Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BOOTS AND SONNYS DRIVE IN, PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
10/01/1984
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) 57-0638412
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BOOTS AND SONNYS DRIVE IN C Sponsor’s telephone number

864-582-2439

2d Business code (see instructions)

120 EAST HENRY ST.
SPARTANBURG, SC 29306 722511

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 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 24
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 10/08/2025 ELIZABETH C. CARSON
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 1508114 1728763
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1508114 1728763

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) 18559

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 21925

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 14
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 199767
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 240265
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 19616
€ 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 19616
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 220649
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)..............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 250000
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 7396
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa. 12100 e
Daparmment of the Troasury Beneﬁt PI an
Inlotnat Reveno Service This form Is requlred to ba filed under sectlons 104 and 4065 of the Employee Retlrement 2024
Dapddmant of Lebor tncome Security Act of 1874 (ERISA), and seclions 6057(b) and 6058(a) of the internal
Employse Banerits Securty Adminlstreton Revenue Code (the °od9). This Form Is Open to
j Public Inspection
PEison S5 Oaionly siaion » Complete all entries In accordance with tha instructions to the Form 6600-SF. P

[ Part] | Annual Report Identification Information
For calendar plan year 2024 or ligcal plan year beginning 01/01/2024 and ending 12/31/2024

A Thie return/raport ls for: E a single-amployer plan Da multiple-employer plan (not multlemployer) (Penslon Plan filers checking this box

must altach Schedule MEP. Other plans must allach e list of parilcipating employer
Information In accordance with the form Instructions.)

B This retum/report Is D the first return/report [:]the nal return/report
D an amended return/report Da short plan year return/report (less than 12 months)
C Check box If flling under: D Form 5558 Daulamallc extension D DFVC program
D spoaclal extenslon (enter description)
D Ifthe plan Is a collectively-bargalned plan, ChCK MBI .....cewmsiisssssssises e mens s ssssssssss ssnasssasssssessssens » D
E if this Io a retreactively adopted plan permilted by SECURE Act section 201, chock here ... e, » ﬂ
[ PartIl_| Basic Plan Information—enter al requested information
18 Name of plan 1b Three-digit plan number
BOOTS AND SONNYS DRIVE IN, PROFIT SHARING PLAN (PN) P o0l
1¢ Effective date of plan
10/01/1984
2a Plan sponsor's neme (employer, If for a single-employer plan) 2b Employer Idenlification Number (EIN)
Meiling address (Include room, apt., sulte no. and street, or P.0. Box) 57-0638412
Clty or town, state or province, country, and ZIP or forelgn postal code (If foreign, see Inelructions) 2
BOOTS AND SONNYS DRIVE IN ¢ %szs_"gg‘;fgwg number

120 EAST HENRY ST, 2d Business code (see Instructions)

SPARTANBURG sC 29306 722511
3a Plan administrator's name and address E]Sams as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4  ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 4b EIN
fiied for this plan, enter the plan sponsor'a name, EIN, the plan name and the plan number from the

last return/repon. 4d PN
8 Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the PlaN Year ... e smmmisim s ba 28
b Total number of parliclpants 6t the end 6f 18 PIAN YBAT. ... T 6b 27
(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
CONTIBUNON PIANS COMPIELS HAIB MY cvveuurerersreevesusesssasnssssssssssssnsrssrssesisssssssmssssssssanssssrsss e 25
¢(2) Number of pariicipants with account balances as of the end of the plan year (only defined 5¢(2)
CONrIBULION PIENG COMPIBE LNIE IBM) ...cvrvsssssnsssssssssessss s ssssessassesmistssssassassasssvos s 24
d(1) Total number of active participants at the beglnning of the PIBN YEaF.....rse .t b6d(1) 18
d(2) Total number of active participants at the snd of the plan year.......... S S B 6d(2) 16
e Number of pariicipants who terminated employment during the plan year with accrued benefits that 5e 0
wera 1888 than 100% VEBIOG. ... ....vivesssearensianissrissaeseieisaissisossstitionstoasonor s esssseensnstestnttossustssssteasaiesases

o wera less than 10U % VOBIB.. ..o nsessasonsarensaress
Cautlon: A penally for the late or Incomplete filing of this roturn/raport will be assossad unless reasonable cause le agiablished.
Under penaltles of perjury and other penalties st forth In the Inslructions, | declare that | have examined thls return/report, including, {f applicable, @ Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the elecironlc verslon of (his returnfreport, and to the best of my knowledge and

SIGN / 10/9/235 |eauL L. cravron, 112/ 5eketh [ Larsm
HERE : :_’; ature of plok adminlefs: _Da_rge 4 Enter name of individual slgning as plan adminislrator
PAUL L. CLAYTON, III
Date Enter name of individual signing as emplayer or plan sponsor_|
— B T A B A AETETY Tuauuin Q1141018 QO G rpiw ) By

m;aaooﬁsému! I
Form 5600-9%

V. 240311
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6a Were all of the plan’s assels during the plan year Invested In ellgible aszets? (See NBUUCHONS.). c.coiuwmensmunmisisssssrmmssesrarsenssass

b Are you claiming a walver of the annual examination and report of an Independent qualifiad public accountant (IQPA)

under 28 CFR 2520.104-467 (See Instructions on waiver eligibility and conditlons.).....umiewsrmimis ceessssisesssssccssassiuisisisesssssesss
If you angwered “No” to elther line 6a or line 6b, the plan cannot use Form €500-SF and must instead use Fo

C |fthe plan s a defined beneflt plan, Is It covered under the PBGC Insurance program (see ERISA seclion 4021)?
If Yes" Is checked, enter the My PAA confirmation number from the PBGC premium flling for this plan yesr,

rm 5600.

@ Ye_sD_No
B] Yes D No

[J yes [Jno [] Not determined
. (See Inslructions.)

["Part il | Financial Information

7 Plan Assats and Llabllitles {a) BegInning of Year (b) End of Year
A Total Plan 88OL6 . ..uierimismniismsnsssrssssasazsenss st 7a 1,508,114 1,728,763
b_Tolal plan llabllities........... . - 7b
C Net plan assets (subtract llne 7b from Ine 78)....co.ewrerecccicc: | 7€ 1,508,114 1,728,763
8 income, Expenses, and Tranefers for thie Plan Year (a) Amount (b) Total
a Confributlons recelved or recelvable from:
(1) Employers 8a(1) 18,559
(2) PAHIEIDANNS. ..oz | 88(2) 21,925
(3) Others (INEIILING TOIIOVEIS) ...cvc.-nissessssse s et 8a(3) 14
D Other INCOME (1088).euusuiesseessuessssirieisessasssemmssrsssssses ssiinsssspsssrsars 8b 199,767
¢ Total Income (add lines 8a(1), 8a(2), 8a(3), and 8b).............ooocn. | 8C 240,265
d Benefits pald (Including direct rollovers and insurance premiums
£0 DrOVIAD BBNNIMS)...coorerissrsirsssssssssmmsmsasmssags s scccnsezzesssstnane_| 800 19,616
e Certaln deemed and/or corrective disirlbutlons (see Instructlons). 8e
f Administrative service providers (salaries, fees, commisslons)..... ar
G _Other eXponses.......u.ecee: Dbt esasssserens st rsn e criisisise s s rants 8g
h Total expenses (add lines 8d, 8, B, and 89).........vvoveoeziicsssscsine gh 19,616
i Netincome (loss) (subtract line 8h from ing BE)........umws e si 220,649
j Transfarsto (from) the plan (886 INSAUCHONS) ......corrrriesrrmminon 8]
[ Part IV I Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable penelon feature codes from the List of Plan Characteristic Codae in the Instructions:
25 2E 2F 26 2J 2K 2T 3D
b |1fthe plan provides wellare benefits, enter the applicable welfare (eatura codaes from the Llst of Plan Characteristlc Codes in the Instrusclions:
] Part V [ Compliance Questions
40  During the plan year: Yes | No Amount
a Was there e faliure to tranemit to the plan any parliclpant contributions within the time perlod
described in 28 CFR 2510,3-1027 Continue lo answer “Yes" for any prlor year fallures untif fully
corrected. (See Instructions and DOL's Veluntary Fiduciary Correclion Program) ... ueeeieesee: 10a X
b Were there any nonexemp! transactions with any party-in-interest? (Do not include transactions
FEPOMEU O NG 108.)......iovinseosisissrsssarastssass sene st suatssas si1sasas s smesmre st s st s e e 10b X
C Was the plan covered by @ fldelity BONG?......uuruuueees vreouseesssssssssssssssssssisssosss st cisssssisessass s onse 10¢ | X 250,000
d DId tha plan have a loss, whethsr of not relmbursed by the plen's fidellty bond, that was caused X
by (raud or dishonesty? ....... aterenrrtorrsoneposinsassisn EOENOLS LR SROY OBS b srin Ees e a8 ENLEIEIVATIS T 18 10d
@ Woere any faes or commissions pald to any brokers, agents, or olher persons by an Insurance
carrier, Insurance service, or other organization that provides some or all of the benefits under X 7.396
the plan7 (588 INSUUCUONE.) 1uvsiiessireioevenrsesess s e s s e s e e 10e ’
f Mas the plan falied to provide any benefit when due under the BIBNT w.......cusssenimmmese e 10 X
g Did the plan have any particlpant loans? (If “Yes,” enter amount 89 of year-end.) c.uu i | 40g £
h If this is an Indlvidual account plan, wae there a blackeut perlod? (See instructions and 29 CFR
2E20101-3.) sossssesesreeesrmespssssmsies ttpesssssemsssess st | 100 X
1 I110h was answered "Yes," check the box If you either provided the required nolice or one of the
exceptions to providing the nofice applled under 29 CFR 25204073 cccimnsiriinirmesmserresia e ensins 101
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Part Vi l Pension Funding Compliance

11 Isthis = defined benefil plan subject to minimum funding raquirementa? (If "Yes," sae Instructions and complete Schedule SB
(Form 6500) and fines 11 and b below.) I this ls 8 defined contrlbution panslon plan, leave fine 11 blank and complate line 12 D Yes E] No
BIBIOW. 1.1 sevserensanesessensasessrtenesasers corepesssems idsa 4482141000 s002RRTS B8 L0120 1emm s e e O LT T TSSO TR PO 0SS OSSP 000
a Enter the unpald minimum requlred contribulons for all years from Schedule SB (Form S500) line 40 .......ecovereenc. l 11a ]

b PEGC missed contribution reporiing requiremants. If the plan Is covered by PBGC and the amount reported on line 114 ls greater then $0, hae PBGC
been notlfied as requirad by ERISA sections 4043(¢)(5) and/or 303(k)(4)? Check the applicable box:

Yes.
|___| No. Reporting was walved under 29 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpald minimum required contributlon
were made by the 30th day aRer the due date,
No. The 30-day perlod referenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contributlon equal to or
excesding the unpald minimum requlred contribution by the 30th day after the due dale.
D No. Other. Provide explanation

12 I3 thie a defined contribution plan subject to the minlmum funding reguirements of section 412 of the Code or saction 302 of

ERISA?T .ivinnnremmmsssmeersman R JR TRV s T e erer e Vi stmasthetisn D Yes E] No
(It "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined benefit penslon plan, leave

line 12 blank and complete line 11 abova.
a Ifawalver of the minimum funding standard for a prior yeer le belng amartized In this plen year, see instructlons, and enter the date of the letter ruling
ARANNING the WAIVBE. «...coviiussmissiiisiissesisn e ossens s saesssancass s sosmsssssaagan e ans e s st sass o Month Day Year

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 6600), and sklip to {ine 13.

b Enter the minimum required contrlbution for this plan YBar ... senssisnsissenns r s e s .. | 12b
¢ Enter the amount contributed by the employer to the plan for IhIS pIan YEAT e ercereric e s st 12¢

d_Sublract the amount In line 12¢ from the amount in line 12b. Enter the rasult (enter a minus sign to the lef of a 12d
NEEAUVO BMOUNE) uvreverioiisiiirusiionstasstanssas i ssessans st sas s e st sont s enrssetss DAL AL e e s sns s iS00 202

nat

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?. ... v.cwesisscsissrsmsisnsensinn D Yes D Ne D N/A

Part VII rFTIan Terminations and Transfers of Asgets

43a Has 8 resolution to terminate the plan been adopad N 8NY PIBN YEAIP w....ucswrrrrmrcuss sisssssirsnasns e ot i s tenens D Yes No

a If*Yes.” enter tha amount of any plan assets that reverted to the employer this Year. ... esscesszzes 13a

b Were all the plan asseets dlstributed to participants or beneficleries, transferred to another plan, or brought under the D Yes @ No
OO} Of INB PBGCT ..isriuessessanmsmssssasnsssissssconsseas s sossossssssossonss s sssssss oottt e a0 022000100040 AL 010 200

C If, during this plan year, any assets ot llabllitles were transferred from this plan to another plan(s), Identify the plan(s) to

which asgets or llabililles wera transferred. (Ses inetructions.)

13¢(1) Name of plan(s): 13¢(2) EIN(8) 13¢(3) PN(s)

[Part VIl | IRS Compliance Questions

14a Doas the plan sallsfy the coverage and nondiscrimination tests of Cade sectlons 410(b) and 401(a)(4) by combining Ihls plan with any olher plans under
lhe permissive agpregation rules?| | Yes No

14b ifthis Is a Code sactlon 401(k) plan, check all boxes that apply to Indicate how the plan Is Intended to satisfy the nondiscrimination requiraments (or
employee deferrals and employer matching contributions (as applicable) under Code sactions 401 (K)(3) and 401(m)(2).

E] Deslgn-based safe harbor method
D “Prlor year" ADP test
D *Current year” ADP tast

[ wa

16 Ifthe plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, snter the date of the Opinlon Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Lelter serial number, 97033 12a




