt Saanty A rdian Revamue Code (the Codea). This Form is Open bo
Pulbdic Inspection

P N (e el b Complete all endries in accordance with the instructions to the Form S500-5F.

[ Partl [ Annual Report Identification Information

For calendar plan year 2024 or iscal plan yeds Beginning WAL SUEA arul ending lesal S alledd
A This resurnireport is for: E a single-amphyer plan I:l a mukiple-emplayer plan {mal mutemplayer) (Pension Plan lers checking 1his box

rmusd alkach Schedule MEP. Other plars must lach a list ol pamicipating emglyes
o malion inaccordanss with e lorm irsrochons. )

B This returmdrepon & I:l L firsl returrine port I:l the final returnireport
|:| an améended relumirepan |:| # shorl plan year relurmdrepan (ess han 12 months)
C Check box if filing urides: E Form 65548 |:| Aulermatic ExtenEion |:| DFWC program
|:| special exlension (enter desoriplian]
D i e plan is & callectively-bargained plan, cHeck BB ... seeenscenrees e sseesreeenees ¥ |:|
E Ifthis is & retroactively adapled plan permiled by SECURE Act seclion 201, check bere oo B |:|
| Part I [ Basic Plan Information—ermer all requesied informetion
1a Mame af plan 1B Three-digit plan rumbers
JTA-MIL New Corp. 403(B} {7} PLAN FH) b Doz

1€ Efective date of plan
01012005

28 Plan sponsars name (emrployes, f or a single-employer plan) 2B Employer identiication Mumber (EIN)
Mailing address (nclude roam, agl. Suibe ma. and sirest, or POO. Box) 13-088TE10
City or Loeen, stale or pravince, country, and ZIP or fareign postal code (f foreign, See insiroction)
70 FACES MEDIA INC 16 - Sporiscu & feicehore o r
ZlZ-Bda- =

520 E i_|.'g_|'|.?.|". Mo 2d Busimess code [2ee instuchions)

4TH FLOOR
NEW YORK WY 10018 511190
da Plan administrator's name and adiress ES.HME &5 Plan Sponsor. 3b Administratars EIM

3¢ administrabors teleghone number

4 |Fthe mame andlar EIN of e plan spordar of the plan rams ks changed ginoe 1be 1220 reienirepon. | 4B EIN
filesd] Fiar this plan, enler the plan Sponsars name, BN, the plan name and the plan numies from the

l&2 relurmirepon. 4d PN
@ Sponsor's name
€ Plan Mams
538 Tai number of pamiciparts al 1he beginning of e PR YEEN ..o e s 5a &0
b Tald number of paricipants at the end of the plan year,. Sb 60
(1) Rumiber of panicipanis wilh aceoun balaness as of Ihe I:H:grlulng |.1I Ihu plan !.lu-a: ||.1||I:|| dernel.'l 55{1} _
carmribution plans complete his ilem) ... 58
Cl2) Mumber ol panicipanis wilh accouri bﬂ|HI'HJI:5 5 |.'-|‘ Ih-= e uf!lu: |.'Iﬂ|| :p:ar [-url'_-r dl:fru:d 55{2} .
carmribution plars complete his iem) .. =
A1) Towal rumiber af scthve parlicipants al the beginning of T plEn YEAL. .. ..o 5d(1) 45
d(2) Talal number of active paticipans a1 e end of he plan yaar o N Sd(Z) 38
B Number al parlicipanis who erminaled smgloymen during the |.'Ja|| yEar r.lllh HLLIIJEd I:renerls !Il! Ea 0
wisres leas than 100% vested.. d

Caution: & penalty for the Late ar |rl|:|:|r|1|:||=l.= Filmg |:|F tl'l! mh.l'rlh'epnrl uil be a:u-:-::-ud IJrI|HH re-asnrl-uhle cause is established.
Under penallies al perjury and ather penalies s famh in he irsirocions, | deciane (hat | Rave examined this returniréport, including # applicable, a Schedule
5B or Schedule MB completed and signed by an enrplled sclesry, a5 well as e elecironic version of this euerndepont, and B the best al my knowledge and

bedief, it is s, comect, and complete.

SIGN % 10/8/2025 |DANIELLE ELKINS

i Signature of plan sdministrator D Enler narme of ndividual signing a3 plan admirisirsto

SIGN

ek Signature of employeriplan sponsor D Enter name of ndivicual signing as employes or plan sporesar
For Paperwark Reduction Act Motice, see the Instnsctions for Fonm S500-5F. Farm S500-5F {2024}

W 240311
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Ga

B Are pou claiming & waiver of he annual examinalion and repon of an independan q.lallrud publu. Eccaurlan ||QF‘.|"|_|

c

Were al of the plan's asseis during the plan year Invested In 2ligible assets? (Sae Insiruchons.). ...

urdesr 28 CFR 26200104 467 (Sed insbroclions on waiver eigbiity and conditians.] ...

It you answared “No to elther lne &8 or line Gb, the plan cannot use Form H-EIII SF an:l ) T |n:|l|.-ad use Fnrm E-EIII
Il the plan is a defined benafil plan, & @ cosemed under the PRC insurance program (See ERISA saclion 4027)7 ...
It *¥iag" Is checked, emer the My PAS corfirmation numbsr from the PEGE premium fiing for this plan year

El g |:| M

IE es |:| Mo

I:l Yag I:ll".k.l D Mol e leErmined

. [SaE RS lruchons. )

[ Partlll [ Financial Information

T Plan Assers and Liabilities {a) Beginning of Vear (b} End of Year
A Tetal PR SSSEES e et e Ta 3,391 412 4,048, 282
B Total o Raies ..o e e et e Th b 0
€ Pet plan assels (sublract ine 76 from ione 78] ... Te 3,391 . 412 4,048, 282
B income Experses, and Transfers Tor this Plan Year (&) Armount (k) Total
d Coniributiong received or receivable lrom:
(1) Emphoysrs .o | B8] 120, 259
(3 Participanis.... ... Bal¥) 27T . 985
13 Onbesrs (including rollowess) . Bafd)
b Oeher income (e8] ... ... 2 &b 452, 944
€ Total imcome {add lires Baill), Bal2), Baid), amd B&).. ... ........... f8c 221,188
d Benehs paid I'|r|'.1l.|d|ng direct rallovers and insurance |.Ir|:'|'IIIIJI'II"i = f
L previde Beneils)... Bd 220,923
B Certan desrmed andior correcties distribulions (Ses ingirectcans) B
I Admimisiralive servios providlers (salanes, [Bes, cammissions] ... &f
h Tetal expenses (add lnes 8, Be, 8, and Bg)......................... | Bh 224,318
I et incorme Joss] [Sobiract ne 80 oo Gine Be) ... Bi 656, BTO
j Trarslers w (rom) the plan (Se imsrueions] ... 8

[ Part v [ Plan Characteristics

Ba

I ehe plan provides pension benedits, enter the applicable pension feaere oodes from the List ol Plan Charactersse Codes in the insiroctions:

26 2G 3D

b

I the plan provides wellare benefits, enles the applicable wellans featune codes from he Uit of Plan Characieristic Codes in the instruclions:

| Partv | Compliance Questions

10 During e plan year: Wik Fumaunt
d Was there a [alure o ransmil g the plan any panicipant contribations within the lime pedod
desoribad in 29 CFR 2510.3-10F7 Continue bo answer “fes” for any prior year falures umtl fully
comecled. (See Instrucions and COL's Volurtary Flouglary Comection Program) ... i 10a
b Wens Ihere any nenexemgl ransactions sith any pany-n-nlerest? (Do not |||LI|.|d|:!..t|r:-..:r_Iri.|r|:.
C Was lhe plan coversd by a Bdelity Berd? ... ..o e | D X 350, OO0
d Didthe plan hawe alass, whether or not reimbursed D'_" e I'HEH B |'|E|-E||'|'!|' band, thal was caused
iy Iraud o dshonesly? ... cainia ]
B Were any [ees of commissions paid o any brakers, agents, or olber persons by an insurance
camier, NSUrance servics, ar olher angarizsion 1hal provides seene of all of e benefits under
(he plANT [Ses NAMEEOMR ] . s st s s s st s st s s | POAE
[ Has ibe plan failed 1o provide any Benefil shen due under e plan? e | 408
g Didthe plan hawe any particpant loans? (If “Yes,” enter amount a5 of yearend] ... | 10g
A IMhis i an indiidual aceount |.||ar|. s e & Blatkout p-elr.rJ‘? [Sed ifdlruchons and 28 CFR
2620.101:3.) .. 10h
i If10n was answered “res,” check the box |T_|'E|L eltrar |II}'|1I:|-E-E tha requlren nodios or ans of the
eceplions 1o prowiding 1he natice appled under 25 CFR 2520.101-3 . shmdnn el Al




Farm G600-5F [2024) Page 3- | |

Part V1 Pension FIJI'II:II'I‘IE Compliance

11 1= his & delired banefit plan sulject b minirum uedng requirements? (F"Yes,” see irmtuclions and camplete Schedule SB
I:F-urln 5:-".'II:I] and Imes 11a and b hull:n'J Il ki & a defined comrbutsn pl:fl:.rurl |.|Ia1r| lEgve Brae 11 Blank arnd L'A'.III'[.I|'E|.E line 12 |:| Wi, @ B
a  Enler the ur||.|u|d nlrlllmm'eq.lrud conlributions for all pears fram Schedule S8 (Form 5500 line 40 ... | 1ia |

b PRGC missed contribution reporing requirements. I he plan & covered by PEGC and the amount repated on fne 118 is greater than 30, kas PBGC
been nolilied &5 reguined By ERISA sactions 4043()08) andhar 303(k)4]7 Check (he applcable boo:

Wi,

| -

M. Reporting was waived undes 28 CFR 404 3 28{c)(2) becawss contributions equal bo or exceeding the unpaid minimuam mequired coniribution
wire made by the 30k day afler the doee dale,

M. The 30-day perod referenced in 28 CFR 404 3. 26012 has not yet ended, and the sponsar inbends 1 make a contsibulion equal 1o ar
axceeding the unpaid minimern regquired contribution By 1he 30th day aller the due date.,

Wi, Onhesr. Proside explanation e B il eiias e i e e ——

O O

12 1= this a delined cantribulion |.'Ja|| subject 10 the minirum ndng ruqu'ltmunls of section 412 of the Code o Section 302 of
ERISA?Y ......... = |:| Vog E i
[ "¥es,® LI.'ﬁl'rI|.iE|E' ln& 123 o I||||-_'=. 'I.EIJ 1E'r_ ‘I.EL'I. arld 12|-_' b-ekm G appllLahh_' _I If Ih|=. 98 d-urneu lruﬂuﬁ! |.||=||5-|u-r| |.'la|| h_'a'.r\e
line 12 Hank and complete lie 11 aboee.

d I & waner of the minimum luading standard for @ prior yesar & being amanized in this plan year, see irsinuclions, and ermer the date al the keller nuling

granlirg e wane. LMorh 0 Day_ Year
If you completed line ‘Ih l:nmpl:l: ||r|=:| 1. ! -'ld 1ﬂ-ul'5|:h|:1i.i= HE- [!an'l EHH!] an|:| :l:lp to |l1||= 13
B Enter the minrnum reguired contiution for this plan year i B R e S e e iy 1
G Enter the amaunl cantributed by the emplayer a the plan lor this |.'4z||| WEar .. iiegmnintad g e e | 4B
d Subtrac e amaunl in line 12¢ fam he amount inline 126, Emer e oesull (enler a minus Sigr 1o the left of a 124
P A I o e e e el
8 Wil the mirimueen funding amount reporved an Bne 120 be mel by the funding deadine? ... I:l b D fdis D fliifi
Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution Lo erminale e plan been scoplisd in Sy Pl YEEIT ... et e e s |:| Yies IE hay
a If=ves,” enber the amourt of any pan assets thal revemed 1o he amplayer tis year.. S RERTC AT G .|
b Were all the plan assels distibuled o |'.|arI|L||.|a||l*=. af beneficianes, ranshared 1o another |.1Iun o I:|:um_.'|||| under the I:l Yas E Ha
corirgl of the PEGCT ... e . St e e ey

G I during this plan year, any assels o labililies wene ransterced rom this |.|Iar| L6 another |.1I.:|n|~::- ||.'lerl.|r3' 1he |.'Ia:|||l:5.- i
which assets or liabiilies wene ranshered. [See instuclions.)

132(1) Kame of plands): 13c(Z) EIMis) 133 PRi=)

| Part Wil [ IRS Compliance Questions

14a Does the plan satisly the coverage snd nond@scrimination s of Code sections 4100k and 401 (a)(4) by combining this plan with any athes plans wrdes
LR permisaine aquregalion rdes? [] ves Ma

14b 1 this is & Code saction 401 (k) plan, check all Baxes that apply b irdicals baw Ibe plan & nlendad o salisly the nondscriminalion regquiremaents o
ermphayes delerrals and ermployer malching contribulions (a3 applcable) under Code actions 4070k 3] and $09{m){2).

I:l Deasigrn-based sale harkar melhod
[] rice year ADP test
[ -cument year AGP test

[] wn

15 I the plan sporsor & an adopter of a pre-approved plan thal received a tvorable IRS Opinion Letler, ener the date of the Opirion Letter 03s31/2017
(PARUDD YY) ard the Opirian Lefter sesial numben - S00E88a




