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
E. L. WARREN LUMBER COMPANY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2004
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) 21-0589920
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
E. L. WARREN LUMBER COMPANY 2c Sponsor’s telephone number

856-451-1212

2d Business code (see instructions)

12 W. BROAD STREET
BRIDGETON, NJ 08302 444190

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 09/25/2025 BRENT HANKINS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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

@ Yes D No
@ Yes D No

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 1994722 2205492
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1994722 2205492

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) 28500
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61000
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 23000
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 176031
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 288531
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 70495
e Certain deemed and/or corrective distributions (see instructions) . 8e 3548
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 3718
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 77761
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 210770
j Transfers to (from) the plan (see instructions) 8j 0
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 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 210000
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
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 D 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_ Q703180A,
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EFASTZ Filing Authorization for the Form 5500/5500-SF

Name of Plan: E. L. Warren Lumber Company 401(k) Plan
EIN/PN: 21-0689920
Plan Year Ending: _December 31, 2024

Authorization of Practitioner to Electronically Sign and File

| hereby authorize July Business Services. ("JULY") to electronically sign and fils the above-named retum/report
through EFAST?.

| understand that in granting this authority that:

| must manually sign and date page 1 of the Form 5500 or Form §500-SF, as applicable, and provide a
scanned copy of that signature page to JULY before the electronic filing can be initiated;
JULY will retain a copy of this written authorization in its records:
JULY will notify the individual signing below as plan administratorfemployar about any inquiries and
information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual retum/report; and

Acopy of my signature, as it appears on page 1 of the Form 5500 or the Form 5500-SF, as applicable, will
be included with the return/report posted by the Dapartment of Labor on the Internet for public disclosure,

» JULY shall not be desmad an administrator or other fiduciary with respect to any Plan solely on account of
the services performed under this authorization.

This gutharization is applicable only to the filing for the above-named Plan and applias only for Plan year end stated
ahove.

Plan Administrator: ?ﬁm}d Cg WM Date: ?/c?%fww

Building Retirement Security,
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Form 5500-8F Short Form Annual Return/Report of Small Employee O o 08
Depanment of the Treasury Benefit Plan
Interrsl Revvarnag Gervice This form is required to be filed under sections 104 and 4065 of the Employas Ratiramant 2024
Depanment of Lab income Security Act of 1074 (ERIBA), and sactlons B067(k) and 6058(a) ¢f the Internal
Emﬂ ﬁ:ﬂ{:%ﬁw‘ﬂ;f&lmﬁm ty Revenue Gade “he Cnda)_ This F?rm is Dpal‘l i
Poansicn Berwfit Guararty Corporation Public Inspection

¥ Complete all entries in accordance with the Instructions to the Form S500-5F,

L_Part 1" | Annual Report Identification Information
For calendar plan year 2024 or Tiscal pian year baginning 0L/01/2024 and ending 12/31/20234
A This relurnirapad is for, @ & single-employer plan [] & multiple-ampleyer plan (not multiemployer) (Pension Plan flers checking this bax

rust attach Schedule MEP. Other plans must attach a tigt of participating employer
information in sccordance with tha form ingtructions, )

B This raturnireport is [] the first returnireport Dtha final retumiraport
U an amanded return/report [] a short plan year returmireport (less than 12 months)

C Check box if fling under: E Form 5458 D automatic extension [:I DFYE program
D special extension (enter description) '

D ifthe plan is a collectively-bargained plan, ChEK BT ...........c....ovovoooooeereecemmsessessssreenmsssessssstressanassns ¥ D

E ifthisisa retroactively adopled plan permitled by SECURE Act sectlan 2070, cHEck REIE ..ovee e vereens b r]

|Partil | Basic Plan Information—enter all raquestad information
1& Name of plan

1b Three-digit plan number

E. L. Warren Lumber Company 401(k) Plan PNy ¥ 001
1¢  Effective dete of plan
0l/01/2004
2a Plan sponser's name (@mployer, If for a singla-employer plan) 2b Employer Identification Number (FIN
:\:uamng address (include room, apt., suite no. and street, or P.0. Box) 21-0589920
ity or town, state or province, country, and ZIF or forelgn postal code (if forelgn, see instructions) 2
G Sponsor's wslephone numbar
E. L. WARREN LUMBER COMPANY B5G-451-1217
12 W. BROAD STREET 2d Business code (see instructions)
BRIDGETON NT 08302 444190
32 Plan administrator's name and sddress [X| Same as Plan Spangar, 3b Administratar's EIN

3 Administrater's talephone numbar

4 Ifthe name andfor EIN of the plan sponsor or the pian nama has changad since the last returnireport | 4B EIN
filed for thls plan, enter the plan spongsor's nama, EIN, the plan name and the plan number from the

lagt return/raport. 4 PN
d Sponser's name
¢ Plan Name
5a Total number of participgnts 8t the DEgINNING Of NG BIAR YEET ....vvr.ee.eeesrerses st e es s 5a
B Total number of participants at the and of the PN YEEF... . csssen oo - Sh
(1} Number of paricipants with aceaunt balances as of the beginnnng of the plan year (only def‘ ned 5c(1)
contribution plans camplete this item)... reatarans b e 2
C(2)} Number of particlpants with aceaunt balances as of tha and c:f the plan year (anry deﬂned Se(2)
contribution plans cemplete this item}... b 2
dl{1) Tatal number of active participants at the beglnning of the plan yaar_..,.... 5d(1) 2
d(2) Total number of active participants at the end of the plan Year................ S Sd(2) 2
€ Number of participanis who terminated employmant during the plan year mth accruad beﬂems lhai Ba
werea legs than 100% vestad... 9

Cautian: A penalty for the late or maam Iete ﬂlln uf tms raturn!re ott wlll he assessod uniass raasunabla causs is eatablished,
Under panalties of perjury and ather panalties set forth In the instructions, | daclare that | have examined this raturn/repon, Includmg. if applucable. a Scheduls
5B or Schedule MB completed and signed by an enrolled acluary, as well as the elactroric version of this return/report, and to the bast of my knowledge and

baltef, it i ig 1 and complele.

SIGN ﬁ’mtﬁ ﬁ PEEYT 5, Aot oS

HERE Signature of plan adminigtrator Date "f/é’!ﬁ' Enter name of Individual signing as plan administrator

SN | (8ovsreon, B9 aesona g T | ARk PricsBaly

HERE Slgnature of am El;!arlglnn aponsor 3 Date "?/ﬂ"‘-' Enter narmie of Individual slaning as employer ¢r plan spansor
Far Paperwork Reductlon Act Notice, see the Instructlons for Farm 5800-SF,

Farm §500-5F (2024}
v. 240311



08/25/2025 11 248K FAR  BHE4511812 H H HANKIHE & BRD Fonos 0004

i

Form 5500-8F (2024) Fage 2
Ga Were all of the plan's assets during the plan yesr investad In aligible assets? (S€6 IMEIUGHINS. ... vuuur i sssusississesin. e oo Yas [| No
b Ara you dlaiming 8 waiver of the annual examination and report of an independent qualified publlc acoountant (IQPA)
under 29 CFR 2520.104-487 (See Instructlons on weiver eligibiity and conditions.) ... S @ Yas D Ne

If you answared “Na” to either line 6a or Hlna 8b, the plan cannot use Form EGOD-SF and must Instaad use Furm sson
¢ Ifthe plan is a dafinad benefit plan, is it covered under the PEGC insurance program (see ERISA section 4021)? .....[] Yes [nNo [ Net determined
If “Yas" s chacked, enter the My PAA eonfirmation number from the PBGC pramilum filing far this plan year . {%ee Instructions.)

|_Part |l | Finaneial Information

7. Plan Assets and Ligbilities - {a) Beginning of Year (&) End pf Year
8 Total plan 388t ..o iiiccvcsecssicsececssssesmanmsnsesstrssssesssssenens. | T8 1,994,722 2,305,402
b Totsl plan HEDIMIES ..........o..ccomesssessessssssssiscsccssscssomeoeeceessoeesrers | 7B 0 o
€ Natplan assets (subtract ing 75 from ling 78} .. oo soreceeeens e 1,394, 722 2,205,482
8 Income, Expenges, and Transfecs for this Plan Year - (a) Amaunt (b) Total
a Conlributions received or racsivable from; ‘ T
() Bployers ..o | 88(1) 28,500
(2} PARISIDANG. .o e | B8(2) 61,000] -
{3} Others (Including rollovers) S | BB(3) 23,000
b Other income (Ioss) 8b 176,031 - o
¢_Total income (add lines 8a(1), 8a(2) Ba(3). and 8b). ... | 8o | N 288,531
d Benefits paid (m¢lud|ng direct rollovars and Insurance premiums ot ‘
10 Provide BENEIS] ..o e eraesessstassesanene .| By 70,4951 0 -
& Cantain deemed and/or corrective dlstnbumns (see mstruutions) ge A, 548
f Administrative service providers (salaries, fees, commisslons)..... & ] R
O OUNGT BAIBNSAS ... oo i cuisasssnssedssssststsececssssecmsenecesenseccrecss 8y 3,708 L
h_ Total expensas (add lines Bd, Be, 8f, and ag) e T 77,781
i__Nat income (loss) (subtract line 8h from line ac) Bi - R 210,770
j  Transfors 1o {fram) the plan (36€ INSIUCIONE) ..oovc...ceeeeeeeccerarroree 8 o| - ) et e

| Part IV | Plan Characteristics

9a |/ the plan provides pension benefits, enter the applicabls pansion festure codes from the List of Plan Charactenistic Codes In the instructions:
2R 2F 26 2J 2K 2T 3D

b [ifthe plan provides welfare benefits, anter the applicable welfare feature codes from tha List of Plan Gharacteristic Cades in the instrugtions:

[ Part v | Compliance Questions
10 During the plan yoar: Yes | No Amount

8 Was there a fallure 1o lrangmit to the plan any pamticipant contributions within the time period
described In 20 CFR 2510.3-1027 Continue 10 answar “Yas" for any prior year failures vntil fully

corrected. (See instruetlons and DOL's Voluntary Fiduclary Corraclion Program} .. vernranenns | 108 X
b Were there any nonexempt transasdions with any party-ln-lntarest? (Dn nat Innluda tranaaclmrls
reported on line 10a.).... oAttt e teeeeeomteens ceevereensemeneet i et erat e mereee 10b 2
€ Wasg the plan coverad by a ﬁdelity BBNE? covvv s rrsens tsrssssssssesssssessnsoserenmssimnnems imrmteissromsrrs s eresnererens | 40 | 5 210,000

d Did the plan hava a loss, whether ar not relmbursad by the plan‘s fdellty bond, that was caused X
by fraud or dishonesty? ... N by rrrees b e b e et veeeeenvrennenss |0

8 Ware any fees or cummlsslons palu 1o any brakers. agents or mher porsons by At insurance
carrier, insurance servige, or other orgamzatmn that prowdas some or all of the benefits under

the plan? (See Ingtructions.) ... L oo st snsesraapereanre s | TOW X
f Has the plan failad o provide any benefit whan dua under the plan? e | 0F X
@ Did the plan have any participant loans? (If "Yes," enter amaunt a5 of Yaar-and.} ... 10y X
b Ifthiz I an individual socount plan, was there 2 blackout perlod? (See Instructions and 28 CFR

2520.101+3.) ..... B R 10h X

If 10h was answered Yea " check the box 1f you either pravldad the raqunred notlce or one of 1he
exteptions lo providing the nolice applied undar 29 CFR 2820,101-3.. ———— L]
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Form 8500-SF (2024) Page 3~ | |

Part V| - | Pension Funding Compllance

11 15 this a defined benefit il plan subjact to minimum funding requiremants? (if *Yes," see instructions and complete Schedule S8
(Form 5500} and lines 11a and b below. ) Ifthis I% a defined c-ontnbutmn pensuon plan. leave ling 11 blank and melete line 12 [] Yos [:] Mo
BAlOW, s L LR LAy s e A LU IS YL YRR A0 4L 1AL i g o ... fi e
@ _Enter the unpaid minimum reguired contributions for all vears from Schadule S8 (Fnrm 5500) lina 40 .. | 11a

b PBGC missad contribution reporting requirements, If the plan s covared by PBGC and the amount repurted on lina 11a [s greatar than $0, has PRGE
been notified as raguired by ERISA sections 2043(0)(5) and/ar 303(k){4)? Check the applicable bex:
Yas,

D No. Reporting was waived under 29 CFR 4043,25(c}(2) because contributions equal 1o or excerding the unpaid mirimum required contribiution
wera made by the 30th day aftar the diue date.

Na. The 30-day peried refarenced in 29 CFR 4043.25(c)(2) has ot yat ended, and the sporsor intends 1o make v contribullon equal to of
exgeeding the unpald minimum required contribution by the 30th day afier the due date.
No. Qther, Frovide sxplanation

12 15 this a defined contribution plan subject 1o tho minicum funding requirements of section 412 of the Gode or section 302 of
ERISAT .. et s P . []Yes@ﬂo
{If"Yes," complate hne 12a or lmes 1zb. 12c 12d and 12& below as applicable ) If 1h|s us a daﬁned beneft pensinn plan Ieave
line 12 blank and complete line 11 above,

a I a waiver of the minimum fundmg standard for a pric-r year it bemg amortized in this plan year see Instructions, and enter the date of the letter ruling
granting the walver. ... R e Month Day Year

ety ou complotad line 123. gomplete Ilnes 3 9, and 10 of Schadulu MB (Form ssnm. and alclp to line 13,

" b Enterthe Minirnum required contributlon e s BIEN YEAM ..o oo ssssssssessasse s | 120

€ Enter the amount contribuled by the emplover 10 tha plan for ihlﬁ plan year .. wreesnmprmrrens | TG

d Subtract the smount in line 128 from the amount In line 12, Enter the result (emera mlnus slgnto thes aft m‘a 12d
negative amount) . R L b e ey ey e

S

@ Will the minimurn funding amourt reported on fing 12d ba Mal by the Tunding deRaINE? ... ... .o eooroerrs e v [ ves [l no [] tua
| Part VI | Plan Terminations and Transfers of Assets |

134 Has a resolution o terminate the plan baen sdopted in any plan year? .. Yas @ Ne

a_ i Yes ' enter the amount of any plan negets that ravarted 1o the amployer this year... 13a

b were all the plan assets distribuled to pammpants ar benel‘manes, transferred to anuther plan ar broughl underthe D Yo @ Mo
cantrol of he PBGC? .0 s izt snes v ek bbb

SnyarEty ANt LI A EE R
L

¢ If, during this plan year, any sssets or Ilahilltles were transferracl frum thls plan to anmhsr plan(s), Icientl'r\j the plan{s) to
which assets or liabilitivs were transfared. (Ses instructions,)

135(1) Name of plan(s): 130(2) EIN(8) 13e(3) PN(s)

[ Part VIl | IR8 Compliance Questions

14a Does the plan satisfy the coverage and nondiserimination tests of Code sections 410¢h) and 401{2){4) by combining this plan with ary ather plans under
the parmissive aggregation rues? [ 1 Yes I

14b 1fthis Is a Coda section 401(k) plan, check all boxes that apply to indicate hew the plan is intended to satisty the nondiserimination requirements for
emplayes defarrals and amployer matching contributions (as applicable) under Code sections 401 (k)(3} and 401(m)(2).

Design-based safe barbor method
D “Prior year” ADP test
@ "Currant yaar" ADP test

[] nim

18 Ifthe plan sponsar is an adopter of a pre-approved plan that recelved a favorabla IRS Qpinion Letter, enter the date of the Opinian Letier 06/30/2020
(MM/DDYYYYY) and the Opinfon Letter serial number @703180a




