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
PHELPS CONSULTING GROUP, LLC PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2008
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) 26-4249594
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PHELPS CONSULTING GROUP, LLC 2c Sponsor's telephone number

702-656-2565

2d Business code (see instructions)

3459 ST. ROSE PKWY, STE. 120 BOX 42
HENDERSON, NV 89052 236200

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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 RANDLE P. PHELPS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2025 RANDLE P. PHELPS
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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.)..............cceeiiiiieiiiiii i @ 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 915892 915892
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 915892 915892

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0
(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i
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 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? ... 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

2520.101-3.) oo 10h X

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).

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_ Q703729A,




E-SIGNATURE AUTHORIZATIO

for :

e m.... Phelps Congulting Group, LLC Profit Sharing Plan and Trust. ...
26-4249594/001 f
For Plan Year 01/01/2024 through 12/31/2024 -

/We, the urdersigred, understand that a 5500 Series filig for the plan listed bove st be
prepared, electronically signed and electronically transiitted fo fhe FBSA Blectronic Filing
Acceptance System (EFAST), . i

VWe authorize Sotithwest Pension Setvloes (o electranically sigr the 5500 Series fling o my/oue
bebalf and to transoit that sigmdimntol?ﬁmmorbefoxeﬂnﬁlirgdua&tq '

!
/We undenstand that by granking this authority: _ * _
* Amanually sigoed and dated Foren5500-S5 that has been provided must be retumed to
' Southwest Persion Services befote they can begin the electronic filing process, WWe will retaina
copy of this manually sigoed formand any schedules and attackiments i the plan records,
* Southwest Penision Services will not be responsible for any Jate filing penalty assessed under
?ﬂ&%&?mnﬁmtmn&wmmﬂysigmdmmmmm&?ﬁﬁWmﬁmﬁﬁng
uedate, -
* Anelechronic copy of the ranually sigried and dated Fotrn5500-5F showing my/our signatures
will be incladed in the electronic filing and will be posted by the FBSA. to the nternet for public
. &MtMmMﬁumawdwsmw1amuinM'm
v Southwest Pension Services will rotify all signers about any inquiries and corresponderce it
receives about this filing from FFAST, FBSA, IRSor PBOC. -
¢ Southwest Pension Services shall not he deerned fo be a plan fichuciary with tespect to this plan
solely an account of providing the dectronic signatute and filing of the 5500-5F for the plan year
listed above, :

I

/0-/9-25 /o -/ -25T
Thie

)i




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos, 1210.0110

1210-0009
Bopedmenl of g Trovsury Benefit Plan .
(et Rvaren Sardeo Thia form s requirad to tse filed under sections 104 and 4085 of the Employee Relirament 2024
Begaioni of Laber Incorme Securlty Act of 1974 (ERISA), and section 8067(b) and 6088(a) of the Intemal o —
T Employun Batefis Sacuy Allnwlstraiion | Revenua Coda {the Cede). ; This Form la Open to

Petision R Guommly Gorperation ¥ Completo all entrlos In accordance with the Instructions to the Form 6800-SF,

Fublic Inspection

| Part 1| Annual Report Identification information

For calendar plan year 2024 or flseal plg 01,401 42024 and-anding : 12300 5

- A This.returnireport is for;...“M...m@..a.alngle-amployenp!an - em ...mE]uamuIllpte=omployar.ptan.(noLmulilemploye:)':.{laansion»plan.fllersAchecklng.th!a box
must attach Scheduls MER, Othar plans must attach a list of patichpating employer

information I accordance with the form Instrirctions. )
B ‘rhis return/report la: E] the first return/raport D the final return/raport
D an amendad retucn/report [:] a short plan year return/report (lass than 12 manths)

* Check box it flllng under: H Fomm B858 D aulomatic extanglon D BFVG program
special extension {anlar deseription) )

I3 i the plan is @ collactively-bargained Plan, ChEok BT wmmmmmmsrmmmsmsonsimmtmmmmem———— bH_:

E fthis s a retroactively adoptad plan sermiltad by SECURE Act sectlon 201, chack hera RSO

: i infor o I requestad information

13 Namo of plan 1 1 Three-digit plan number
Phelps Consulting Qroup, LLG Profit Shaving Plan and Teusk {FN) & 001,

¢ Effective date of plan
01/01/2008

24 Plan spanser's name (smployar, If for a single-smployer plan) 14 2b Employer Identifi
Malling Address {include rdom, agt, sulte no. and street, of P.O. Box) (E"E;) ygrsfiz ;;egg): Number
Clty or town, stale or provinee, country, and ZIP or forelgn postal code (f foralgn, asy atrustions)
Phalps Congulting Group, LLO | 2¢ Sponsor's telephone number

('7102) 656-2865

3459 8t. Rose Pkwy, Ste. 120 Box 4% - 17 238200

U Hendervssn NV 82052

2d Busineas code (see Instructions)

32 Plan administrator's name and address || Same as Plan Sponsor ’ 1 3b Administrator's EIN

1 3¢ Administators telaphone numbar

if the naime and/or EtN of tha plan sponsor or the plan name hag changad since the tas;t return/report fllad Iy

4 for this plan, enter the plan spgnso:‘g nare, EIN, g:e plan namea and tﬁa plan number from the Iagi 4b EN

retumiraporl, : ;
a Sponsor's name | 4d PN
¢ Plan Name :

Ba Total number of participants at the baginning of the plan year ' 1 bg 3
B Total number of participants at the end of the plen year 5b 3
¢{1}  Number of participants with account balances as of the heginning of tha plan year {only defined | sc01)

contripution plans complets this itern) ' RS ARt ' 3
©{2)  Number of particlpants with account batances aa of the end of the plan year {only defined Bo{2)

contribution plang complete this iterm) . ’ wes | 3
(1) Totat number of active participants at the beginning of the plan year —— e | Bel{1} 1
d{2) Total number of actlve particlpants at the end of the plan year — " e | 52} 1

Nurbst of padicipants who terminated employment during the plan year with accrued benafits that

were lesy than 100% vested . ; 8o 0

Cautlon: A penalty for the late or Incomplete fillng of this returnireport will be assessed g_g_fgss gegsunahie_naiimlsﬂsta Blishad
Undar panalliss of perjury and othar penallios sof forth n the Inetrectiona, | declare thal | have sxamined this remﬁn‘mpon. Inckudlog, if aﬁpllcabte. a Schadile
5B or Schedule MB compleled and signed by an anrolled actusry, as well as the elactronk: version of thig feturmiraport, and to the best of my knowledgs and
bellef, It s frue, correg&g@fompfam, : i

Randle P, Phelps

e ' Randle P. Phelps _
0| Slgnatire oF plab administrator Date /fj ) ‘?%’ PEnter name of Indllvigual algning as olan adminlatrator

ok
THERE

o ome— S ;; -
3Igna»tﬁr’a of emplayer/plan spongor Daia/f.) */ ‘E‘Lf“ Entar neme of Individual signing us employer o plan aponsor

For Paperwork Reduction Act Notlce, see the instructions for Form §800-3F. : Form H500-8F (2024)

v. 240341




Form 6500-6F 2024 Paca 2

Ga Were all of the plars assels during the plan year invested in sfigible asaste? (Ses Instructions, ) T @Yﬂs_[;]ngn
D Are yau clalming a waiver of the annual examinatian and report of an indepandant qualified public accountant (IGPA)
" fideF 27 CFR 22007467 (85 IMSRIGUTTE O1 WalvaT EligIBNIY BVd CORANGTE ™ ™ S o s = o "K]ves [Cne

If you answared “Na" to sither line 8a or line 8b, the plan cannot use Form 5600-8F and must Instead use Form 5500,
¢ Ifthe plan ls a deflned benedlt plan, Is it covered under the PBGC insurance pregram (sea ERISA section 4021)7 1¥es ko [ Not determingd
It "Yos" Is checkad, onter the My PAA confirmation nurmber from the PBAC premium filing for this year - - (Beg Instructions.)

L:Park ;| Financlal Information

7 Plan Asssty and Llsbllities et {1) BogInning of Year {b) End of Year
A Total plan assets 9ls, 892 915 goz
b_Total plan llabliities wastanss 0! 0
©_Not plan assots (subtract ine 75 from N 78) .o 915,892 915,852
8  Income, Expenses, and Transfers for this Plan Year ' {8) Amount : () Total
A Contibutions received or recaivable Trom; A
{1) Employers s [
{2} Parlclpants T —— w
(3). Others (inaluding roflovers) v .
B Gther incoma {lous)
€ Total income (add lines 8a(1), Ba(2), 8a(3), and 8b) T
¢l Benefits pald (including diract rollovérs snd neurance pramiuma
to_provida beneflts) weemmim Bd
8 Certaln deermed andfor corractive distrbutions (see Instructions) ...  8e
f  Administrative service providers (salades, foas, commissionsy .| 8f
JH Other expsnses e BY
R __Total expensas {add flnes 8d, 8e, 8f, 900 8} .essnmsmmancnmenn)  8h
£,...Netincoma (loss) (sublract line 8h from 10 86) _vrmemmmsmmsssn| 81
1__Transfers to (fram) the plan ($08 INBUUCHONS) swwmsesimeesmmeces| 8]

L PartiV.] Pian Characteristics .
B4 If the plan provides pension benefits, enter the applicable penslon feature codes from the List of Plan Characlterlstic Codes in the instructions:
2y an

b| If the plan provides welfare henafits, enter the applicable weifare featura codes from the List of Plan Characlaristl?: Codes in the nstructions:

i

Part’V 1| Gompllance Questions |
10 Duting the plan year: Yes | No Amount

4 Wag there a failure to fransmit to the plan any particlpant contributlons within the time pariod
descrihed It 28 GFR 25610.3-1027 Gortlnue to answer “Yes" for any prier vear fallures untll fully i
coractad, (Ses natructions and DOL's Voluntary Fiduciary Garrection Program) ——— L [ T X
B Wore there any nonexemip! transactions with any party-in-interest? (Do not invlude transactions
rapaitad on fne 104.) . i 10b | X
€ VWas the plan covered by & fdslity lond? el i | %
¢l Didthe plan have a loss, whather of nat relmbursed by the platt's fldelity bond, that was causaed
by fraud or dishonesty? e e | 100 | X
& Ware any fees or commissions paid to any brokers, agents, ar other persons by an insurance
samlor, Insuiance service, or uther erganization that provides some or ali of the banafits under
the plan? (8ee instructions,) " YTT— 10a | ¢ X
f—Ha&th&planfai!eaHa—previde—aﬂybaﬂaﬂt—when—due—undartlwpia].’? ' v 4
g Did the plan have any paricipant loans? (If "Yes,” entar amount as of yaar end.) .. ey i 11, | :
h  1f thig Is an individual acaount plan, was there a blackout perind? (See Inetructions and 29 CFR d
2520.101"3.) s e Vasaen 10h | = X
I 1f10h was snswered "Yes," check the box If you elther provided the required notlea or ong of the
excepilons to proviting the notlee applied under 29 CFR 2620.101-3 101




Form 8500-8F 2024 Page 3 »[ I

| Part V1 | Pension Funding Compllance

11 13 this & defined benefit plan subject to minimym funding requiratnents? (If "Yes," see Instructions and complete Schadule
58 !Fogg]ﬁSOOl and ﬂnﬂaj.‘lﬂ.md_h.bﬁiqw.).lf.lhls.la.a.daﬂned.centa'lbutIon-penaian-pIam—iaave-l!nedd-bfank-ahd'camplela Cl-ves ¥ Ro
_ fing 12 balow o " e s aras T RN

&, Entarthe unpald minlmurm required contrloutions for ail years from Schedule 5B (Form 5500 N0 40 wwernsns ] 11a l

b PBGG missed contribution reporting requirements, i the plan & covered by PBGG and the amount reportad ow ne 14 In graater than $0,
has PBQC bean notifled as required by ERISA sections 4043(c)(5) and/or 303{k)(4)? Check lhe applicable box:

[7] Yes,

{1 No. Reporting was waived Under 29 CFR 4043.25(c)(2) because contributions equal to or axceeding the 'impaid ninimum required contrlbution
ware made by the 30th day affer tha dug date, E

(] No. The 30-day perod referanced ih 29 CFR 4043.26(0)(2) has not yet anded, and the sponsor intends b make a contribution aqual to or
axseading the unpald rinimurn requlred contribution by the 30th day after the due data. B

{71 No. Gther, Provide sxplanation

12 s this a dafinad contribution plan subject to the minirum funding requirerents of section 412 of the Code or section 302 of ~
ERISA? .. ; ] Yea Ne
(If"Yas," complete {ine 12a orlines 12h, 12¢, 12d, and 12a balow, as applicable,) ¥f this s & defined benefit pansion plan,
lsave line 12 blank and gomplate line 11 above, . i

a4 If g walver of tha minimum funding standard for a prior yoar Is befng amodized In this plan year, sea instructions, and enter the date of the fetter

rullng granting the walver .. ALLETR L L g g e asaspotissuepyvennness e MONH] Day Year

i you compieted ling 128, complete (nes 3, 5, and 10 of Schedule MB {Form E600), and skip to itng 13.

b Enter the rainfmum required contrlbution for this EHETY YORT. sratsrrsintiassnes bonssnvansommanesnissassnasissanste sonsensarsassevsassrsarsssenass o |12

G Ednter the smount confributed by the amployer to the plan for the plan year Lo 126

tl  Subtract the armount In Ine 12¢ from the amount In (lne 121, Enter the result (anter 2 minus elga tothe et 124
of 5 nagatlve BINGUIN  ssssamysecmssrerimmcrsmiuss s ISP S A ey g RS AR AR 1

@ Wil the minimum fuading amount repotted on line 12d be met by the funding deadiine? . 77 ves [0 No [T nia

EPart VILY Plan Terminations and Transfers of Assets ; ,
13a Has a resolution to terminate the plan baen adopted In any plag year? . : 7] Yes No

If “You," entar the amount of any plan essefs that reverted to the employar this year | 138

b Wera ull the plan asseta distributed to participants or banaficlarles, transferred to another pian, or brought under 7] Yes ] No
the control of thes PBOOCT  wiissmssssmsisssm aissors  S—

€ If, during this plan yaar, any assats or lgbiltas wers fransfarred from this plan to another plans), ldantlfy the plan(s) to
which asgets of llabllitles were iransfermd, (Sae [nskructions.) ) :

13¢(17) Name of plands): 136{2) EIN(s} 136(3) PN(s)

FPart Viil:] IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(k) and 404 (a)(4) by ccmtf!nihg this plan with any other plang
under the parrnissive aggrapation nles? 7] Yes K] No

14b If this is a Code sectlon A01{k) plan, chack all boxes ihat apply to indicate how the plan is Intended to satisfy thé nosdiscrimination requiremets
for employes deferrals and employer matching contributions (as appllcable) under Code seetions 407 (R)(3) an4§401{m)(2).

[ besiprebasad-saferharbor method
{1 "Prior yoar® ADE* tast

B "Gurrant yoar® ADP test

] Nia

18 If the plan sponaor is an adepter of a pre-approved plan that racelved a favorable IRS Opinien Latter, enier the daia of the Opinlon Lofter
08/30/ 2029, (MMDDNYYY) and he Oplnlon Letier sarlal number Q703729a . H




