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
CHICKASHA NURSING CENTER, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/29/2022
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) 73-1095960
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CHICKASHA NURSING CENTER, INC 2c Sponsor's telephone number

405-224-5732

2d Business code (see instructions)

2701 S. 9TH STREET
CHICKASHA, OK 73018 623000

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 39
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 37
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 38
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 37
€ 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. 10/14/2025 PAMELA SHROPSHIRE
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
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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 27885 36318
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 27885 36318

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 7831

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2843
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 10674
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2020
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 221
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2241
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 8433
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 23 2K 2T 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)........................ 10a | X 1215
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? ... 10¢ X
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703126A,




Form 5500-5F | Short Form Annual Return/Report of Small Employee ONB Nos. 1210:0410
oporimarkol e Tronsuy Benef[t Plan e
Infasmal Besar Senics “Thls forrs $5 required 1o ba-filed under soaflons 104 And 4065 of the Exsployse Refiroment | 2024
Degartmanl of Laber [neome Becurity Adk-of 1874 (ERISA), ind gections 6057 (b) and 6058(a) of the Inlarnal )
Empioyeo Benofls Security Adniniskalon Revenus Code (ihe Code). Tlgs :ﬁorrln Is,o_p{an {7
ublle. Inepsction
Festn B“"Bm Guaranly Corporalion ¥ Compioia ali onirles In acecordance with the instructions to 1ho Form §500-SF, .
13 Annual Report [dentification Information s
For calendar plan year 2024 or fiscal plan year: beginning 01/01/2024 ) ) nhd ending 12/31/2024
A This relurnirapod Is for: E a dingla-amployer plin B a mulliple-otiloyer plan-(nal midtlamployer) (Ponston Pan filers ohecklng ihls bex

sl allach SeheduldMEP. Other plang mist atlach alist of parfilclpeting employer
. informatlon Ir aotiérdanes will the form Instiuctions.)
B Thls retarafieport is 1] e tiest vetum/report D fha final returelreiport
[] an aended retireport. || short plan yaar-retainfrepori fass ifian 12 months}
C' Ghaak box Tf filing undsr: E] Form 5558 | Jautomatio exterision D DFVG progiam
[] speolat extansion {enter desoription)
B 1 i s a esllaolvely-bargalnad plan, ohoBkhar i wmmmm e s ronmmmmmsns g s ? D
E ifhisiis d rétroaglively adopted plan permitted by SECURE Act section 201 check hers ... R H

| ‘Basle Plan Information—aeiteral requested ]nformatlon

13 Name of plan T Thrgedigh plas eumber
Chilokesha Hursing Gortar, Inc, 401Ky Plan PNy > o1

4o Effaglive dato of plan

_ 01/2912022 3
28 Plan sponsor s name {employer, i for m sthglesamployer- plan) ‘2b: Employer-identification Nurber: (EIN)
gl?;“g? 123\'?1"9:121(;“;?;%\:&%? 2(&)5}31?"::1{3&2?;"2? ;E?gltér? %z;%l?:gxatlf foraign, gas insbublions) L 731095000
) T ] ! 5

©hickasha Nurging Gentir, Toc 20 Sponeors l?;%%’;;‘;i ';‘;';ger

2d Business ctde (5eeinstructions)
2701 8. 8l Steaat BZ8000
Chickasha, 0K 73018 _
3a Plan zdministralor's name and address g] Sarna as Plan BpeAsor. ' 3b Admintzbators EIN

| 36 Administrator's telaphong bumbser

A i name anci/nr EINof {he plati sptsnsor or thia plan namwe hag changed since the last retum!repod &b EIN
“filad for this plar, anter he planspongdr's name, EIN, e plan name and thie plan nuxbar from the

tast relurrifreliors, 4d PN
A Bponsor's nansy
¢ Plan Name
Ba Tolal dumber of participants at th bagfanlng of the phnyea:r 54 ' 39
B Totat number of parlisipents ot lieond OFthE PlanYOAT s it mmssio &b ' 37
oft) Mumber of parligipants with account balanceszas oftha ]mglh rlhn plan yéar (enly deﬂﬁaﬁ Be(1)
ontbuHoN PN COMPISIS TS IEMY v wwmicisinmsmantsrssesson it o s i ssisziesicsseis 4
o 2) Hinber of participants with agcount balances ag of the andof [he plan year (Qniy déﬁnﬁd 50(2) )
onibution'plans Gomplets (& HEMY y....ciwmmmsmmmiiiommsomimmme st | _ : i
A(1) Toral number of dctive participants at the baginning of the p!anyaar Sl i 8.
{2} Totei nurmibair of activo participants at 1ne-end of (he BIAN YOG umrsusssrsmasssmsss s sarire §d(2) : 37
o Numbior of pardelpants whe lerminaled employmem during{fe pldn. year wlil; dgchind h&msf“is lhal B 0
were less tiam 100% vested .. sasuine i -

" Gaution: A penaity for the lato or Inccmptoto fillng of lhls roturn.'roport wlli he assossod unloss loﬂsonahie tause |s ostabllshed. )

{Undar penailies of petjury and ather panalties sel forth i the instilictions, | declare that | have axsmined this returnireper; fieluding, if epplicable,.a Schedule
8B of Schedule:-MB complalad and sugned by arn enmllad anluaty; as well-as tha elscironic verdlon.of this relurnfreport, -and to the best of my knowledge and
ole:

/0[/(,(/;; 5 | Pamet Shropshire

! " ) . .y - 3 i N i
Signature of plan adminlstrator Date Eritar name of individual signing as plan administrator

| Parsla Shropshlre

Slanature.of amployerlpian sponsor | Date: Entar nenre of individunl gg_nlng s’ employer or phn sponsor -

For Paporwofk Roduction Acl Notice, see the Instructions. for Form £500- SF Form 5500- SFzggsl'ﬁ
v
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Ba Ware all of e pldn's assels duting the plan yeat Invesledin-sligible assets? (Sea T ¥ Yos [] No
b Arg you tlalming a walver of the annual exariifiation-ant rafiort of an Indéjendsnt qualiiel) plblic ascountant JCIRA)
undar 29 CFR 2520,104-467 (See instruciions on walisr ¢ligibilily And COnGIIONSEI. uiimmo i irvermit st s inisn s @ Yes [:] No

if youranawered “No'"fo-elther lina 62 or ling g, tho plan cannof uso Form 6800-8F dnd-must stead use Form 5500,

it Ihergilar s & defived benafit plan, 13 looverad undsr e PBGG Insurance program (see ERIBA section 40213
If “Yos" 15 shecked, gnter tha My PAA zoniirmatlon pumber fiom tha PBET premium flllng far g pian year:

7w [] You [INo [ Notdsleiriined-

{Beg Instrustions, )

Flnanclal Inforination

7 Plan Assets and Liabilities (a} Baginning of Year . {b) End of Yeat
_ 6 Tolal planassets ..oz R & 27886 36318,
B Tolal plan RTINS .oy oot s et s reidrsiesibiiszaees
€ Net plan assels (sUblract ling 75 from N8 Tak.. iz 27885 36318
B ncoms, 'Expen'ses', and Transférs forllils Plan Yaar: {a) Amodnl
# Conlributions received.gr recalvable from: .
A1) EMPIOVETS oo mmmmimsns yvenissse s s osmsrasninimeinss e | BA{Y
{2} Padicipants......... Cevapaisiardcs .| Bafy
3) Dlhers {ihcluding mllova:s) m _Ba(3)
b e income: {toss} ... s sn ke seatsi i e smibeesminsiviseeiniin 4 B
& ‘Total income (add lings: 8a(1) aacz) aa(a). and Bb) o i 8
c Benefils-pald (Includlng direct mllovers and insuzance pmrﬁ]uﬁ‘ib )
fo provids benefils)... e siivernisires | B
#- Cartaln deeriad andfor correcﬂva dustnbulmns (sde: |nstrucl[ons) 8o
f At{mlnlslralwa savicy proveders (salanes fees commlssiong)... - B8
u__&ﬂ Glherexpenses e sy s es e b g e s e bes e neg ey ag'
R Total expenses: (adr.i fines’ 8d f, BF, and Hg) s |80
| Net {ngems-(loss); (sublracl line 8h frofiiline Bc) Y £
Transfers io {from} the pran(sae msiructlons).,m‘,,,.m SORTIN 8

Plan Characterlstlcs

2A 2E 2F 26 23 2K 2T 4D

B l[ lha pan provides pension benefits, entar the app"Cﬂble pension faglure codes fram the Listof Plan Glisracterlstic-Codes In the instruciions:

B. firtse plan prowdas wellare bangfits, enterthe apphcable wa t‘ara Iéaiure cudas Trom- 1ha List of Plar Ghnmmrhﬁc Cudes ln thenglrictions:
: Eonnpiiance-Qu‘estiOns_ _
10 Durlhg the plan year: “Yes | o Amount

a ‘Was thero a Tailure 1o transmitio the: plan: any pﬂmctpant contnbuhons “within the tinie period -
described In 28 CFR 2510:3-1027 Continde 1o answei *Yes” fof any prior yoar faltures unm fully I ‘ _
correctad. (Sed instrucllons. and DOL's Voluntaty Fidudiary Cortection Programy... | 108 | X 12146

b “Were there any. n'onexempl transactions:wilh any parly In-interast (Do not Include iransaciions

 raportad 0N NG TO8:).c..iicrummeemrrn st feim i s s ien et e i it s | SO0

& Was the:pian coverd by afidelity Bond? i i mimsmiin s s 406 X

o D the pian have a loss, Whelhar or ot mlmbn;sed by the plans fdelny bond thﬂtwasmused ) X
iy fFaud o dlshonesly?;. vy T R T s et | 100

o ‘Waigs ANy feds oF commissions pald IQ any brokers, agents or olhez* persons by an srsines :
arsder, insyrance- Service, or olher organlzatlon lhal provides some or all ol the benel‘ IS under %
ke plan? (Saa Instructions. Fowivivitvnrsatorsesarencinisiinsrioieds onsarhicirairbbakios evasns vt it s icie pipcioniipi g 1 T0@ E

T Hasiheplan falled i pmvlde any benefitwhen dua urider e PIANT v wcsesrsionsirsssensssssrmnin: wed 108 | | X

o Didd:Ahe plan have any participarit loans7 (if *Yes;entor amount as of year-nd, Fussesrmarrcaecennans | (g S

. 1 thislis an individual accosmt plan, wag Lhera & blackout period? (Sre nslrustions and 26 GFR X
DEZOA0T-8.Y crvveernesisivsersintusosstsvinett eensessisViesest HLAEVIITS AR LH IR s LE T b Lo irt 3 LA 0 sepmthinan 16h

i [If 16h was answered “Yes-," ¢hack.lh'e bnx"lf'ynu gilher providid the rbq_l_ﬁrﬂd nouce or ene of the )
sxXceplions to providing the niolicé applied undér 29 GFRZE20101-8 wainibmnemiuninameivons | E0I
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Pension Funding Comp]lanéa-

11 ls this a defined benefit:pian subject 1o minimum funding reguitaments? O "Yos,* ses truolions and tomplete Schedula SB
{Forin 5500) and lines 11s:and b Below.) i thists a defned uontrlbul an penslon plan. iaave line A1 Bank and completa line 12

pelow, . ...

D Yas @ No

FELC R ATAY S B RN PEE R Y Lt VA RS 0 AR e
.

a._ Enter the. unpald minfmum requlred conlnbutloas for all years from Scheduia SB (Form .>500) line-40., 11a

b PBGC missed coritribution repariing raquimmants I the-plan is covared by PBOC ard the amount reported on line-1 e |5 graater then £6, bas PROC
bean nelified as reguired by ERISA séctions 4043(0)(5) andlor303(k){4}? Gheck the applicable box:

f;] Yas,

[] No. Ragottlng was walved tindar 28 GFR 4043.25{c)(2) bacause contdbitions equal 1o or exteeding thetunpale mitnivium regnlrat.contilibution
were mMade by Ihe30th day afler the due dafa.
L N The 30- day perlodreferenced In 28 GFR 4ﬂ43.25(c)(2) Ting:tidtyetsnded, and the spongdrintends 10 make.a condribuliod equal to o
~ exeasding (he unpald minlmwii requitred contribution by the 30 dayeaftor Ahe dife date.
[] No. cither. Provide xplansion

12  Is ihis a dofined.contribution plan gihjoef f& thasmilslmerm furding requlmmanla pisection 412:0f the Codoe or-section 5020

ERISA? o LR T ST TE R VLS £V 40 Ve P EE 10 O PSRRI RO R OATS UL THE 0 B ERTTETIERD £t VNN T 16
{f Yos," cemp ate lin 12a oF Ilnes 12b 12c 12, and 126 below, as apprlsab!a) if Whis-isa delined bemsiil pension plary; ledve
ine 12 blank aitd-comiplate line-11-dbove.

] ves X Ne

a If & waiver of the-minimum !undmg slandard (gt 2 pr{or wagr l& bk ng amotlized in lhls plan yuar. 568 lnslructlons, and an{er lha dﬂw of the:Tetier ruling

granting the waiver. ... e s v ... MORDLh- Day Yoar
ifyou. completed fine12a, comp!ate lines 3, 9, and 10.cf Schadu!u MB (Form 5500), and sklp to llnn 13,
B Enterthe minimim required tontribulion for this plar year . ; e 1 120
¢ Eriler the ambunl contriblitad by the:emplayer o:the plan for .this plan yeﬂr . TP 12¢
@ Biibiract the-amourit in Jine 126 Irom the amount in line 42b. Er}ler ihe fasult (entera minus slgn to-tha Iaﬂ ofa '12&_' -
nBgative amount} P e LaL b LY I R A0 e PP A e 1 stk gk s et s e e e basdesnEEsn by asntepttsmey <] o
& Wit tha ntalnum rundlng amount mpbrleci on fne 12d be mef by lhe funuing deadine? ... T f[}: ¥as [] No [] NIA

E;: Yos E] No

43a Has a reso!ullon lo lemxmato the Plein Beori: adopted Tnany blan year?

) a Ef "Yes, enler the amounl of smy plan assets that reverted to the employer this yaar 134

Ovefn

..... +4eveienie Paddaaceniis e
LR b E S

¥y lfL dtmrlg Lhis plan year, any asseis or ilahilu!ies were lransferred |‘rom 1hls plan to another plan(s), idaritily’ tha p[an(s}-to:-

whiolh assels or ligbilitios wefe transfsrrad, (See instrucﬂons ‘)

A3t0t) Name of planis): ' “1\3::(2‘)'E1N_(s) __?E”{S‘é'{s);PN(s)

CPEV IRS.Compliance Questions

14a Does Ihe plan salisfy the coverage and nand;scnmlnatlon osts of Gadn seclions. 410¢h) arid A0t A¥ iy conihintag Uil plairith any othér plans under
{tie permissive aggregation rufes? [ Yes K] No

14b Mihis is.a Code seclion 401(X) plan; check all boxas that apply to |nd;cate hpve this-plary I Intarsded to smlafy the hond]aenminal&en feritiremonts for
amployee defortals and employer malching conteibutlons. (ag applicable} undei’ Coda soolidns 404(K) 8y apd-404{m){2)

[} pasigh-based safe hatbor mattiod
[ "Pdor yoar' Aty tost

B]‘_ "Currght year ADP tost

[] wa

ifthe pian sponecr lé an #dopter of o pra_-appmue‘d-pé‘aﬁ that received & favorehls |RE Opinion Lellst, snter (he dats: o7 fre Opinton. Lella:
{MMIDDIY Y'Y rand (e Oplnlon Lelter serial puinber: Q703126a, _

i5 06£30/2020




