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
ATLANTIC REALTY MANAGEMENT RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 51-0407407
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ATLANTIC REALTY MANAGEMENT LLC C Sponsor's telephone number

302-659-3200

2d Business code (see instructions)
830 WALKER ROAD
SUITE 12 453930
DOVER, DE 19904

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 10/13/2025 BRIAN MCKINLEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/13/2025 BRIAN MCKINLEY
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

@ Yes D No
@ 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 1518529 1787241
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1518529 1787241

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 2600
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 270442
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 273042
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 4330
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4330
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 268712
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 3B 3D 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)..............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 500000
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 5765
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 3250
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
“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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ O702751A,
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Form 5500-SF | Short Form Annual Returm'Report of Small Employee OB oS,
Department of {ha Treasury Benef-t Plan et s
frlemal Reveaue Service This form Is required to be filed under sections 104 and 4065 of the Employee Relirement B K »2_024 . .
— Income Security Act of 1974 (ERISA), and section 6057({b) and 6058(a) of ths Internal o
Department of Labe:
Erployas Benslts Swoty Acmisiion Revenue Code (ihe Code). This Form is Qpen to.
) Fem‘un Blnuﬂlﬁuiﬂﬁvl:crporstlm - PUb“c Inspectlon
> Comggw‘all entries.in accordance wlth the lnstrucﬁons to the Form 5500-SF i~ .. i .
[ml Annual Regort Identification. Informatich - , -
‘For galerdar planiyear2024 or fiscal planiyear begiining ™ - ._._J‘01701/2024 " andi 'rix‘nrfiri”g' 12/31/ 2024 o
A This returnfreport is for: @ asingle-employerplan a multrple-employer plan {not multiem p]oyer) (Pensmn 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 retum/freport is: D the first return/report D the final retum/report
D an amended retumiteport. D a short plan year return/report (less than 12 months}, , PO
e . ¥ -
C Check box if filing under: "'Form 5558 D autematic extension D DFVC program
specnat extension {(enter descnphon) B .
D Iftheplanisa cullectwely-bargained plan, check hete AR Y CRL SRR 'H
E If thns isa: ret‘oacttveur,adopted plan pen'nltted by SECURE Act section 201, check here - U e Ry
p - Bas '- d 11 . _' r _'__ Rqu !nforrnation' e e Ry ;j i _
12 Nameof plan 1b Three-digit plan number
ATLANTIC REALTY MANAGEMENT RETIREMENT SAVINGS PLAN ENCOLERLE el
1c Effactive date of plan ““““
.. e e ' _01/0%/2002 -

- bﬂsm’s name (’em leyer fffora slngle-employer plan) T i — | 2b Employer Identification Number
fi . {EWN)_ 51-0407407

dress (mclud 'm,“apt. suite no. and street, or P. Q. Box)

{ 2¢" Sponsar's telephdne number

ATLANTIC REAL‘I‘Y M.‘AHAGEMEN‘I' LLC 5
i (302) 659-3200

[ 2d Business code (see instructlons)

830 WALKER ROAD 1 453930
SUITE 12 i
US DOVER DE 19904 . . . . - . Lo e q; . .
3a Plan administrator's name and address [Elsameas Pfan Sponsor, ; - |t 3b Administrator's EIN'
! fror o I - |
g i R T B * 3¢ ‘Administrator's telephone number
" If the rigtrig'@nd/or EIN of the plan sponsor of the fan name has chan ed since the Iast returnlreport Tied 1 !
foglmls -plan rLemBr the plan spgnsor'g name, EIN, the plan name and the plan number from the last ; 4b Ele _
retymirepon i .. ’ 5
a Sponsor's name i 4d PN &
C Plan Name !

Ao 8a, | . 13

8a Total number of participants at the beginning of the plan year
b Total number of participants at the end of the plan year : iSeickies S R
¢(1) Number of participants with account balances as of the beg ning of the plan year (enly deﬁned . 5‘:(1) : ) -
contribution plans complete this itern) S oniisiomrionie|_ ot PY .. B
¢{2} Number of participants with account balances as of the end of the plan year (on[y def ned 56(2) :
contribution plans complete this item) - - i imeerseeneS bttt st ss, 8 =
d{1) Total number of active participants at the beginning of the plan year it o -1 (s ) PO i)
d{2} Total number of active participants at the end of the plan year s 7 5d(2) - e
e Numnber of parﬂcnpants who terminated employment during the plan year with accrued benefits that 1l 1 IR AR
o were less than 100% . vestetd  sccaiaiiesidiaiiinisimme ’ - 53 - b L
_Caution: A penalty for the fate orjnccmpleta ﬂllng of this retumireportwill be assessed unless reascnable cause is established.
Under penalties of perjury and other penalties sel forth in the mstrucﬁons 1 declare that1have examlned this retumfrepcrl, Includmg, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/repoit, and to the best of my knowledge and
bellef, itis true, correct, and complete 1
- _
G, - MK—% «‘ | Brion mclinloy
‘netura of nlan -administrator Date fp .13 .-,’L( Enter name of individual slg@g as plan administrator
....... 'fSignatrrre,of employariplan sponsor ) ‘Date | Enter name_of indwrdual _signing.as employer ar plan sponsor

.For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Form 5500.5F (2024)
. V. 240311

*




FormS500:8F 2094. e e e PEaed

LIE TS
63 Were all of the plan's assets during the plan year invested in eligible assets?’ (See instructluns ) e ﬂ:ﬁ et [_f_IYes CNo
b  Are you claiming a waiver of the annual examination and repart of an intdependent qualified public accountant (EQPA)
under 22 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.) e o SR .. [X]Yes I:]No
ifyou answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Fon'n 5500, ;
C |Ifthe plan is 2 defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? [les [_INe []Notdstermined
If "Yes" is checked, enter the My PAA confimation number from the PBGC premium filing for this year - —_— e ={See instructions.)
[EPar Iag] inancial Information T B e
7 Plan Assets and Liabilitles " f=meg | (a) Beginning of Year : " {byEnd'of Year”
8 Tolal'PlANOSSEIS - snicemmmesemsesssmesssmemessmmmmrmismmememmrmmssoemessssene) 73 | " "1,518,529 | 1,787,241 -
b Total plan fiabilities - - .k T
"¢ 'Netpiar assels{subtractling 7b from Ne78). wmemmmmarmmersemmssa; 7€ 1,518,529 | 77 .1.,787;241_
.__384 Income, Expenses, and Transfers for this Plan Year T gLl T fe) Amount (b) Total
& Contributiong received or receivable from: : K i
. (1). Emplojers o . mssiviimmrrtrrensd]  88{1) . 0
" {2¥ Participants. ; tssiisnssmsinssamaiiesas Siasimamiasnia}, B0{2) 2,600
. {3). Others (inciuding ‘rollovérs) 8203 | . 0

b " Gthier Income (igasy. ieiey|, BB} 270,442

"»C | Total income (add lines 8a(1), 8a(2), 8a{3), and Bb) T &%
d Benefi itsipaid (including direct.rollovers; andiinsurance’ premlums i
to! provide beneﬁts) o ;\: 8d

e Cerain deemed and/or comective distributions:(Ses nstructions) | 88 |
f Administrative service providers:(salaries, fees; commilssionsy w. 8f
g Other expensés — ssommiismisiiimsiet] 89
5 ,

i

4,330
268,712

Total'8xpenses (add lines'8d, 8e, 8f; and.8g):

Net income {joss) (silbiract line 8h from line 8E)  wwosivumumasiins| B
] Transfers to. {from): the- Hlan-Eee’ Enstmcﬂons) et 8.
BrtIVE| Plan Characteristics T . .
"96 If the plan prowdes pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructlons
2E 2F 26 24 2R 3B 3D 3H

- b i the plan r:wovides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in_th'e instructions:

|§@r§\l%l Compliance Questions L e 7 L.

10. Dur'iiig the gqfan‘-yearz‘. ) T ) Yes|No | . Amount. IR
a Was there a fallure to transihit to tha plan any participant contributions within the time pariod : A
described in 298 CFR 2510.3-1027 Continue to answer "Yes” for any prior ysar fallures until fully :
corrected. (Seé instructions and DOL's Voluntary FidiiciaryCorrection Program) ewseiesisssiiicisie [102 L | X ). :
b Were ttisre any nonexempt transactions with any party-in-inlerest? (Do not include tra nsactlons B HE 1 A
_repartedion line 10a.): ~ 10k §' X L .
C  Was the plan coverad by a fidaly bond? 10c ] X ) 500,000
d Did the plan have a loss, whether or not relmbursed by the plan's fl delrty bond that was caused I -
by fraud or dishonesty? - saw | 0dd, | X
€ Were any fees or commissions paid to any brokers, agants, or other persons by an insurance R ka
carrler, Insurance service, or other organization that provides some or all of the benefits under . .
. the plan? (See iNstructions.) s ’ w |10 X e DT85
f Has the plan failed ta provide any bensfit when due under the plan? SECHS——— LT, R -3 S T
g Dld the plan have any participant Ioans? (If "Yes," enter amount as of yearend.) ssevserssesisnsnense | 1095 X )
h “If this is an individual account plan was thare a blackout period? (See mstmctlons and 29 CFR : : T e
2520.101-3.) - “10h x g
i If 10h was answered "Yes," check the box lfyou either provided the required notlce or one of the ' ' B
exceptions to providing the notice applied: under 29 CFR 2520 101-3 cheice . ee, [100
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Form 5500-SF 2024

| Pension_ Fundmgﬁompllance

11 Is this a defined benefit plan sub]ect to minirmum fundlng requirements? (If “Yes," see instructlons and complete Schedule }
SB (Form 5500) and lines 11a and b beluw) If thls is a deﬂned contnbutron pensron plan leave line 1‘1 blank and comp[ate T Yes No

a, Enter the, unpald minimum fequired contributions for all years from Schedule SB: (Form 5500) line 40
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount repoded on fine 11ais grea!erthan $0,
has PBGC been notified as required by ERISA sections 4043(c}(5) and/or 303(k)(4}? Check the applicable box:

I:] Yes.
[ No. Reporting was waived under 28 CFR 4043.25(c){2) because contributions equal to or-exceeding the unpaid minimum required contribution
ware made by the 30th day after the due date. "

"1 No. The 30-day period refarenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

1

[
] No. Other. Provide explanation L . . e

12 [s lh|s a def ned contnbutlon plan subject lo the mtnlmurn fundlng requirements of section %12 of the Code of sactron 302 of 4 T
ERISAT . cmrirriincrmsa e e wiimiiois| (] YeS No

(1§ "Yes," complete life 12a or lines 12b, 12c 12d, and 126 below, as applicable.) If this Is a defined benefit penslon plan.
leave line 12 blank and complate:dine 11 above. - i
a If a waiver of the minimurn funding sr.andard for ambngr year is bsing amortized in this plan year, see instructions, and enter the date of tha letter

1

ruling granting the WaIVEI  wasessiisiasissssomsverssossaisnss Month N Day Year _
If you completed line 124, comglsts-'llnas:a.. 9;:and 10 of Schedule MB/{Form 5500); and skip to Ime 13.. - _ _

b Enterthe rifnimum required contribution for this plan year 12b
€ Enterthe amount contributed by the-employer.to the plan for the plan year ‘ | v
"d  Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the Ieﬂ 42d o T
ofaneqalive amnunt) ; crmvinsreiressiis b .
@  Will the minimum funding amount reported on fine 12d be met by the fund[ng deadline? .. S— 1T [ Yes[]°Na N/A
I%attsl”ﬁ%l Plan Terminations and Transfers of Assets L Ty T
13a Has a resclution to terminate the plan been adopted In any plan YEar? wmseisie: R — o mir Yes No
" if"Yes,” enter the amount of any plan assets that reverted to he employer this year  w R I T4 o
b Ware all the plan assets distributed to partrcrpants or beneficlaries, transferred to another plan. or brought under 1 1 Yes No
the eontrol'of the:PBGC?: iuisi incaia : s — — _

c If, dufing this pian year, any assets or liabilities ware transferred from this plan to anather plan{s}, identify the plan(s).to
which assets or liabilities were transferred. (Seée instructions.),

43c¢{1) Name of plan{g)” o . ] _ 13c(2) EIN(s) i ;“3:(3) PN(s)

Wl IRS'Comphance Questions . o
14a Does the plan satisfy the coverage and nondisctimination tests of Code sections 41 O(b) and 401(3)(4) by oombmmg this plan with any other plans ' B
under the parmissive aggregation rules? ‘[ ]Yes @ No: — % =
14b Ifthis is a Code section 401{k) plan, check all boxes that apply to indicate how the plan is mtended to salisfy the nondlscnmlnatmn requlrements
for employee deferrals and emplayer matching contributions {as applicable) under Cade sections 401(k})(3) and 401{m){2).
[[] Design-based safe harbor method
[X] *Prior year” ADP {est
[] "current year" ADP test

Cna ’ -

1273172018 V(MMIDD/YYYY) and the Opinion Letler serial number. .0702751a _, L e -




