
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

X

ATLANTIC COAST CONSERVANCY, INC. 401(K) PLAN 003

01/01/2017

80 S. MAIN ST. 
JASPER, GA 30143

27-2321488

ATLANTIC COAST CONSERVANCY, INC.
706-273-9173

541700

X

11

12

11

12

9

9

1

Filed with authorized/valid electronic signature. 10/14/2025 ROBERT D. KELLER, PHD
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

656686 787732

0 0

656686 787732

26315

45567

71664

143546

12075

425

12500

131046

2E 2J 3D

X

X

X 385000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X

Q703214A
06 30 2020



i] DEFINITI
AUTHORIZATION TO FILE _ FORM 55OO & 8955-SSA

From; Robert D. Kelier, PhD; Plan Sponsor
Atlantic Coast Conservancy, lnc. & Pelican Coast Conservancy, lnc.

RE: Plan Year End: t2l3fl2u24

On behalf of the above Plan sponsor, the undersigned hereby grants permission to Definiti, LLC to
electronically file the plan sponsor's Form(s) 5500 and 8955-SSA for the above plan year end. This

authorization is applicable for the following plans:

2.

3.

4.

I understand the following:
. I am required to manually sign a hard copy of the Form 5500 or 5500-5F and forward a copy to

Definiti, LLC to be attached to the electronic filing.
o I am required to maintian a copy ofthe signed form in my files.
. Definiti, LLC is submitting the electronic form on our beholf ond sholl nat be deemed on

odministrotar or other fiduciory with respect to any Plan solely on account of the services
performed under this authorization.

. This filing option will result in the image of the Plan Administrator's/Employer's manual

signature(s) being visible on the filing posted on the DOL's electronic public disclosure website.
. The P lan Sponsor may instead choose to obta in credentials directly from the DoL and file the 5500

Form electronically. This can be done by not signing this Authorization and contacting Definiti for
further instructions.

Said Authorization is continge"nt upon Definiti receiving a properly signed 5500 Form from the Plan

Sponsor at least 10 business days before the respective Form's filing due date. This Authorization may be

revoked or changed by the pla n spdnior at any time by notification in writing to Definiti.

Signed this /l4"rot Ar/<4rt' *4Js"

Signature:
:"'14

Print Name: Robert D. Keller, PhD

1ig". Lr'> z / C:.1!.'1 rL r -/7 '// t' c/"

Return signed 5500/5500-SF ond authorization via email to:

M a ree Vah ue

m a ree.va h u e @ defin iti.com

Plan Name: Atlantic Coast Conservancy,

EIN / PN: 27-2321488/003
Plan Name: Atlantic Coast Conservancy,
EtN / PN: 21-2327488 / O02

Plan Name: Pelican Coast Conservancy,

EtN / PN: 47 -4565124/00L
Plan Name: Pelican Coast Conservancy,
EtN / PN 4t-4565724 / OO2

lnc.401(k) Pla n

lnc. Cash Balance Pension Plan

lnc.401(k) P lan

lnc. Cash Balance Pension Plan



Form 5500-SF
Deparlmenl of lhe Treasury

ntPm: Reve.le Seiv.e

Deparlme.l of Labor
Emp oyee Be.eits Seorlly Adm nistralion

Pe.s o. Be.el t Guaranly ColpoElron

A Thls return/report is forl

B Thjs returnkeport is

C Check box if filing under:

OMB Nos 1210 0110
12'10-0089

2024
This Form is Open to

Public lnspection

Annual rt ldentification lnformation

@ a single employer plan

! the fi.st return/report

! an amended return/report

I Form 5558 I auiomal c extension ! orvc p,ogru''.

'f

! a mutiple-emp oyer plan (not multlernp oyeo (Pension Plan flers checking th s box

must attach Schedule MEP. Other plans must attach a list of pa.ticipating employer
lnformation n accordance with the torrn instructions.)

E the final return/repo.t

fla short plan year.eturn/report (less lhan 12 months)

f-l special extension (enter descrlption)

lfthe plan is a collectively-barqained plan, check here

Short Form Annual Return/Report of Small Employee
Benefit Plan

Thls form is rcquired to be fled under sectons 104 and 4065 of the Employee Retirement
lncorfe Securiiy Act of 1974 (ER SA), and sect ons 6057(b) and 6058(a) of the lnternal

Revenue Code (the Code).

all entries in accordance with the instructions to the Form

D

E lilhis ls a SECtIRE Aci section 201

Basic Plan lnformation-enter all information

1a N;rne of plan

ATLANTIC COAST CONSERVANCY, INC- 401(K) PLAN

.IASPER 30143

3a Plan admrn strdto srdn.dndaddress Same as Plan Sponsor.

1c Effective date of plan
a1/ ar / 2Dr1

2a Plansponsofs name (ernployer if fora single-employer plan)

NIai ng address (include room apt., suite no. and street or P.O. Box)
Clty or town, slaie or province, country, and ZIP or foreign poslal code (if foaeign, see inslructions)

ATLANT]C COAST CONSERVANCY, INC.

80 S. MAIN ST.

GA

2h

2c

Employer ldentif cation Number (ElN)
21 2321484

3b nlministrators etru

3c Administrator's telephone number

Sponsof s telephone nurnber
la6 2'/?,-91't3

2d Business code (see instruciions)

5417 0 0

4b ErN

4d PN

is established.

lf the name and/or EIN of the plan sponsor or lhe plan name has changed since the last return/repori
filed for this plan, enter the p an sponsor's name, ElN, the plan narne and the plan number lrom the
last ret!rnlreport.

a Sponsor's narne

c Plqn Nine

5a Tolal number of part cipants al the beginning of the pLan year.....

b Tota number of parlicipants at the end of the plan year ..

c(1) Nurnber of participants wlh account ba ances as ofthe beginn ng ofthe plan year (only deiined
contribut on plans complete this item)....

c(2) NLrrnber of participants wlth account balances as oflhe end ofthe plan year (only defined
coniribution plans conrplele this liem)..................... . .......

d(1) Total number of acllve participants atthe beginning of the plan yeaT... .........

d(2) Total number of active participants at the end of the plan year.

e N!mber of partic pants who terminated employmenl during the plan year wlth accrLred benefits that

the late or

11

a2

11

12

Under penalt es oi perjury and other penallies set forth in the instrucllons, I declare that I have examined lhis return/report, including, lf a Schedule
SB or Schedule MB completed and signed by an enrolled actLrary, as well as the electronic version of this return/repoat and to the best of my knowledge and

1b Three dlqit p an number

SIGN
HERE

,.4<:4*1 ,___:= .//17'-2> Roberf D. Ke 11e r, PhD

siqnature of plan\dministrator Date Enler narne of individual slqninq as plan adrninislralor

SIGN
HERE Sionature of emolover/olan soonsor Date Fnier narne of individual slonino as errolover or DLan soonsor
For PapeNork Reduction Act Notice, see the lnstruclions Ior Form Form s500'SF (2024)

v.240311
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6a Were all of the plan's assels durjng the plan year invested in eliglble assets? (see instructions ) .... . .

b Are you claiming a waiver of the annua examination and repoat of an independent qualifled pub ic accountant (IQPA)

No

Sv""!
! Not determined

(See inslructions.)

No
under 29 CFR 2520.104 46? (See fstructlons on wa ver elgibiity and condltions )... ...

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

c tl the plan is a defined benefitpan, rs it covered underthe PBGC nsLrrance program (see ERISA sectlon 4021)? ..!V". ll\lo
lf Yes'schecked,enterthel\,iyPAAconfrmationnumbeafromthePBGCpremiumflingforlhisplanyear

a Total Dlan assets

b Total DLan liabilitles...

c Net plan assets line 7b irom llne 7a).... .. .........

and Transfers for this Plan Yeai

a Contributions received or receivable from:

c Tota income (add rnes Ba(l and Bb

d Benefts pald (including direct rollovers and lnsurance premlums
to

e Ceriain deemed and/or corrective distribuiions (see instrucl ons

f Aciministrauveservice

Financial lnformation
Plan Assets and LlabiliUes

Plan Characteristics

Com iance Questions

fees cornmissions

'7 B1 ,'132

't a1 ,132

L43 ,546

a2,500
131,046

385,000

h Totat add rnes 8d, 8e. 8f, and

I Net income line 8h from line

j rarste s 'o r" on, l'te o ar rsee rrslrLrcho'ts)

9a lf the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Character stic Codes in the inslnrctions:

2E 2J 3D

lf the plan provides welfare benefits, enler the applicable welfare feature codes fron'l the List of P an Characteristic Codes in the inslructions:

ihe p an Amount

corrected lSee instructions

Were there any nonexempt tmnsactions with any party-in-interest? (Do not include transactions

d Djd the plan have a loss, whether or not reimbursed by the plan's fideliiy bond, that was caused

Was there a failure to transn]it to the plan ani par!g!pant contributions with n lhe I rne period

described in 29 CFR 2510.3-102? Contin!e to anstver 'Yes" for any prior year fa lLlres untll fully

e Were any fees or commisslons paid to any brokers, agenls, or olher persoas by an insurance
carrier, insurance setuice, or other orqanization that provides some or all of the benefits under
lhe olan?

f Has the p an faiLed to provide any beneflt when due under the plan? ..... . . .

g Didtheplanhaveanypartcipantloans?(lf"Yes,"enteramollniasofyearend)..... .

h lf this s an jndividual account p an, was there a blackout period? (See inskuctions and 29 CFR

2520.141 3

lflOhwasanswered'Ygs,"checktheboxifyoueitherprovidediherequirednoticeoroneofthe

656,686

656 ,686

26 ,345
45,56'l

'74,664

L2,0'75

to orovidino lhe notice aDDlied under 29 CFR 2520.101 3...



Fo'n 5500 sl 12024. Pdoe J 
- l

Pension Fund inq C tance
I 1 ls this a defned benefli plan sLtbject to minimum funding reqliremenls? ( I 'Yes," see instruct ons and complete Schedule SB

(Form 5500) and llnes 11a and b be ow.) lfthis is a defined contribution peirsion plan, leave ne 11 b ank and complele line l2 Iv".@ro

b PBGC missed contribution reporting requirements. lf the plan s covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

been nol fied as required by ER SA sections 4043(c)(5) and/or 303(k)(4)? Check the applicab e box:

I v""

I No Reporting was waived under 29 CFR 4043.25(c)(2) because contributlons equal to or exceeding the unpaid minimum required contrlbul on

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

| ru0. fn":O tuy p"riod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution eqLral to or

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

a Enter lhe mtntmurn corlflbutors lor all vedr' f'o'n Scl_edJ c SB (fo 'n I ne 40 ...................

I lo. Ott,"r. Provide explanation

12 ls this a defined contribution p an subject to the minirnum funding requircments of section 412 of the Code or section 302 of
FRISA?
(lf 'Yes,' complete llne l2a or lines l2b, 12c,12d, and 12e below, as applicable.) i th s is a defined beneflt pension plan, leave I vu. l! No

ine 12 blank and

a lfawaiveroflheminimumfundjngstandardforaprioryearlsbeingamortizedinthsplanyear,seeinstruclions andenterthedateoilheletterruing
........ ........Month

tf

c
d

b
Enler the amount contributed bv the

Subtract the amount in lne 12c frorf the amounl in line 12b Enter the resull (enter a minus slgn to the left of a

lo ihe olan for this

Fnler lhe minimurn conlribution for th s

e \A/illthe minimum funding amount reported on line 12d be met by the funding deadline?

lines 3. I

! v". !No ! N/A

Plan Terminations and Transfers of Assets

13a
a

b
lf Yes." enter the amount of assels lhal reverted to the ths

Were all the plan assets distributed to participants or benefciaries, transfeared to another plan, or broLlght under the I v". fi r"ro

c l during thls plan year any assets or liabl ities were transferred from this plan to another plan(s), identify the plan(s) to

or liabilit es were transferred.

IRS ComDliance Questions
14a Does the ptan satisry the coverage and nondiscrimination tests of Code seciions 410(b) and 401(a)(4) by comblning this plan with any other plans under

rl e pe-r1iss:ve aqgregatron ru es? [I 'F. ! No

l4b tfthisisaCodesection40l(k)plan,checkall boxes that apply to indlcate how the plan is intended to satisfy the nond scriminalion requirements for

emp oyee cjeferrats and employer matching contributions (as app icable) under Code sections 401(k)(3) and 401(m)(2).

E Design'based safe harbor rnethod

! Prior year" ADP test

! "Current year' ADP test

! Nrn

'l. LlrlD.ryYYY1 and t1e Opinio,l el,er se'a nLnbe Q-0_ ) l4d 
-

l5 f the plan sponsor is an adopter of a pre approved plan thal received a favorable IRS opjnion Letter, enter the date of the Opinion Lett et 0 6 / 3a /2A2A


