
Form 5500-SF 
Department of the Treasury 
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Department of Labor 
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Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

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

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is X  the first return/report X the final return/report  

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

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

X  special extension (enter description) 

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

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI

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

1c Effective date of plan
YYYY-MM-DD 

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

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

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

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

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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

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

4b EIN012345678

4d PN 012

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

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

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

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

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

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

X

CORLEY AUTOMOTIVE GROUP 401(K) PLAN 001

04/01/1997

9000 PAN AMERICAN FWY 
ALBUQUERQUE, NM 87113

85-0423361

CORLEY AUTOMOTIVE GROUP INC.
505-285-4695

441110

X

17

17

16

16

12

12

0

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

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

 
Part III   Financial Information 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

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

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

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

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

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

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

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

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i     

  

X

X

72231 73866

72231 73866

3465

3465

1830

1830

1635

2E 2F 2G 2J 3D 3H

X

X

X

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

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

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

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

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

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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

 

1

X

X

X

X

X

Q702610A
06 30 2020



Form 5500€F OMB N6. 121041!0
1210-0089

2024
DepartBnt ol tabo.

EmCorE Sdrdts Sdily rffi.'
Pffiir. B66in Gla@Iy Corporatir

Annual Re rt ldentification lnformation

This Form is open to
Public lnspoction

For calendar plan year 2024 or fiscal plan year beginning and endinq

Short Form Annual Retum/Report of Small Employee
Benefit Plan

This fo.m is required to be filed under sectio.rs 10,r ard 4065 of tlle Employee Retirernent
lncffie Seorrity Act of 1974 (ERISA), ard seclbns 6057(b) and 6058(a) of the lntemal

Reveoue Code (ths Code).

dl aitil€s in acco.danc. wlth lie |rrrtuc{oiE to ttls Foim sltOO-sF.

Part I

A lftis retu.n/repo.t b for I a singb-€.ngolrer gan ! a muhipleemfloyer dafl (not multiernphryer) (Pension Plan flers chec*ing lhb box

llHlffiT,ffi*"#";ffi ?#:[a'i'H)a 
rist or partidpatins emprover

B ftis r€{urn/report is I r,e ts tetr"wrepo.r ! te nna reurnlreport

! an arnended retun rBport ! a sfrorl flan year returdrepod (less U|an 12 mooths)

C Check box if fling under: fl form SS5S ! automatic extensbn I OWC program

[ "p".i.f 
orn tirn lentsr d€scription)

D lf uE pl€n ls a colledively{argE ned phn, drecf here .................... ...............,..,..... I !

2a Plan sporsor's narne (emphyer, if fora single-employer phn)
Mailing address (include room, apt., suite no. aM street, or P.O. Box)
Cjty or tqrn, state o{ proviryE, counrj/, and ZP or foreign postal code (if loreign. see insbucibns)

Corlay Automotive Group lnc.

E It this isa retroactve an rmilted SECURE Act sectbn 201, check here..........

Basic Plan lnformation---€nier all information

la Narne ofplan
Corley Automotive Group 401 (k) P.Ian 001

1c Efiectve date of plan
04 / 01/ L99'7

2b Employer ldeflfficatioo Number (ElN)
85-0423361

2c Spoisor's teleptrone number
(s0s) 28s-469s

2d Business code (see instructions)

9000 Pan tunerican E'wY

Albuquerque
4411',1 0

3a Plan administrato/s narne and address Sarne as Plan Sponsor 3b Administrator's EIN

3C Administratcistelephonenumber

4 f thg name and/or EIN of the plan spo.rsor or tt|e dan name has ctEngad since the last retunvrBport
fl€d for this plan, enter the dan sponso/s narE, ElN, the plan narne and the dan number lrDm lhe
last retum/report.

a Sponso/s name
c Plan Name

4b ErN

4d PN

5a Total number ot participants at lhe beginning of ttE plan year

b Total number of participants at the end ot the dan year..............

c(1) Number ol participanirs with account balances as of the beginning ol the phn yea. (only delined
cootribution phns complete this item)...........

c(2) Number of pad.:ipantrs with account balances as of th€ end of the plan year (o. y defined
contribution plans compl€te this ilem)...........

d(l ) totat numter of ac{ive participants at the b€ginning of the phn year....

d(2) rotat numoer of active participants at lh6 end oI th€ plan yoar

e Number ol participants who terminated emdoyrner durirE th6 plan year with ac€tLl€d benefits that
we.e le6s than 10O% vested..........................

Cautior: A penalty for th€ late or ircomplete tiling of this relum/report will be assessed unless reasonable cause is established.

NM 8?113

L'1

7't

16

16

),2

12

0

Part ll
1b ThGe{igit dan number

(PN) )

5a

5b

5c(1)

5c(2)

5d(1)

sd(2)

5e

Under penalties of periury and other penalties
SB or Schedule MB completed and signed by

set forth in the instructions, I d
an enrolled acluary, as well as

eclare that I have examined this r€tunvreport, including, ifapplicable, a Schedule
the elec{ronic version ofthis retum/report, and to the best of my knowledge and

it

Reductid Ad s€€ lhe hstudinB 55m.sF
Y. 2403'l l

ltzotq^) r /"oBG,rh*ila,Ulut f JD-/4-e5
Dale adminisaalorEnte{ name of individual *lnirE as planUadminiEu"tota r(1"

.SIGN
tene

Oate Enter name of individual srsqlS qlq4ptsyqllPts! jp 
-

SIGN
HERE Siqn.ture of employor/pt n 3pqE9I-

Depature.n ot tte TrB361)ry
hrsrd R4.N Sdice

)

I
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6a WerB all ot th€ phn's assets durirE the plan yoa. inv€sled in olgibb assots? (See hstnrlions.)....-..........
b Ar9 you daiming a waiver of the annual e)€mination and report of an andep€o(bnt qudified public accoqntant (IQPA)

u'rtu X CFR 25m.1O446"? (S€e iBtrudions m waiver d(libility ard coodrtions.)............................
lf llou arr3wo'rd "No" to oith.. f,no 6a or lino 6b, fhc pLn cannot oro Form SS|X,.SF and muat inatsad u.s Form 5500.

c It the dan b a dtu benefit plan, k it covered tnder the PBGC insurance program (s€e ERTSA s€ctirr 4021)? ...... I Ves I Xo

lf'Yes' is checked, enter the My PAA co.rfirmation number ho.n the PBGC pr€rnium liing for 0|is plan yea

Financial lnformation
7 Plan Assets and Liabilities End of Yoa.

a Tobl assets....

b Totat liabilities-

C Net assets line 7b from line 7a

8 lncome, and TEnsfers for this Plan Year Total
a Contdbutions received or receivable hoan:

E

P

Others rollovers

b ottpr incorne lo6s

C Total income lines 8a 3 , and 8b

d B€nelib paid (including direct rollovors and irEuranco pre.niums
to benefrts

e Certain deemed and/or coneclive dislributions see instruc{ioos

f Administrativeservics fees, commlssions

Other

h Totat lin6s 8d, 8e, 8f, and

i Net incorne loss line 8h fto.n line 8c

J Transfers to (ftorn) the plan (see instrudiorE).

Plan Characteristics
9a lf the plan prwdes p€rBiln benefits, enter th€ applicable p€.rsion t6aturg codss ftorn the Last of Plan Charaqloristic Codes in the insfudions:

2E 2F 2G 2J 3D 3H

b lf tll€ plan provides w€tfarc b€nefib, enter tie apdicable welfare feature codos lrom the List of Plan Characleristic Codes in the instructions

Compliance Questions
10 During the plan year: Amounl

a Was there a failure to lransrnit to the phn any padicipant co. ributioos within lhe tirne perbd
described in 29 CFR 2510.3-102? Cortinue lo ansu/er Yes" Ior any prior year failures urtil tulty
co[Bc{ed- (So€ instruclions and DOL'S Conection ram

b Were there any rrcnexempl transacliorF with any party-ininterest? (Do not inctude transactixrs

Iv's!xo
flvo!No

I Hor oaermineo

(See inskuclims.)

't3,866

13 ,866

3,465

1,830
1,63s

reported on line 1Oa.)

c W6 the phn coverod by a fidelity bond?

d Did the plan have a l6s, w'lether or not reimbursed by the plan's fidelity bood, that was caused
fraud or d

e WeIe any leos or cornmissions paiil to any brokers, agents, or other persons by an insurance
cafiior, insurance service, ot other orqanizatiofl that provides some or all of the bensfits undgr
the n? instructions,

f Has the plan falled to provUe any bsnefit when due under the phn?

g Did th6 plan have any participant loans? (lf Yes,' enter amount as o, year-€nd.) ...-......-.-...-........

h lf tlis is an indivilual account plan, w6 theG a Uackout period? (See insfudicns and 29 CFR
2520.101-3.

i lf 10h wids an$rered ryes,' chect the box if you either provided the required notice or orle ol the

Part lll
(a) Bscinninq of Yoar

7a 12,231,

7b

7c 12,231

8a(l)

8a(2)

8a(3)

Eb 3,465
8c

8d

8t 1.830
8q

8h

8i

8i

Part V
Yes t{o

10a x

t0b x

10c x

't 0d x

10e x

10t X

'l0g x

't 0h x

t0i

I

f#,ttrr

TIII
TIIIIto the nolice apdied under 29 CFR 2520.101-3

3

l*

G
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11

Pension Fundi Com tance
ls this a defined benefit plan subiect to minimum funding re$rirements? (lf'Yes,' see instructbns and complete Schedule SB
(Form 5500) and lines't1a and b bslow.) lf thb is a dsfined conaibuton pension plan, leave lino'tl blank and complete lho 12
Hor......... ["*! No

a Enter the un minimum contributions for all from Schedule SB 5500 line 40 ..

b PBGC mlEsed contlbuoon repordng requtsment8. tf the plan is covered by PtsGC and tho arnount Gported on line 1 1 a is grsabr than SO, has PBGC
bsen nd'fi€d as rsqd.Ed by ERISA sedkns u{X3(cxs) and/or 3OqkX4)? Cnock the apdiEble box:

I ro.
!
I

No. Roporting was waiwd under 29 CFR !O43.25(cX2) because cfitrbutbns €qral to oa exceodng the urp*, r rimtt.n rEquied cootribultoo
we,e mada by the 30th day after the due dat€.

No. The 30{ay period rEbrenced in 29 CFR i1043.25(cx2) has not yet erded, and tlE sponso. inte.ds to make a contsibution equal to ot
exceedirg the unpaid rnirrmom reqd,€d coilribstbn by the 3OOt day afrer the due date.

! tio. Ourer. erovide explanation

Part Vl

E

'12 ls this a defned confibution plan subject to the minimum funding requi.ements of seclioo 412 of he Code o. section 3O2 of

(f Yes,' comd€trs line 12a or lines 12b, 12c. 12d, afi 'l2e tu\c/fl, as applicable.) f this is a defined bon€ft p€nsbn plan, lsave !vo[ruo
line 12 blank and line 1'1 above.

a lf a waiver of the minimum funding standard for a p.ior year is being amo.tied in this plan year, see instructions, and enter ttle date of the lelter ruling
qidntinq the waiver. ..-.--.... Month Day Year

tf com line'1 com lines I and 10 of Schedule MB and ski to line 13.

b Enter the minimum required contribution for this dan
C Enter the amount contributed by the emdoyer to the for this

d Subtract the amount in lins 12c ftom the amount in line '12b. Enter the result (enter a minus sign to the bft of a

e Will the minimum funding amount repo.ted on line 12d be met by the funding deadline? [ "* E no ! r.rin

Plan Terminations and Transfers of Assets
13a Has a rcsddim to teminato the dan been adopted in any plan y€at? ...,...... No

a lf Yes,' enter the a.noul of assets that reverted to the em this

b Were all the plan assets distributed to participants or beneliciaries, transfured lo another plan, or broughl under the Iv""Srocontrol of the PBGC?....

C f, during thb plan year, any asseb or liatilitigs were transferred trorn Olis plan to anoher plan(s), il€ntiry the plan(s) to

12b

12c

12d

Yes

13a

E rr,tr

which assets or liabilities were transfened. instructions

Name of s

IRS Com iance Questions
14a Does tre ptan nondiscfimination tests ol Code secticns 4'1 0(b) and 401(aX4) by combining this plan with any other plans under

the permissive es Fl tto

13c(2) EIN(s)

Part Vlll

l4b lf thb is a Code seclion 401(k) plan, check all boxes that apply to indicate hory the plan is intended to satisfy the rEndi5crimination requirements for
employee defenals afid emdoyer n|atching contribulbns (as appliEble) under Code sections ,tO1(kX3) and 401(mx2).

Desig.rtased safe itarbor .rElhod

'P.ior yeai ADP test

El 'CunEnt ye.a' ADP tesl

IVA

15 f fre 4an sponsor b an adopter .d a p.e.apFroved plan ttrat re€eived a larrorabb IRS Oprnbo Letter, efiter ttE dale of tlE Ofiniofl
(MM/DD/YYYY) and the Opinion L6tt6r sarial number 07 0 2 6 1 0 a

rrlurr 06/ 30 / 2020

eaself_l

I


