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
STELLAR ADVISOR 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 23-2865081
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STELLAR ADVISOR C Sponsor’s telephone number

610-997-0290

2d Business code (see instructions)

4972 MEDICAL CENTER CIRCLE
ALLENTOWN, PA 18106 524210

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 10/10/2025 CYNTHIA STELLAR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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.)..............cceeiiiiieiiiiii i @ 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 137682 264196
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 137682 264196

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) 20516

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 64958

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 41527
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 127001
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 322
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 165
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 487
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 126514
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:
2A  2E 2J 2K 2F 2G 3D 3B 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)........................ 10a | X 15115
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 100000
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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes 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




EFAST2 Filing Authorization for the 2024 Farm S

Name of Plan: Stellay Advisoe 401K Pl
EINN: 23-2885081 )]
Plan Year Ending: Pecembar. 13. 2024

Authvrization of Practitioner & Elecwanicaity Slga and Flle
1 hergby awtharize any employez of Prime Ponsions, lag {"Scrvice Provider') te olectromicnlly
sign tmulfite 500 forms an iy behul foe tue following e vem: 2024

| understnml that in graming thiy wrthority that:

e I mug manuslly stgn and datz papg 1 of the Form 33000 or 3500-5F and provide
weanhed copy of that signattre page to Prime Pensions, Ine. befnm the clectroniy Ghing
¢am b initiatesd, ' '
Prime Penstons, Inc. will newan o copy of Wi written sothorization to i records,

Prime Penvions oc. will notify he individual sigamg below a3 plan admim s
employer abuut lay inguiricy and [adtemomtion § receives from EFAST2, DOL, or RS
regarding this exmis] returyrepar; anf

»  Actpy of my siznatusy, 6s it appears on page | o the Foom £500, will be leciulded with
the petarnireport pested by the Department of Labot un the Internet far public discTosunc.

« Prime Pengians, Ing..chall nior be deemed ns admimistratar or other fiduciary with mspect
lit any Platt solely because {he, service performad under this suhoriztion

Thas autharizauon iz applicable unly to the filin

the sbove-namod Plan and applics onty fim
Plan yews endd smbed shave,

Plah Adminisitator Signature:

Phan Administrator Printed Namg: CY/UT' A C' ?’Tér{,ma__

e l@! la[{-&ﬁ_'




Form §500-8F Short Form Annual Return/Report of Small Employas N e a1
Dwpertirent of the Vnwy BOﬂeﬂt Pian
WA YOS S Thia farm I3 mequingd to be fiad under soctions 104 and 4065 ot the Employas Ratirement 2024
Datrnant of Lacy Imome Seautly Act of 1974 (ERISA), an sactions 6057(b) and 6258(a) of the Intemal
EMckves Barpits Zeourt Adminexaien Revenue Cada (the Coda). T':;mr ts Open to
PRRER B0 Elis Caracanii: » Compiate all ecurias In accocdance with the Instructions to the Fonrs BA0G.8F.
Partl | Annuni ort ldentification Information
_For teiandar piah yuar 2024 or fiscal plan vear beglmmg and anding 1273172024
A This reumdraport s for & & mngle-ampioyer pian [le mummwm {rol AeTpioyer) [Pension Flan fem checking thls box

must stiach Bchediia MEP. Other plans must attéch a liet of participaling emptoyar
mformation in accardsnze with e form insbrudiona )

B Tivis relumirepcr ie the firat retum/repont [Jine fnat retuminepost
&n amended mummepon D & sfent plan your retovreport {less Inan 12 months)
C Chex box ff g umder, @ Form §558 D nutomatic axdénkion D DFVC programy
D Spedai txiumion (enler deaanptian}
D 1f he pi 16 & GONEGIVEIY DATAINDA PIoN. CHBTR DG . ... ... . o e e oo 0
M ks s & rtrosctivaly adopted plan prrritied by SECURE At action 201, check har ... szl
Part Il | Baslc Plan Information—anter ali raguested infarmmation
184 Neme of plan 1k Tivee-cigit pisn number
Stallar Adviser 40l{k} Plan (PN) D 001
c EMecive aste of plan
a1/01/2023
24 Plan sponsnr's name iemgioyse, If for a ninpin-employar plan) 286 Employer ideniifeation Numbar (EIN)
Mailing padeess (ncluda nsom, apt., suits no. and grest, or P.O. Bax) 23-2865081
City ¢r town, #tame-ar provinea: couniry, snd ZIP of forsgn pastal eode (i forelgn, Eas insinsodons) : -
Stellar Adviser S5 Soaecseop sty
4872 Medical Canter Circls 20 Bumnses code (6o Inatructions)
Rllantawn PA laloe 534210
3a Pian administrulors neme ard adsiress XSame as Plan Spansor 3b Adriniitrator’s EIN

3¢ Administrators lefephons number

4 Itihe nama pndiar EIN af the plan apoasar or the pign neme has changed ines the leet returmuranon | 4B EIN
fliaci for this pian. emler the plan sponsors Rams, EiN, the glan rame and tha plan numbar o jha

{ns? returtdrepont 4d PN
& Gponaoe's name
C Pran Neme
Sa Total number of particpants vt the baginning of tw BT YEBT.. . .. ..o &a 4
b Totel number of pericipants utthe and Of The PAN VEBE .. . . cooos oeeeeesiesis « vovenes oo 1] 5
1) wadmmmmmwmmamwwlmm«wmnynr{mwueﬂned Be{1)
Contrulion plans oompiale HER BEMY ... ... . e s e e e 4
©(2) Nurmuer of participants with mocount balsnces s of (e and of e plan year (saly defined 5e(2) .
cCONNIULON plane compiate thim Iben) L e e, 5 5
d{1) Torat number of active particxpants a1 Iha beginning of tha plan year. ... .. ... ... . . Ad{1) 3
@{2) Totat Aumber of active paricipants a! M and of the plan year ., " Sd{2) 3
& mmﬁmmupammwmmwwdmmwmmmlmwuﬂum 50
et 1038 NG 100 VERIRY......—... ¢

UmmlmdwFfmmummesmmmmmmrdodmmllhtw mmmlommm meluding, i appicabie, ¥ Schedute
Sslor&:hmunmacnmphhn B pigned by sn enrallad actuary, B woll o ihe aisctronic varsion of this mium/mpon, and lo e beat of my knowladge and

Cyothia 3teliar

- Signature of pian rdninktrator Dete ti‘ ¢?§ Eniar name of lndividual signing se ples sdminisrator

Wnﬂﬁnnm Data Enter twine of indhidutl sighing asgr_rggxe_rorgm % sor
Frr Fuperwod an Act Notiow, s P {rodrusticms Toc Fom 830082, Foarn (mas}

¥. 2403%%




Form 5800-SF 12024)

Page 2

Ba Wam &5 of the pian's B3sets during ke plan yeiar invasted in eligihla aezsia’ (See inslrittions ),................. ..,

b Are you chaiming & walver of the annuat examination and repor of #n independent quatifiag public accaurant (HGH4)

unoer 26 GFR 2570.104-467? (Eee ineirucions on waiver liphblity and condibons:) . .

i you anmwarad “Na” th sither tine 8a or line 8b, the plan cannot use Founmo-sﬂand tynmg humduul'v'ormm

C Ifthe piao in 8 cefined beneftt plan. |5 # caversd undar tha PEGC inaurEnca progrem (see ERISA seallen 4021)?
if "Yeu' ia efieckad, enter tha My PAA confimalien number from tha PBGC premuum flling for thie plan year

[] Yes [INo ] Nat dalnrmines
- {Se6 wvmirucions )

{ Part N | Financial Information

7 Pmn Avaets and Limbiitina

(a) Bagiring of Yoar _

{b} End of Yoar

B TOWl PN @8 .cooeovvvevis st e

137,682

264,196

B Tokel plier Babiiont:: vt srostonannta oy

c Nalplln psaala {sublract e 25 from bina 7a).....

R

137,682

264,195

negma. Expanses snd Trangfers ko this Plan Year

{m) Amount

{b} Toisl

8 COnmbuugna resaived or racaivable from:
[4 mm st i i it

Bajy)

20,516

{3) Ciheta !lndudl_lm follnm) ............. SR+ S
B Cttwr incoma (loas...

64,358

=}

41,527

Tnmmam;manmgyh Bo@ Sa_m andbh) ................ 2

to provide benefils). i sieis

127,001

Benefils. pad (nqhxfm threct roflovers and ineuratce bremsums

322

Cariain deamed andfnr cmadtva disinbidions Esn mnx.tl«u,

I _Administrativa ssnvice praoviders gaaiadu fees. commisalons). ..

185

Cther mpamses...... Yaskass T e

487

Nt [hoomis {oak) igubinect line ah fmm e B¢y ..o

126,514

)

Transsera t [fram) (he plan (see katrucions) . ... ... _.

e zsslnez el g

| Part IV ]le Charscterietics

2R 2F 2J 2¥¥ 2F 2E& 3D 3B 3B

f the ptam praviuns pension banalits, st the applicable pansion falums coded Yom tha |Llst of Plan Charactorielic Codes In ihé inatruclicme

b )it ing plan provides waitans beméfitn, enter the apglicable weifae fealure codan from the Lint of Pish Chracenstic Codes in the mprucions
| Part ¥ ] Compllance Queations
10 During the plan year. Ym | No Amoun
B Was thers. o fatlurs 1o transmmitt to the plan any participsnt cortribubotia wilthiss the Ume peviod
dmacribed In 28 CFR 2310.3-1027 Continue 10 eawer “(ar" for any paor yesr biurss umll fulty
comected (Bea nsirlictions and DOL'a Voliary Fiduciaty Comaction PIogmmt... .. ... 10a | X 15,118
b Were tharw &ny nonexempl Yaneactions with sy my An-rearest? (06 nal Incluce trmowmn
rgported o ling TOR:).....cc.....coovvevviiireeee L . RS X
C Vasthe plan oovered by & ldemty Bond? ... ... . L e DiEnea & nc | X 100,004
d {5 ine plan have a loss, whather or nol rambused by ine plm . mw barsd, thal was caused ]
o S e 304 X
# \Werm any fmes ar commiaxions pald to ety brokavs, agants. orwmmahyan s uranee
CRCFIAF ST BavIcHe, O aifveer’ orgArERtian il provides sama or &t of the Banan(s e %
Ihe plan?(Ses eiruetons 3 e e A A R SRR .| 10w
f Haa Ihis plan faited to provide any bensfil when dus under (he pen? ... ... 10t X
@ Du ke pian have any pesticipon loans? {if “Yaa." enter amaunl as of year-and.) ... 1 X
R If i & & Indivkiuel mecount pr-n. was tham @ biockout parlod" {Sae jmatructioa and 28 CFR
2520 101-3,) . . 108 X
I W 10hwee Inmmd“t‘u. waﬁumlfyuueﬂhermmdedm:mquhdncﬂwormmm
Sxcepions o sroviding tim nolide appled 1ndar 29 GFR 26201013, 101




Fartn 5500-5F (2024) Page3-1 |

[ Part ¥t | Penslon Funding Comphiance
%1 1= iz & defined benefit plan-subgedt 1o minkmum Rixing requicements? (If "Yes," see inaturlicns and Compiete Schedule S8 .
Qﬂnmymmm-ndhmmmmu liaﬁmﬂmnmbuﬂnnmamﬂm Isave e 11 bunkandm::pwmhm 12 U Yas H NS
oW, L eueNas il iiiaiiiiigusEEi.iiii.ess:egeyeseIIIEIIIIIINNY LISaY 1288008

~——

A Enter the unpaid minimum roguired ooniriduliaos For all years from Schedols S5.(Farm Emlﬂm 40 N s k)
b PAGE misaed conbribution reporting requiremests. if twe pian iscavered by FEG\..nmmee:rmummm on Bna 112 hn greetar than S0. kas PRGC
beaﬁ nofified ba required by ERISA seciioni A0AXEHS) Andor 0T(kN4)7? Chenk Ine apuReadie bux
Yesa
D Na. Reporting was waved undar 29 CFR 4043.25(0)(Z) bacaLis® contrulona raull 10 OF §xceeditg the unpeid minimum requined cantrbntian
vers made by the 301t day-efter lhe due dale.
I:] Np. The 30-day parod refetenced In 28 CFR 404:2.24¢c1(2) nae riol yet erdled, Gl the spnesar Inkeeia 1o make a comrbution aqual to o
exceeding (he Utpaid miniman naquind amrbution by the 3t day afer the due dete.
D No Other Provide exglanallon

12 1e thiy a defined contriution ph?!ubmmﬁnmummﬁ%hmmufmbn #12'of e Coda o eaiion 302 of

ERIBA? . G i s s ‘D ¢ No
{1f “Yas.” complete ine 129 or ines 12b, 12¢. 120, and 128 below. &8 appicadie.) If Ihis ja m dafinad hanefl pansion plan, lasve Ll -

ling 12 blank and complete line 11 sbove.

& I a waiver of the rvinfmam tunding standard for a pror yesr is beeyy erporszea In thie plan yoest, ses inatructions. and anter the date of the tetter rulkhg

e Qreing W VY o e = Maarh Day Year

If you compisted line 122, cattpiuts lires 3, §, and 10 of!ﬂnduhlﬂ (Form Mklﬂd& bne 13,

£ Enier tha minimum required coninbution tit this pan yB&r ... ... oo e e e e e e 2%

[+ Emmmm@mﬂﬁmmarwmmmmmmm ...................................................... 12

d Subtudﬂ'lelmnunllniimﬂch'ommwmlmo 12b £t Iha wuuttemrammumn wtbnlallofu 130

6 wummmnmmmmanlmmnummymwmmv . [J ves 3 ma [] na

[Palt il | Pian Terminations snd Transfers of Assets

438 Han 2 res0ktion to fMMALe the plan HEan SUGKEG I E1Y PRR YBRIT .........c.cccre  aorereroseectreeeeoseessseceoreeeeeeerons Yet X No

B if"Yes' arter the xrmounl of ary plan aeasie that revedted 10 thae employer 9IS Y88 .o ... oo o, 13a

b Wie ol the pian wasels cisbuted to mrilz:lp:m of beneficiaria®, Fanafarrad 0 anmhsr phn. tr broyghl yader the D Yes @ Na
eontel ofthe PBACT ooos con cos i . = T .

—

Q@ i, guring this plan yaar, eny asseis D¢ Kablilles wera rmnaﬂmd from this oian te snather plen(s]. Kianilly the plﬂnf‘} o
which aseaty or llabiibea wom kanaferred. {Bes insiruictions:)

T3c () Name of planis}. 132421 EiN(x} 13043} PM{a)

| Past VHI | IRS Complisnce Guestions

$4a Doas (ha plar zatiefy ine coverage and nondiecrimination teers of Coda sactons 410Kb) and £01(0X4) by combining this plan with Ay other plani undar
the parmizays eggregstion ries? [ ] Yes {8 No

t4b |t thin v a Coda secilon 401{k} pinn, diack Bl boxeg thal epply la Indicate now tha plan i Intersled o axtisfy the nondiscrminabon requissmems for
ampldyes daterrats gnd:amployer matching tontmutions (88 applicatle) Lndar Cods sections 401 (k)3) wnd 404(m)(2)
E Design-bbaed asls harkor maihed:
[] "Prior yonr" ADP bemt

[1 “Cumant yaur AP o8t

[] ~e

15 1f e pran sponaat i an adoplir of m pre-approvad plen hat recejved a favorable IRS Opirion Letirr, snter e diz of tha Cipmion Latiar 067 3072020
{MAMDIAYYYY) 3nd s Opinion L etter beriat iumbaer 07 039 122 el A i L




