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
FORT WORTH TEXAS MAGAZINE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 20-3370671
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PANTHER CITY MEDIA GROUP, L.P. 2c Sponsor's telephone number

817-560-6100

2d Business code (see instructions)

6777 CAMP BOWIE BLVD, SUITE 130
FORT WORTH, TX 76116 511120

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 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
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. 10/15/2025 HAROLD BROWN
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 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 1349911 1601047
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1349911 1601047

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) 33640

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 121388

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 122743
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 277771
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 8054
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18581
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 26635
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 251136
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:
2E 2F 2G 2J 2K 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.ccccccvueuene 10g X 23169
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
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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
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703126A,




Form 5500-8F Shott Form Annual Return/Report of Small Empioyee R )
Dupartment ot the Traesury Benefit Plan P
Infsraal Revesve Sardce This formJs requilred to befiied under sectlons. 104 and 4068 .of the Employes Refirement 2024
Dapatment of tabor income Seeurlty Aot of 1974 (ERIBAY, and secllons 6057(b) end 8058(2). of the Inernal
Eitployon Borelis Secuhy Adativsballo Revenue Code (the Code), T'gi;‘;"’?;iioﬂ?” to

¢ aetioh

Penslors Beiafil Guararly Corporallan ¥ Complste all eritilea In accordance.with the Tnstrictions ta the Form 5500.8F,
FZRartE] Annual Report Identifigation Information

For gaferdar plan year 2024 orfiscal plan year baglaning 01/01/2024 and'ending 12/31/2024

A This returnfrapertIs tor: B] a single-employet plan D a-mulfiple-employer plan (not multiemployar) (Renslon Plan fllars.cheaking this box

must attach-Schedule MEP, Other plans must attach & list.of parfivipating employer
information In accordance with the form instructions.)

[] the firstretumiraport []the finat returavreport

B Thlg return/raportls

D an amended refuinireport [:] & short plan year returnfrepart (fess than 12 months)

G Chegle box If fling urder: Form 5568 -I:]_automaﬁ'c extenslon

[:] specldl extenslar (anter description)

B 1f the plan i & colleslivaly-bargained plan, check here ... Vreseissran et peerpeevean s ¥ D

b [

_ E If this Is-aretroaclively adopied plan permiltad by SECURE Ad seciion 201, chack hare sepnere

[] pFve program

sebill=| Baslc Plan Information-—enter all requested information

“4& Nams of plan 1B Threw:digh plars number
Forl Worth Texas Magazine 401(k) Plen. PNy P 041
He  Efféctiye date of plan
01101/2007
-Za Planspansor's name (empiayar, If for & single-employer plan] 2b Emplayer Identification Numbar (EIN)

Malling agdress {include roomm, apt,, stite no. and streat, or P.0, Bex)
Clty or tawn, state or provinee, country, and ZIP or foreign postal code (if forelgn, see instrugtions)

Panther City Madia Group, L.P.

8777 Garip Bowig Blvd, Snite-130
Fors Worlh, 1% 76716

20-33/0671

1 2c

Sponsor's telephone number
{817y 8606100

2d

Business code (see structions}

614140

3@ Plan administralors name and address :@.-Sa:me as Plan Sponsor.

| 3b

Admilnistrators EIN

1ed

Administralée's telephone number

4 Ifthe name and/or EIN of lhe plan spensor or the plan name has chianged sinoe the last ratusmiropert | 4b EIN
filed Tor-this. ptan, anter the plan.spenser's nama, EIN, the.plan name and e plan number from the
last return/répart, Ad PN
# Sponsot’s hame
© Plan Nama
Ba Totalnurber of participants at the BOGINNING oF ta DIAN YBAT ..viwweesiseesectinssssessessrssmsmiarssesssssionns 5a 20
b Total iumber of particants at the 6116 OF the PIAN YO8E v v ineiveresarsssnernns 56, 21
(1) Number of participants with account Batantes-as of the: bagmning of lhe pian year (pnly ciefined 5‘(;{"1}
cantribution plans complate this KM v st AR b st nb e i3 14
&{2) Number of patticipants withs ascount i'ﬂlancas as or the-end of the plan year (only deﬁned 5e(2)
onlibution pHars complete: this ftam)... - 18
(1) Total number of astive pafticipsnts al the b@ginnmg of thia pfan YT 5 rseesensmeiestveersssereiasis et inion s 54{1) 16
ef{2) Total number of activa participants e @nd of the PIAN YBAN ...t mrsaercpser s tsrssesises 5d(2) 16
& Numberol participants-wha terminated employment during the plan year wiih accrmsd benefﬁs that Ba. 0

WD 1555 VAN 00U VESIEH 11 rrrrrsrearsrssssstosseaestssetssiesvasat spemtts aesepfent e fe A et et

Catitlon: A penaity forthe late or Inabmplete ﬂ!ing of this return.'repart wIII bB assessed unless reasonabla taluss s gsta

hiished,

Unider penalfies of perkiry and other penattiss sat forth In the instivctians, { declare thal | have examined this return/repor, ncluding, 1T applicatile, a Schedule
BB:pr Schadule MB completed and slgned by an enrolied actuary,-as wall as the elec:tronic verslon of this return/reparl, and 4o the besl-of my knowledge and

_belief, it la frue, eofiect, and oo _ete -

/7 - ' . . W /0/,5/257 ~Harold -Brown

SIQnature of p!an admiz‘ulstrator ] Dale

Enfar nama of Indlvidual signing.-as plan administragor:

Signaturs of amployer/plan sponsor Data

Entar nama-of individuat signing-ag emp'layar o blan 's:p_o__r;SOr

For Papsrwork Reduction Act Notice, 866.1ho Instriciions for Eorm B500-SE,

Form 8500-5F (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,)

b Are you claiming a waiver of the annual examination and report of an independent gualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions.)...

Cc

If you answered "No" to either line 6a or line 6b, the plan cannot use Form 0500-51: and must mstead use Form 5500.

Ifthe plan Is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)7

If “Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

...... [] Yes lNo D Nat determined

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ...t 7a 1349911 1601047
b Total plan Uabilles ........c..ococovivviorooieoeeeeoeeseeeeiereeeeeseeeesies 7b
C Nel plan assels (subtract line 7b from line 7a) ..............ccovcveremnines 7c 1349911 1601047
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMBIOYOIS inmssnmmmamaaiminississisivssiissan. | Ba(1) 33640
(2) Participants..........oiosie i sessesssissssisssssssesesessneseen 8a(2) 121388
(3) Others (including rallovers)...........ooeeevieiciiiiiiniinserneenn. | 8a(3)
b Other income (1088) ............ooeeee..... . 8h 122743
C Total income (add lines 85(1) 8a(2), Ba(3), and Bb) 8¢ 277771
d Benefits paid (including direct rollovers and insurance premiums
10 ProvIde DBNEMIS) ...vueeissieiiierrecreterseeeeeeseerereseeesneeserseseseone 8d 8054
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18581
g Other expenses.. Bg
h Total expenses (add lines 8d, 8e, 8f, and Bg} ............................... 8h 26635
i Nelincome (loss) (subtract line 8h from line BE) ...........c..oov... 8i 251136
J Transfers to (from) the plan (see instructions)............. R 8j

Part IV | Plan Characteristics

9a

2E 2F 2G 2J 2K 3D

I 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:

i 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 2510.3-1027? Continue to answer "Yes" for any prior year failures unlil fully
corrected. (See instructions and DOL's Voluntary Fiduciary Carraction Program).........c..ccoocv.ven. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
TEPOTRE O HABAOR . wiors inosissrsisousin ivrsmitiontiossiviss e v i i e s o svs s soslsms neabv shassiais 10b
€ Was the plan covered by a fidelity DONA? ......ccoiiriiiniiie s oo rer e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY FTAUG OF GISHONESIY? v vvcv v eese e ee e eesereeeseseseeeeeees oo esssseeee s eesseseoe 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
the:plan? (58 INSIUBHONS . v i s s aen | 108 X
T Has the plan failed to provide any benefit when due under Ihe PIan? ...oovevvoroeereeeesseceseeeirores 10f X
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) .......oocccveveeennns 10g X 23169
b Ifthis is an indlvidual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) vocvrerccciorereeseennn e ettt 10h X
i If 10h was answered "Yes," check the box if you sither provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ....viveer e 101
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PartVl | Pension Funding Compliance

11 1s this a defined benefit plan subject to minimum funding requirements? (If “Yes," see instructions and complete Schadule 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 Yeas No
DBl OW L1t e ettt et e e et nn a1t 8 et e Re e en ket e a st ee e s et eee s e s e seeeanenteneneenere et ener e s e et erentetes
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40.................. I 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 nolified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reparting was waived under 29 CFR 4043.25(c)(2) because contributions equal lo or exceeding the unpaid minimum required contribution
were made by the 30th day afier the due dale.

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 1o or
exceeding the unpald minimum required contribution by the 30th day aflter the due date.

D 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

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefil pension plan, leave D ves Ng
ling 12 blank and completes line 11 above.

a If a waiver of lhe minimum funding standard for a prior year is being amorlized in this plan year, see instruclions, and enter the date of the letter ruling
GrANHNG INE WEIVEL. ..ottt s e teetetsndeeensensenssersaressesssseresssaseesssesseeseessess Manth 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 IR YBAT ©......o..eeisieiriessessseesseeeseesse oo eeeeees oo 12b

C Enter the amount contributed by the employer to the plan for this plan year .. 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result {enter a minus sign la the leff of a 12d
NEGALVE BITIOUNL) 1.ttt ettt sttt ettt setsenenesens e e ee et emeeeessee st esesanisieater

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...........o.ocovereviiveenns. D Yes D No D NIA

Part Vllﬁ"] Plan Terminations and Transfers of Assets

13a Has aresalution to terminate the plan been adoptad in 8My PIAN YEA? ..oo.ov..evvvvereee s oo D Yes No

a_ If"Yes," enter the amount of any plan assets (hat reverted 1o the employer this Year.............ccocoveerecssveisens | 138

b Were all the plan assets distributed 1o participants or beneficiaries, transferred to another plan, or brought under the D Yes E} No
CONMITON OF N8 PBGCT 111ttt vttt e tetecees s e st st sesee et et e e s e st es e e e e

C  If, during this plan year, any assets or liabililies were lransferrad from this plan lo another plan(s), idenlify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(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 undar
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 seclions 401(k)(3) and 401(m)(2).

@ Design-based safe harbor method
D "Prior year” ADP test
El "Current year" ADP tesl

[] na

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Leller, enler the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letter serial number Q703126a.




