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
B & P NEAL ENTERPRISES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 23-2808998
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
B & P NEAL ENTERPRISES, INC. C Sponsor's telephone number

717-664-5006

2d Business code (see instructions)

325 EAST STIEGEL STREET
MANHEIM, PA 17545 541990

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 53
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 47
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 44
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 41
€ 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. 10/06/2025 PAMELA NEAL

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 PAMELA NEAL

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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 2101383 2447035
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2101383 2447035

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) 47380
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 70556
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 285256
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 403192
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 39219
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 18321
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 57540
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 345652
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:
2E 2F 2G 2J 2K 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 200000
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 156033
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).

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
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QMB Noa, 12
Form 5500-SF Short Form Annual Return/Report of Small Employee o
Daapartmant of tha Treaswy BEnﬂﬂt Plan
et Rt Borvia This form I3 requlrag lo be ed undar seclibhs 104 and 4085 of tha Employei Rellramenl 2024
Incama Saecurlly Act of 1874 (ERISA), and secllon 6057(b) and 6058(=) of the Inlemal
Depastmont of Labor 1
Employmy Bonefila Securhy Adwilalsiration Revenue Code (Ihe Coda), ﬂ:z;f;ﬁ:;g;r;nm
Parmion Bl Gasiinly Gempesaton +_CGomploets all entrles In acoordanoe with tho Instructions fo the Form 5500-5F,
e Anniual Report identification Infermation
For catendar plan yaar 2024 or fiscal plan ysar beginning 01/01/2029 end anding . 12/31/2024 7
A This relumireport I for; @ a single-employer plan D e mulllpla-employer plan (nol mulllemployer) (Penslon plan flers checking (hls box
musg| allach Schedule MEF, Other plars rusl allach a llst of participatling amployer
Informallon In wccordsnce wilh tha form Inslructiona.)
B This relumfrepod is: D the firsi relurn/rapen D lha Ninal ralurm/raparl
D an amandad relumn/reparl D a shorl plan yeer relurn/raport (Jess than 12 menths)
G Check box if filng under: Form 5558 [] automallc exlension D DFYC program
spaclal extansion (anlar descripllon)
O Iftha plan iz & collectively-batgained plan, chack NEFe weruimsmmimmsemn L
E Irthis Is a rafroactively adopted plan psrmitted by SECURE Acl seclion 201, check HBrE  .umwrmensssunes >
c Tyi. P -

12 Nam of plen 1b Threa-digll plan nurmber
B £ P Weal Entarprises, Inc. 401(k} Fian (PN} » a0l
1¢ FEffaclive date of plan
01/01/2007
2a Plan zpohsors name (ernployer, if for a single-emplayer plan) ‘ 2L Employar Identification Number

Malling Address (Include room, apt., suite no. and sifeel, or F.0, Box) -

ity of town, stale or provinee, counlry, and ZIF or forelgn postal code (If forelgn, see Inslructions) (EIN) 23-2808398

B ¢ F Neal Enterprises, Tno. 2¢ Sponsor's telephone number
{717) B6A-500E

2d Business code (sea inslructions)
325 East Stimgel Streast 541950

G4 Manhalm PA 17545
3a Plan adminlstator's name and address  [X] Same as Plan Sponsor 3b Adminlstralors EIN

3¢ Adminialralor's telephone number

If the name and/ar EIN ol tha plan sponsar or the ptan naima has changed sinee the last raturn/raport fited
4 Tor this plan, anter lhe plan spgnsn & nama, EIN, Fha plan nama and thga plan numbsr?rom the Iagl 4b EIN
refum/report.
a Sponsor's neme 4d pN
¢ Plan Nama
ba Total number of parlcipants at the baginning of the plan year - i ka 53
b Tolal number of parlicipanis al lha end of lhe plan year T 5h 47
c{1) Number of participanls with accounl balances as of the beginning of the plan year (only defined 56(1)
contribullon plans complete this lem) e : - | el 38
¢(2) Number of parlicipants wilh aceount balances as of lhe and of the plan year (only defined 56(2)
conlrbution plans complele his lem)  cmemren Ll dbp s 410 1R R e PP LR b s, A, 30
d{1) Total number of active parlicipanls al ha baginning of the plan YBar  wminr i mes———— — 5d(1) ai
d{2) Total number of active parlicipanis al the and of the plan year e S e — v | BQ(2) 41
Numbar of participants wha lerminaled employment duting the plan year with accruad banafits thal
were |ess than 100% vesled [ S [ TR L L8 120 E R AR P IR A EP R LYY S AL sl by bna T aeenm s pRs BSOS A T 1R ek vern So 0

Cautlon: A penalty for the late or Incomplete flling of this rsturnfreport will be sasesasd unfesy reasonable cause la satablishad,

Linder parahlaa of paijury Bnd other penallies sel ferth In the instcuons, | daciara Ihat | have examined g relwirvreport, including, Il applicabls, & Schedule
BB or Schedula MB samplaled and slgned by an enrolled acluary, @8 well a3 tha alactronle varslon af thla relurpfragon, and Lo the beal of my knowladga ang
bellet, It & kua, Gorrect, and complale.

et
I D'(o ] ZS'H Pamala Neal
Date ' Enibr tarne of ingivitivei signing 88 pian adminiswator
. lall 2.6 |pamsla Nesl
BERN = gnalure of employeriplai sponsar Dale Entar nama of Individual slgning as employer or plan sponacr
For Papsrwork Raductlon At Hollce, gow Lhe Instructiona for Form 5500-5F, Form 5300-5F {2024)

v. 240311
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Wore all of the plan's assals dudng the plan year invasled |n sllglble aasela? (Sen Instruilions.)

Are you claiming a waiver af lhe annual examinallon and reporl of an Independent qualilad public accountant (IQPA)
under 29 CFR 2520.104-467 (Sae nstuctions on walver eliglblilly and condilivns,)

R A ) Dy dad e TN T [EYBS DNU

: [&Yes e

If you answerad “Nao' to ellther lina 6a or line &b, the plan Geniot uae Form 5500-8F and muost !nslead use Form G500
CJves "o [] Mot determined

it the plan |s a defined benelit plan, Is | covared under he FBGEG Insuranca program (sae ERISA sacllon 402137
If *Yes" is checked, enter tha My FAA confirmation number from the PRGC pramiu filing for ths year

- {98 Instruclions.)

Flnanclal Informatlon

7 Plan Assels and Lisbiliies ] {a) Beglnning of Year (b) End of Yaar
a_Tolal plan aseely .. 7a 2,101,383 2,447,035
b Tola] plan liabilitias | B ' 0 0
& Nelplan asaeis {subiract line 7 (rom N8 727 .. e ——— T 2,101,383 2,447,033
8 !ncu:urrfe. E‘KDE’I’ISBGL, and Transfers for Ihls Plan Year _m {a) Amount (b) Total
8 Contributlons recelved o raceivable from:
{1) Emplayers T — o] 8a(1) 47,380
{2) Partlelparls o, | Ba(2) 70,556
(3) Others (including rollovers) | Ba(3) o
B O&r INCOMa (1055) surmiemsissrssens st cssssirmestebrasesarn ab 285,256
€ Tolal income (add lInes a(1), Ba(2}, Ba(3), and Bh) 8e 403,192
d Benefits paid {including direct rollovers and inalrange premiums
1o provide DENEMS) v ks T I | 39,219
€ Cenlain degmed and/or cotrective dislibulions (see Instructions) .| B . 0
f  Adminlsirative service praviders {salaries, fees, commissions) af 18,321
0 OINET BXPANSASE  .vsermsscemsssssssresaresen et by b s e e — B 0
h _Tolal expenses {add lines Bd, Ba, 8f, a0d 89} wnwerimimsinmme] BN 57,540
I Hetineoma {loss) (subtract line Bh (rom line B) ... i) 345,652
Trankfarg lo (from) tha plan (see Inslnuclionz) e A a
» g Plan Characieristics
9a| If the plan provides penslon beneflls, enter the applicable pehslon fealure codes from the LIst of Plan Charactarlstic Godes Tn the Inatrudigns:
2E 2F 26 27 2K 3D
b If the plan provides wellare benefils, enter the applicable welfare fealura codes from the List of Plan Characleristic Cudgns [n ﬂ'!a inslructions; .
Gompliance Questions ‘
10  Durny tha plan year; ‘ Yes [No Amount
a8 Wag thera = falluve (o lransmit 1o the plan any pariclpant contdttions within the ime paded '
deserbad In 20 CFR 25670,3-1027 Continue 10 answer "Yes" lor any prior yaar fallurag undll fully o
. carrected. (See Instruetlons and DOL's Voluntary Fiduclary Comeclion Program) oy (o [ F-1 X
b ‘Woere thara any nonexempl ransaclions with any party-in-interest? (Do not Include kansadtions
raporied on line 10a,) Lt T p s e— [ .1 X
¢ ‘Was the p[an mvﬂrad by =1 ndﬁllly bond? s TR prerlre=ilin - [ Me | X . 200, Boo
d  Dld4he plan have & lose, whether or not relmbursed hy ther plan's ﬂdallly bond, thal was causad
by fraud or dishonesty? [ ——— e UL PR ey e vprppnnar s iod . X
e Ware any fees ar commisslona pald to any brokers aganls or olher peraona by an Insurance
carrlar, Ineurance sarvica, or olher organlzailun that provides suma or 2ll of the bensllts undar ‘
{he p[ﬂn? (EBB |I‘]Stﬂ.|C|.|DI'Iﬂ ) Rl e PP TP e TV TLIES ! Py 1 T LI 10g X
f Has tha plan lalled to provide any bgneﬂl when dug under the plan? e enT—— I [ X
_ 9 Didthe plan have any parllcipanl lpang? (if "Yes," anlar amount ar olysarand.) ymeespugoes, | 10| X 196,033
h e ls an Indiyldual au;.::qunt p[an, was thare a blagkolf paﬁod? (Saa Inslruclluns and 20CFR
) 2520 '101"3J SOOI VA T (O TEE LI O AT IR T LTI ORI u|m “ ] 10h x
I .1r10h was angwered "Yaﬁ, chack the box If you ilhar prqv]ded Ihﬁ ;equmad nollee gt ana ol ihe 1
excoplions la providing (he nollca appllad under 20 CFR 2520.101-3 P I gy pensntepiasbonss

101
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Form 5500-5F 2024 Page 3 - |

11 15 Lhit a defined benafil plan subject to minlmum funding requiremanta? (Il "Yea," sea Inalruclions and complele Schedule
5B (Form 5500) and linas 11a and b bulow.) Il his is a dafined conlributlon penslon plan, leave lina 11 blank and complate

] ves [X] Mo

Il! g Iz hﬁljlw iTu [T N LILLERRIEL T arlekb b pudPIIIAENYY prissmsrarapprnarsdsf1)

I
A, Enter tha unpald minimumn required conldbullens for all years {rom Schedule 9B (Form §500) line 40 e | Tia l

b PBGC missed conlribution reperting requirements. If the pian I8 covered by PBGC and \ha amouni reporied on fing 11a ls greater ihan 50,

has PBGC been nolified as required by ERISA sacliona 4043(c)(5) andfor 30:3(k)(4)? Chack he appllcable box:

[ Yes.

L4 MO, Raporung WaE Waved Unaar a8 Lk Al uniolls) hoecadge coninbule SoUD 0 OF SpCO8Eng tne LIIPEIL PRI ELILIERLE AL Y

ware made by the 30th day afler the due date.

[ Mo. The 30-day period referenced in 29 CFR 4043.25(z)(2) his nol yet endad, and the sponaor inlends o make a contribulion equal to or

exceeding the unpald minimum required contribution by (ha 30Lh day afler Ihe dua dala.

[:I No., Other. Provide explanallon

12 E&?‘é‘s ?" dafined contribution plan subjec! to lhe minimum funding requirements of seclion 412 of the Code or section 302 of
AT s preae P e [

(Il ™Yes," complela line 12a or lines 12h, 12¢, 124, 8nd 12e below, 35 appllcabla.) If Ihis Is a defined benefil pansion plan,
Jeave ling 12 blank and complele iina 11 abave.

rhepentaa

[*] ves X No

a8 N awalver of the minimum funding slandard for & prior yasr la baing smorlized In this plan year, see inslruclions, and enter [he dale of the lettar

niling granting the walver . — Muonlh N Day Year

If you completed line 12a, complete lines 3, 3, and 10 of Scheduls MB {Form 5500), and skip to line 13,

b Enler the minimum required contributlen lor this plan year. . P 12

. Enter lhe amount contribulad by the employer lo the plan for he plan year ... 12¢

d  Subtract the ameunt in line 12¢ from the emount in fine 12b. Enler the result {enter & minus sign {0 the laft 12d
of a negative BmMoLNf} e "

2 Will the minimum funding amount reported on line 12d be mat by tha funding deadline? [ ves [ nNo [ tia

_ Plan Terminations and Transfers of Assets
43a Has a resolutlon 1o terminate 1he plan basen adopted in any plan yaar? [ ves [®] Mo

If~¥es,” enler the amount of any plan assets thal reverled 1o the employer thla Yaar s O 13a

b Were all lhe plan assets dislributed 1o participanis or baneficiaries, transferred lo anather plan, or broughl undar ] ves [X] Mo
|he control of lhe PBGC?  .ujvsmssusmsmeisieesseseery 1ooine LRI LA 1 AR A AR e AR Lo

¢ I, during this plan year, any assalt or llabilities wera transfamed from |his plan to anothar plan{s), [dentify the plan{s) ko
which assels or liabllitles were Wransfarmad. (Ses insiruciions.)

13¢e(1) Name of plan(s). 13¢{2) EiN(z)

13¢{3) PN(s)

_ IR Compliancallu=gtinne —

14a Does ihe plan eatlafy the coverage and nondlecrimination tests of Code sections 410(b) and 4071(a){4) by combining his plan with any other plans

under the permissive aggregation rules? [ ] Yes [X|No

14b If this s a Code sacllon 401(k) plan, check all boxes that apply o Indicale how tha plan Is Inlended to salisfy the nondlzermination requireiminis

for employea defarrals and employer malching conlributlons (as applicable) undar Gods sacilons 401{k)(3) and 401 {w)(2).
[¥] Dasign-based sale harbor methed
[ *Prlor year” ADP lest
[0 "Cument yaar" ADP test

(1 NA

15 I he plan sponsor s an adaplar of a pre-approved plan el recaived a favorable IRS Opinlon Leller, enler the date of tha Opinlon Leter

Q67 a0/ 2029  (MMDDAYYY) and the Oplnlon Leller serial number Q7039128




