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
DCB & ASSOCIATES, LLC 401(K) RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2021
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) 20-3204912
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DCB & ASSOCIATES, LLC 2c Sponsor’s telephone number

617-262-2600

2d Business code (see instructions)

232 CLARENDON STREET STE 1
BOSTON, MA 02116 531210

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(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. 10/09/2025 JORDAN BRAY
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.)............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 673609 927614
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 673609 927614

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) 64181
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 51250
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 18370
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 120204
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 254005
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 254005
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 2F 2G 2J 2R 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 93000
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).

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_ Q703007A,




Fo;’m SSQ{}-SF : Short Form Anmai Return/Report of Small Emp%oyee  OMBNos. 1100110
Dupariviont o the Tron S : S
e Benefit Plan 2024
o “i“?m form is required 0 be filed under secfions 104 and 4068 of the Emgloyes Retirgrant '
wrment of Late neome 3% S&c* {1874 (ERISA), an tons 606D} and ﬁﬁ% 4 sf e Intermnal v
Eropleye Butabis Soouty fevaiigtraion u@i} 2 {R@;}miﬁf ciﬁﬁ%i?a f’"‘:ziiéﬁ{ & v o Thi Form ls Opén to
Potsion ﬁzm%ft Busrenty Uogsoration Fubilc ingpection
> (‘:amyme aﬁ entmw in accordance with ihe imaﬁmtmm& to {he Fafm %ﬁﬁ«ﬁfi
|_Partl | Annual Report iden ldentification Information '
For calendar plan year 2024 of fisoal pi plan year bﬁgimzmg 0170172024 . and amﬁmg ?25311'2024 :
A This return/report is for: E a Siﬁg?ﬁ«amﬁiﬁy&f plédn Ea multiple-smployer plan (not mu ttemployert ii”szrw iy Plan flars chacking this Mx

st atlach Schedule MEP, Other plans mugt allach ¢ fist of Lafi%i;}d’?mg @mgi&gﬁ
information in mr@wﬁa with the form mmwci em 3

B This returnireport is ﬂ the fi%'mium&e{i&d e ﬁ the final I returnirepont v:_'
' F ' : E an amended returirepont [} a shart plan year raturiraport {less than 12 months)
G Chiock box if filing under:

; g} Form 5858 {jammz«me extension : ‘ Q DFVC prograr
: 3? spacial %Xxi%"}i’ziﬁﬁ ieﬁier de&ar;;mw} :

Dy %?%? planisa miim{%ig«hfgfﬂa*ﬁeﬁ plan, check hers ... - sty n e sasana ot e ¥ fj

E i 1is §s o retroact vely adopted plan permitted by SECURE Akt section 201, check hete .., crinceitance ¥ ;ru? :

[fart 1l | Basic Plan infofmatioz:wemer aft requested information
1a Name of plan:.

1b . Three-digh plan sumber

peB &Asswazes LS mzx; Reiaremem i’iaﬁ e o e »
gl Sl i . 1¢ Effective date of plan
: ; : o 010172021
: 23 Plan sponsor's name (smployer, it for a single-emplover plan) - - ‘2 Emplover identification Number {?%
Malling address {intlude room, apl., suite ne. and straet, of PO, Box) 20:3204912. 0
City or twn, state or provinge, wamry and ZIP or fmeigﬂ postal mde {f Iomign 66 msiﬂzzﬁmnﬁ} : }
DCB & Associates, LLE : 126 Spansor's wleptione numibier
: it g , : i i ‘ ' {6173 2822600
: , i S nf ks 2d. Business code {see instructions}.
232 Clarendon Street Ste 1 : v E e i 531210
Boston, MA 02116 : : ey i
34 Pian admmtstratars name and address I’Xj Same as Plarx Sponsor, ' s e Tl Administrator's BIN

i 3¢ Administrator's telephona numbier

4 ?f ihe name and/or EIN of the plan sponsor or the plan nams has changed since the last fewmlrfz;mft 4b £
filed for this plan, enter the ps'm speﬁsm 3 hame, Eiiﬂé the pian name #nd the plan number fromithe .

o iast retumireport. i ‘ ‘ 4d o
a spmsxar’_ 3 fiame : e y : o
€ Plan Name
53 Tolal number of participants at the beginning of the plan year A N e ' vv “5a . v 8
b Total number of participants at the end of the plan year L el e Bl L 5 S
©{1} Number of participants with account baiances as of the beginning of the plan year {an%y defined 5 (1) , §
“eontibution plans complete this lem)... : : : 4
c(23 Nursber of participants with account miaacea asof the end zef the plan year {oniy defi ned i s ¢{2} : :
& vontdbution glans complete this ilem) T B a SO AN B A G e 5
d{1) Total number of active participants at the begi‘rm?ng of ﬁ-e plan year ... Bd(1) 5
d{2) Total number of active participants at the end of the plan year ‘ e 5d{2} . 4
&  Number of parlicipants who !ermmaieﬁ empicymam during the {3 an year w:th accrued heafsf;ts that e s i

uere less than 100% vested .. 5 i ssthssi e T i

: A penalty for the late or mcam fote filin of this raiumire ort will bie assessed unloss a‘ea&onahie cause is sstablished. -
Under penaltics of perjury and other penallies set forth in the instructions, | declare that ] have examingd this rgturnfrapord, including, i a;:rg ficable, @ ‘%crwuiaﬁ e
S8 or Schedule MB compleled and signed by an enrolied actuary, as weﬂ as the eiectmme version ofthis fezumifemrz and to the bestof m ¥ knowittdne and |

eiaaf g true, ot and ! lota. : i
' M/(M ; o4 { gg Jordan Bray -

‘Signdture of plan admfifetrator Fa it {}ate , _ | Enter name of individual signing as plan administator

HERE | signature of employetiplan sponsor Abate 1 Entername of individual signing as employer or plan sponsor
For Pa{aefwnfk Ramwiian At Neﬁce, soe the iﬂstmc{mns fer Form 550#%8& i ~ e e e Férm S5008F {2024]

v 24031




Form B500-8F {2024) c D Pags 2
6a Were all of the plan's assets during e plan year invested in eligible assets? (See Instuctions.) . .o .. sttty X ves g.; N

b Are yﬁ;{:ﬁ?ffﬁm @ Wfa ear of the annual examination and repart of an independent qualified ;mz; its a@s::auntmi {iﬁf«’f‘m g g
under 26 CFR 2520.104:487 {See instructions on waivar elgibility and Condilions.) o = o

1 you answered “No” to aither line Ga or Hine 8b, the plan cannot use Eorm ﬁﬁﬁﬁuSF ami muﬁt inswaﬁ sy me 5596
¢ Hiheplanis g defined benefit plan, is 1t covered under the PBGC | insurance progran (see ERISA settion 402157 . i} Yas | (No ig Not detanmined -

. %f Yo' i {:ﬁmwﬁ enter the My PAA confinnation number from the PBGO premmium fling for s plan year mstructions.)

S

AR GO D04 XA SRR AR

s
@
&

??aﬁ‘}ii | Financial Information

7 : - Plan Assels and Lééabi!ﬂiea (3) Beginning of Year - ﬁz} £nd of Year
a Total glanassets et s73s09 | 927614
B Total plan llabilities TR A R ” '
€ _Net plan assets {&ubm&i e 7b fromline 78) i i, 7 | 573609 ' 927614
8 Income, Expenses. and Transiers for this Plan Year {a} Amount : (b} Total
a. Contributions received of receivable fram. ; ; . L
1 Emmayefsm“A.M,,M.A,x,m,‘ S i 8a(1) L 64181 | .
, (2) Particlpants ..o oo 8a(2) : 51250 |
§32 Others {including 10l lavefs}; 33{:}} : i 18370
: Other income (loss) i Ay ’ 120204
€ Tolal income {add Hnes 33{% Y 83{&8&{3} and 8?3} it B /b .
d _&ﬁmagts paid (including dirw mﬁcwer‘s and i msmxm gremmm%
sl provide benefits), L RN 8d
C8 = Carigin f}aemeﬁ andior coraciive m«smmmns {se@ mstmctaanfs} Bu
{ Administrative senvice ;‘,mwd&a’s {saiaries facs, tmmmassmﬁs} ‘‘‘‘‘ 8f
L Otherexpenses.. i . R .
h “Total expenses {add fines 8d. 8a. 81 and 8g3 ....... L e
i Netincome (oss) (subtract fine 8 from line 8¢ .. i 1 B
i Trzms!ers o {from)} me plan {see instructions). .0 doiriiiirines | g

/ | Plan Characteristics

9a ¥ m plan provides pension benefits, emer ihe a:s;;imabie perssm ieawre codes fmm tha List of Plan Characteristic Coaes inthe mszms%aor&
: 2ACCFEC2F 2620 2R 8D _ . )

Ay e ;ﬁan pmvxjes weifare beneﬁis eater the a;a;ﬁ:catﬁe weifare feature cmﬁea fram the List of P an {)mmmerzsiac C&des i me mstmci;cam
art V. | Compliance Questwns : v i i 5
10 - During the planyear oo el ST o ] e Amount

4 Was there a failure 10 transmit 1o the ;ﬁzm any participant contributions within the imw penod ot S _‘-' " “
describéd in 29 CFR 2510.3-1027 Continue o answer "Yes” for any prior year failures until fully :
L eoftected. {See instructions and DOLS Voluntaty Fiduciary Correction POGramy.iininiiiinn 10a X
h “Were there any nonaxempt 1ransacﬁoas with any paﬁy»wm%emsi” {ﬁo not intlude iransactmns i
repaﬁed on fine 10a..0000 : =40k : X
€ Was the plan covered by a fidelity bond? ... e, BN wlige LX) 0 S ose00
d’ Did the plan have a loss, whether or not r@mhursed by ﬁ‘!é piansf del iiy bond, thax was caused ; o X : : T
Chy fraud or dishoﬁ&s‘y?.,;‘;,W,,“;- ............ . 10d : N &
(€ Were anyfess or commissions paid o any arokers agants ar othet persons by a0 insurdnce :
carrier, ingurance senvice, or other nrgamzaiion that provxﬁes sﬁme or ail of the benefits under i X
{he plan? (See ehiuctions.). .. : . Wi 108
f Has the plan falled fo provide any benefit when due under the plan? OO S Tt AL 10t X
g - Did ths plan have any participant loans? (it “Yegs," enter amount as of year-8nd.) ... e %1 1 ég % .
1 i this is anindividual account pl an, was there a biackout penod? {See mstmr:tmr:a and 28 CFR X‘ s
- 2520.409-3:) . i e PR AT . X Fovioniais 10k
R 10k was answered "Yes,” check the box if you esiher prov:déd the required notice or une o! ihe
excentions 16 providing the notice applied under 29 CFR 252& 1013




Form S500.8F {20243 e : E ] Page 3“? i %

| part VI | Pension Funding Compliance

11 1s this a defined benefit plan subject to mnimum funding raduitamenta? (If “Yei* tee mgimﬁmm and complete Scheduls §8 .
g“s;rm 5500} and fines 11a and b helow, 3 i thig is a defined contribution ;:aemiar@ §A€§§’3 taave fing 11 blank and comels fine 12 ﬂ Yoy i;g} Bes
a Erder the unpaid minimum required contributions for all years fom S“nfmrﬁme 88 Farm 556{3} fine 40, . i 11a i

b PBGC missed contribution reporting requirements. If the plan is covered by PEGC and the amount '@{*ﬁﬁ“ﬁ oniing 114 is greater than QQ« has PBGC
i}ﬁﬁg}{imd a8 requited by ERISA set:imm 41343{::}{‘3 i zmci ‘ot é%{k;ga}’? Qhem« the applicable bux:

a5,

: 5 1 Nao. Reporting was waived undar 29 CER 4043, 25(c¥2) bﬁcwm {:{m’fﬁwiief}{s etuat o or exweﬁmﬂ the unpaid misium ma,;mfi L3 if‘c%mi;an S
were made by the 30th day afer the due date. ' :

{4; Ne, The 30-day period mierersced in29 CFR 4043, 25(632) has ot yet emjed and i sponsor intends 1o maks 2 ﬁmzrsmus;ﬂ Grud Hoor
excaeding the unpaid minimum requifed contibution by the 30th day afler the due date. : :

[ ne. Other. Provide explanation

12 15 inis & defined conr i}a ion gi&n sulsjent lo the minimum funding mquétemems of sertion 442 of the Code or ssmim a62of

ERISA? i i E ves o
(I “Yas," complete fine 12a0r ims 128, 12¢, 12{3 and 12e below, as appiscable}ﬁ this is a defined penefit peas«m plan, iwm , Wi
fing 12 blank and complete fine 11 above,

a i awanver o the mikimum fﬁﬁdsﬁg $§8ﬂé§33’ﬁ for a prior yeat is ha:emg amamzeé ity ih;s pfar‘t yeaf see instructions, and éﬁ%&f i date ol the lelter rulidg

granting the walver, ... . e it s o OB = ﬁav Yaar
If you complated line 12a, complete iines 3,8 and 10 ofs sﬁheﬁuie ki {?arm 55{393“ ams skiy 10 ime 23. Sty
b Enter the minimum required contribution for this plan year ............... ; sisviriosios 1 120
€ Enter the amount contributed by the smployer fo the Bian Tor s plan year . e R R 12c.
d Subtract the amﬁum inline 12¢ from the amaam in line éﬁb Emer the resull iemer a thinus szgn L] 1he leflofa 4 444
_negative amount S i ks ;
& Wil the minimum ?mdxng ameuauepoﬁed o line 12d be mez by the funding deadine? ..o sewwsrmissn [ ves TN [T 2

P Plan Terminations and Transfers of Assets .
" 13a’ Hag 2 resolution 1o terminate the plan Been adopled in any plan Year? ... ... R A AR ' ] Yes @ Mo
a3 es,” enter the amount of any plan assels that reverted tothe employer this year, e - 1.13a :

b Were all the plan assets distibuted to pﬂﬁ;cagamﬁ o heneﬁam&si ;fansfermd io&mii@erpiaﬂ a;%a«mgm under the. i : W "!fa*s"éx &;:'_
- cantrol of the PRGCT.. T S AR e R . e b SN

U6, during this plan year, any assels or liabilities were 1fans¥ermé from mfs piarz 10 anomer plan(s} ﬁem:ﬁr the plan{sj to.
- bich assets or labilities wers transterrod (See mszmc%ms 3

: 13&{4} Name of piaﬂ{s) e o SR - 43e{2) EiNS) “43C(31 PRs)

Vi 1&3 Ccmpt:ance Qaestsons : : , T g

14a ﬁses ihe plan satisty the coverage and nondiscrimination @ests of Code secuons 416{9} aﬂd 4131{3}{4} by mmbmmg tms ;alars with axay offher plans um;e*
the permissive aggregation rules? 1 Yes X No o

14b°1f this 15 2 Code section 4031{k) plan, check all boxes that apply 16 mdrca!e how the plan is mtencied 1o satlisfy the mﬂdisc{szzmazm faigwrgmarm fo{
em;; tzyae deferrals and smployer matching scf%tri%utsom {as appiacable} under Code sections 4316(3(3} and 40?{;3; }(2 iR :

gsj Design-based safe harbor method
[] "prior year” ADP test.
B “Current year’* Ai)P test .

B Nis

1§ ffine plan sponsor is an adopter of a pre-approved plan that received & favorabte iRS Opinion Letter, enter me date f the {}wmen Letter - DBI30/2020
SIDDIYYYY) and the Opinion Letter serial number Q Q?G.‘sﬁ@?a ‘




