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
COLORADO FLOOR COMPANY RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2013
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) 84-1103953
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE COLORADO FLOOR COMPANY, INC. C Sponsor's telephone number

303-421-2228

2d Business code (see instructions)

5420 WARD ROAD
ARVADA, CO 80002 423300

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 97
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 94
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 57
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) 60
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 90
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 85
€ 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 LAURA PAULSON
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 3925367 4633672
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3925367 4633672

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) 109968

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 243925

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 18303
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 491004
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 863200
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 113561
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 41334
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 154895
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 708305
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 2F 2G 2J 2K 2T 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 127000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 136884
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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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 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).

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_ Q703912A




- Form 5500-SF Short Form Annual Return/Report of Small Employee | OMB Nes. o
Departmant of the Treasury BenEflt Plan - .7
- Intomel Revenua Sarvice This form Is requlred to be filed under sections 104 and 4085 of the Employee Retirement - 2024 -
Daparlmenl of Labor ' Income Security Act of 1974 {ERISA)}, and sactions 6057(b) and 6058(a) of the Internat
Emplnyee Benafits Security Admlnistration Revente Code {the Coda). This Form Is Open to.
Penslon Benefit Guarant Corperallon Public Inspection
° ¥ borp » Completo all entries In accordance with the Instructions to the Form 6500-SF. : -

R I 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: l a single-employst plan D a multiple-amployer pian {not multiemplayer) (Pension Plan filers checking this tox '
' T - must attach Schedule MEP. Other plans must attach a list of participating employer
Information In accordance with the form instructlons.)

B This return/repart is S D the first returnfreport D the final return/report
D an amended return/report |:| a short plan year returnfreport {less than 12 months)

C Chack box If fiting under: Form 5558 D automatic extenslon |:| DFVGC program
D speclal extension (enter description)

D If the plan Is a callectively-batgained plan, chack here ... reevevesEeb et e et 4 D

E it lhis is a refioactively adopted plan permitted by SECURE Act sectlon 201, check hare ..ooovrvvceienn. » |:|

5 Basic Plan Information—enter all requested Information = - ;
1a Name of plan- 1b Three-dlglt plan number

'COLORADC FLOOR COMPANY RETIREMENT PLAN - ' (PN} P o feor
1c Effactive date of plan T
TR i 01/01/2013
, 2a .Plan sponsor's name (employer If for & single-employer plan) 2b Employer Identifi cation Number (EIN)
" Malling addréss (Include room, apt., suite no. and strest, or P.O. Box) ‘ ) 84-1103953 '
" City or town,; state of province, country, and ZIP or forel tal code (if f instruet _
Clty P country ol gn postal cade (| orelgn see instructions) 2¢ Sponsor's telephone number e

The Colorado Floor Company, Inc. . L _ 303-421-2228

5420 Ward Road 2d Business code (see instructions)

Arvada . Co. 80002 : . » 423300
3a. Plan:administrator’s name and address EI Samme as Plan Sponsor. . 3b Administrator's EIN

i

3c Administrator's telephone number ., -

4: !f tha name: and!or EIN of the plan sponsor o the plan name has changed since the last retum/report | 4b EIN C
filed for this-plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the - . e

last return/raport. 4d PN,
a Sponsor's hame ' : o
- € Plan Name : : - : . . "
i ST T . ) - -
Sa ‘Totdl niimber of partlc‘lpanfs atthe beginhing of the plan year......... e R ST S, Sa ' ' gy
b Total numbér of particlpants at the end of the PIN YEAT..........c.ummwwsrresersimsseasssssssssssssasssss s 5b j L. 94
©(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1) o i
" CONLIbULION PIANS COMPIELS TS HEM) ovrvvversevrrseseersssssssssssresessssses s snnssstmsss s oo 57
c(2) Number of parilcipants with account balances as of the end of the plan year (only defined 5¢(2) ‘ '
contribution plans oomple!e TRIS TEBM} et et e e et cssa s Jerrrsenrenin ‘ 60
d(h) Total numberof active pa:tlclpants at the beginNIng of e PN YBaI.......cwervvrsrrerere s 5d(1) B 80
d(2) Totat number of active participants at the end of the plan Year ............. st b rEre 5d(2) : R
@ Number of participants who terminated employment during the plan year with accrued benefits that e . ot EEE 0
were 1888 than 100% VEBIOU. ..o e ciiietese iriser s s ssns vnst s sesenan st st es sy g Fe b b g ' :

Cautlon: A penalty for the late or incomplete fillng of this returnfreport will be assessod unless reasonabig cause is established.
Under penaltles 6f petjury and other penalties eet forth In the Instructions, | declare that [ have examined this returnireport including, if applicable, a Schedule
-8B ar Schedule’MB completed and signed by an enrolled actuary, as weil as the electronic version of this return/raport and to the best of. my knowledge and..

belief" Itis true; corract, and cornDIete

L : fg/g-}azg‘” - |LAURA PAULSON . B

Enter hame of Indlvidual signing as plan administrator v

] 1 il !
; Signature of plan administrator Date

Date Enter name of ]ndlv]dual slgning as employer or plan spensor -

i Signature of employer/plan sponsor
For Paperwurk Roduction Act Notice, see the Instructions for Form §500-8F. : . Farm 5600-SF (2024)
v, 240311

Fodd cambebe sheoap Wy o : ' o o

Yy . e
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6@ Were all of the plan’s assets durlng the pian year Invested in eligible assets? (See INSFUCHONS.)....cc... veersssrsininie rteeeesses e _

b - Are you clalmlng a waiver of tha annual examination and report of an independent quailfied public accountant {IQPA)

. uhder 20 CFR 2520,104-467 (See insiructions on waiver elligibllity and conditions.}......unniniis rrvereae e e n s -
IF you. answered “No” to either line 6a or lIne 8b, the plan cannot use Form 5500-SF and must Instead use Form §500.

cr the plan Is a deﬂned benaﬂt plan, Is It covered under the PBGC insurance program (see ERISA section 4021)7 ...

lf "‘Yes is checked enter tha My PAA confirmation numbsr from the PBGC premlurn filing for this plan year

D Yes |:|No |:| Not determlned

. {See Instrr_rqtlgns_.)

| Flnancral Information
7 Plan Assets and Liabilties {a) Boginning of Year (b} End of Year .
A TOW PIAN BESELS ..........oooeecsvireriesesss s sesssesssrarer e st biinsaniess 3,925,367 4, 633 672
B Total Plan HAbIINES. ... creviieesstssismeeesrspissssssssssssszessssssessessassnees
€ Net plan agsets (subtract lIne 7b from line 78).......cccccouuccvcannnnnnen. 3,925,367 4, 533 ¢ 6 7 2
8 Income, Expenses, and Transfers for this Plan Year {a} Amount :
a Contributions recaived or receivable from: :
(1) EMDIOVEIS cv. i ieseeessosesssensposssisrasees oo st sass szt sasssssssssrses e 8a{1) : 109,968}
(2) PACIDANS. .o e 8a(2) 243,925}
__(3) Others (InCluding rollOVErs) ... . issssisiss e 8a(3) 18,303/
WD) OBE INCOME {088Y . dliiiibe s rerersssisssisresserssasssessssssssssssnss ~ 8h 491,004}

c T‘é‘térrncbh"wé‘('édd Ihes 8a{1), 8a(2), 8a(3), and 8b).c.cvvsian | 8C

d Ber;eﬂ paid, including direct rolfovers and insurance pram]ums §ias
i {o prov{ﬁcie bgr%eﬂts) ......................................................................... © 8d ‘113,561
e Cerlarn deemed and/or corrective distributions (see Instructions). | 8e

f Admlnlstratlve servlce providers (salarles fees, commisslons)..... 8f 41,33

. 8g ,
h Total expenses (add Iines 8d, 8e, Bf, ANd B .covverrrrrrrseereeerersne . [ 8h . 154,895
1 Net Income (Eoss) (subtract ine 8h from iine 8c) Bi 708,305
'], " Transfers to {from) the plan (see Instructions) ... 'Bl = :

9a_|Ifihe plan provides pansion banefits, enter the applicable pension feature cades from the List of Plan Charasteristic Codes in the Instructions

cuorheR 2F2G g 2K 2T 3D

_.. b _}ifthe planprovides welfare banefits, enter the applicable weltare feature cor{es from the List of Plan Characterlstic Codes In the Instructions:.

I Compliance Questions

10 During the plan year: Yes | No
Nas, IhLSr ,"a failure I;Q trap;zm;t to the plan any particlpant conitlbutions within the time period
o ; ‘é!’d?:scﬁbed? f 29 CFR' 25‘*0 3-1027 Gontlnue to answer “Yes" for any priar year fallures until fully |- o
correcleq. | See instilictions and DOL's Voluntary Fiduclary Correction Program) ........... . 10a X
b Were tharer any nonexempt !ransactions with any party-in-interest? (Do not fnciude transactions : N
L FBPOEA DIING 108.)ercc i bereeeseeessssesssnseeesssesessssossssssssssssessssssesmssedpssssassmsenssssnmsssscizess | 10D X
-0 {'Was the PiAh covared by a fidality BORA? ........eesermmereeesrersisessnee eensemmiessstbsans | 106 | &
-l +Did the plan have a loss, whether or not rarmbursed by the plan's fidelity bopd, that was caused
L byraud OFIShOnestYR b it s eereeceonc . 10d X
sre-any f6es or commiéslons pald to any brokers, agents, or other personia by an insurance
catern, Insurance service, or ather organization that provides some or all offthe benefits under
«the plan'? (806 INSITUCHONG. }...vvvs oo vevseseerssessesesesrssresssessssonssasssesisisces bbb s 10e
: i-}Ings the pl%n talled-topiovide any bensfit when due under the plan? T UP PR 10f - X
" 'g :. Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) .............. '. .......... 10g X -
I ifthis s angdndividual:account plan, was there a blackout period? (See instructions and 29 CFR B
2520,101-3) .overve. st et it st s et S 10h X
t'10h was; aq;vyered mYeg,.check the box If you elther provided the required notlce or one of the
: exoeptlons 10 provlding “19 notice applied under 29 GFR 2520.101-3.........t0cveediesssivecsennne foevosenns 101

EE™ B
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1 ls thls g defined benefit plan subject to minimum funding requirements? (If "Yes," sea instructions and complete Schedule 5B ; e
- {Form 5500) and lines 11a and b below.) If this Is a defined contribution pension plan lsave ling 11 blank and complete line 12 ' |:| Yas E] No' -
a Enler the unpald mlnlmum required contributions for all years from Schedule 8B (Form 5800) line 40 ........oooiev.ee ' | {1a | E

b’ PBGC missed contribution reporting requirements. If the plan is cevered by PBGC and the amount reported on fine 1tais greater than $0 has PBGC
‘been notified.as mqulrecl by ERISA sectlons 4043(c)(5) andfor 303(k){4)? Check the applicable box: ,

D Yee _ . ‘
D No Reporﬁng was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum requlred contribution
‘wera made by the 30th day after the due date. ! :
No. The 30- day period referenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends o make a contributlon equal to or-"
exceeding the unpald minimum required contribution by the 30th day afier the due date. .
D No. Other. Provide explanation

LT ; "i

12 15 this a defined contribution pian subject 1o the minimurm funding requlremen!s of saction 412 of the Code or section 302 of

vt BRIBAT ovvisisosssmsessesssssssssssssssssesssssssesssssies s seess st dsses s R OO . P
P (i "Yes," complete fine 12a or lines 12b, 12c 12d and 12e below, as applicable.) If this is a defined benefit pension plan leave : D Yes . NG

i Ing12 blank'and complote fine 11 above.
a K a,waiver o; the mlnimum funding standard for a prior year Is baing amortized In this plan year, see Instructions, and enter the dats of the fefter rullng

ggantlng 1HE WBIVEE, .vvrecresrmaasmsssseeeees s e e o s e Month Day Year
I you completad Ilne 12a complate lines 3, 9, and 10 of Scheduly MB (Form 5500), and sklp to ling 13. LT
"h Enter the mlrﬂmum required CONLHBULON FOF LIS PIAN YBAI ..cvvvvvvvvvveieeerecsisniireeseeepssssiesesacsessesssrssensessssansaieenssssseers | 12D oot
€ Enter the amount contributed by the employer to the plan for this plan year s edenesseesmessessessssesenssoesseesorssceseecee | 12€ o i
d Subjract the amount In line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the Ieft of a 12d .
negative amcunt) s S TSSO S LS T TSP ISR -
e Wilithe mlnimum funding amount reported on line 12d b et by the FUNAING AEaAING?.......rerrsmrr [] Yes |:| No [:ll NA-
i Plan Terminatlons and Transfors of Assets _ ' ' ' b
13a Haga rqaoluﬂun fo terminate the plan been adopted N aNY Plan YEar? ............owmn R —— D Yes l No
a If"Yes,” enter the amount of any plan assets that reverted to the employer this year........eeeee. Vreesranerts T 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
control of thé PBGC?. Lasarrisereresrarnininitber b b sra R st sh s sesrzeresianins S FE PP TPV VITRUUPRITR
Y gf dur!r!g thig | | yed! qq assets o lfabiiitiés were transferred from this plan to another plan(s), idantify the plaq(s) to
which asse(s or llabltlties Were transferred, (See nstructions.)
13¢(1) Name of plan(s): ! . S B + 13¢(2) EIN(s)

l'i!"' 1l e '.»'.:- v - _ ) :

o g Vi siin L L T IR Co i

14a Does the pian satisfy the coverage and ﬂondlscrlminatlon tests of Code sections 410(b) and 401 (a)(4) by comblning this plan with any other plans under
_ the'permissive aggregation rules? [ | Yes [¥] No
14b If this Is a Code seatlon 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondlscrlmlnatlon requlrements fo
amployee daferrals and employer matchlng contributions (as appllcable) under Code sactions 401(k)(3) and 401{m}{2). . u

I : s . ' ot \ ) 7 . ,; M{,

\le N/A £

15, ‘it the plan sponsor is an adopter of a pre-approved plan lhat recelved a favorable IRS Oplnion Letter, enter the date of the Opinion Letter 0673 0/ 2 02 B
MM/DO/YYYY).and the Oplnion Leter serlaf number 0703912a




