Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 06/07/2023

A This return/report is for: B 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 ]Ethe final return/report
D an amended return/report a short plan year return/report (less than 12 months)

C Check box if filing under: D Form 5558 D automatic extension DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
HBJD 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2019
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) 83-4555246

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

HBJD CORPORATION 2C Sponsor’s telephone number

419-705-1091

2d Business code (see instructions)

10075 WATERVILLE ST.
WHITEHOUSE, OH 43571 236110

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 45
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 18

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 40
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 10/20/2025 NICHOLAS GILLISPIE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 326659 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 326659 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 6370

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 22743

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 20826
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 29008
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 78947
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 20084
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1431
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 21515
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 57432
j Transfers to (from) the plan (see instructions) 8j -384091

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 3H
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 32666
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)
TFO ADVANTAGE POOLED EMPLOYER PLAN 272037969 021
| 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 [X 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

“Prior year” ADP test
D “Current year” ADP test

[] nA

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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A




Form 5500-SF Short Form Annual Return/Report of Smali Employee On8 Nos. 1210-0812
it of the Treasary Benefit Plan
InemdResenis Sendes 105 form s required {o be fitad under sections 104 and 4065 of the Employee Ralirenent 2023
Deparimard of Labed tncoms Sacurily Act of 1674 (ERISA), and sections 6057(b} and 6058(a) of the {ntamal
Employox Binclls Sacury Adririsiidion Reveruie Code (Ihs Code). 'ngs &c[m? Is Op“en to
ubtle inspaction
Pension Benalk Guninty Carperdlon » Completa all ntrias In accordancs with (ha Instuctions to the Form 6600-SF. pe

{_Parti 1 Annual Repoit identification Information
T 0i701/2023 and ending 06/0772023

For calender plen yoar 2023 or fiseal plan yoar beglnning

A This relurniraport is {or: [ﬂ & single-employer plan {]a mulliple-emplayar plan {not mulilemployer) {Penslon Plan fifers elvocking this box
must altach Scheduta MEP. Othar pfairs must allach a list of pailicipating employer

information in accordenca with the form inslruclions.}

B This rofurn/repor is D Ihe first ralumiraport the fina! rolumfreport
D sn amandad relunvreporl @ a shorl plan yaar relurvraport (1853 than 12 monlhs}

€ Gheck box i fling under: D Form 5550 D automalic extension [ﬂ BFVG progrem

D spacial exlansion {enler dascripflon)
D i Ihe plan is a collociively-bargbingd pan, EhOEK BOTO. ... .. s ? l_]
E I this §s & relroactively adopled plan pemitted by SECURE Act seglion 201, chotk hore . sisnsiiiiises b D .

[ Part) | Basic Plan Information—enter all requested nformation

1a Nema of plan
{PN) b

1b Three-digit plan numbor

001

HbJD 401 (k) Plan

1¢ Effeclive data of plan
0L/01/2019 T
2a Plan sponsor’s narne {employer, if for a single-employer plan) 2b Employer Idenlification Number (EiN)
Melling address (nelude room, apt., sulte no, and sireel, of 2.0, Box) 83-4555246
Cliy or lown, slale or province, country, and ZIP or foraign postal code {if forelgn, see instuctions) -
HbJID Corporation 2c %"{’gi"ég'se{?{%“;‘; number

10075 Watexrville 5t.

Whitehouse OH 43571 234110

2d Businass code (see Insliclions}

32 Plen adminisirator's nema and address ElSama us Pian Sponsof,

3b Adminisiralor's BN

3¢ Adminisirator's telaphona number

A4 I the name andlor EIN of iha plan sponsor or {he plan nama hes changed since the lasl returvieport 4 Bl

filed Tor (his plan, enler he plen spensor's name, EIN, the plan neme end the plan number from the

tast relurn/report. 4d PN
a Sponsor's name
¢ Plan Name
5a Tolal number of parlicipants al the beginning of 118 Pl YRBL...cwmrcuermmmsmsenssssem s 5a 45
b Totel numbar of parlicipants at the end of e PIN YOBE 1...wmsimmm s s smasass s nestasovers 5 o
o{1) Numiber of participanis with account balancas as of (ke beginning of tha plan yenr {only deflined 5e{1) 8
CONULON PIANS COMPIALE HIS B cvvvesrocerstoesssssmmessssrs hbrstssosssrss s s st I
o{2) Number of participents wilh account balancos as of the end of the plan year (onfy dofined Bo(2) 0
contribution plans coMMELE IS FBIMY ...vime mrscssrmss s s s s s
d{1) Totat numbar of active parlicipants al the begioning of lho plan year ...... 5d(1) 40
dl(2) Tote! oumber of aclive participants al 1 8 Of NG P YRl .crvecvnrmmssrsrisocrer 5d{2) 0
& Humber of participants who lerminated emplymenl during 1he plan year wilh accrued henefits (hal 5o 0
wore [oss then 100% vested........

Caulion: A penalty for thae lats orlncoﬁ"i;i;'ﬁ-llfr.{. of s sefumreport will bo essessed unfsss reasonnble causs Is esta

Blished,

Undar penallios efpeijury and ofhor peneltles sel {orth In (e Inslruclions, § dectara lhet T have oxaminted (his returnfropo
SB o Schedule MB complaled and signe

M, including, il applicable, a Schedule
d by an anrofled acluary, as well as the efeclronic version of this relurrfreport, and la tha bast of my knowladge and

Far Papttwerk Reduction At Hotlce, s¢e the Instructons for Form 35G0-5F.

_balel, it s leug, corecl, and complole,
sich | Afrllua AR /W.;p]@ar' Niholas Gl lispis,
HERE Signafure of plan dml?lslra\l;; 4 Dal'e Enler nama of individual signing as p!alt administralor
SIGN .
HERE Signaturs of employei/plan sponsor Dalg Enter pame of Individual signing as employor or platt sponsof
Fom e Y



Form 5500-SF (2023) Page 2

6a Waro il of the plan's assats during the plan year invested in eligiole assals? (See Instruclions.).... @ Yos D No

b Areyou claiming a walvar of the anntial examinalion and report of an Indepondent quatified public aoooun!ant (lQPA)
undar 28 CFR 2520.104-487 (Ses instructions on walver eligibllity and conditions. Yore bbb en @ Yos D No
if you anawered “No" to efther lina 6a or line 6, the pian cannat use Form GSOO-SF and muat lnstead uae Form §600.

¢ {fthe planis a delined benelit plan, i It covered under the PBGCG Insurance program (ses ERISA section 4021)? ... D Yes D No D Nol delarmined

1F*Yos* is chacked, onlor tho My PAA confiraation number from the PBGC premivm filing for Ikis plan yaat . (See instructions.)
["Partill { Financial information
7 Plan Assals and Lisbilitiss {a) Bagiinning of Year {b) Ent of Year
A Total PIAN BESEIS ... ey | 8 326,659 0
b Tolelplan IEablmles reeseensatrr ity 7b
¢ Nolplan assels (sublracl kno 7b from Iina Tn) ST I 326,659 0
8 Incoma, Expensaes, and Transfess for this Plan Year {a) Amount {b)} Total
a Contribulions received or racelvable from:
(1) EMPIOYEIS .ot s s s 8af1} 6,370
12) PACICIPADIS. s s e, | 88(2) 22,743
13) Olters (NCIUAING FONOVBIS)..ccvpsscrispsemnrrsssmsssssaneny | 88(3) 20,826
b Olher income (085)..... RN .. 29,008
¢ Tolal incoma {add lines eam. aau. aa(a). and 80).e, e 78,947
d Banefis pald (Inctudfng direct rofiovars end insuiance premlums
o provide BONBRIS) ...y gd 20,084
@ Cedain dosmad andior comgclive dismbuuon_jgaa ins!weliong} fs ]
f Administealive service providers (salaries, feos, commissions)..... 8f 1,431
__{_Olher expenses ... . TTTRO - ' 1 :
h Tolel expenses (add fineg 8d 691 ar, gndt Bg) R I -1 21,515
1 Not income (ioss) {sublract fing 81 from 08 8} ..ssresisien | B 57,432
] Transfors (o (from) (hs plan (see SHUCHONS) ovvresiinere 8 -384,091

[ PartiV ] Plan Characteristics

9a [Ifthe plan provides pension benefils, anter 1he applicable pansion foalure codes from the List of Plan Charadlens
2B 2F 2G 2J 2K 3D 3H
b [iriha plen provides weltare baneflls, anter he applicable wellare fealure codos from Lhe List of Plan Characlerstic Codes in the insbuclions:

tin Codes In the instructions:

l PantV l Compliance Questions
40 Buring the plan year. Yes | No Anount
A Was thare a [allua lo ransmit lo the plan any patticipent conlriblions wilhin the lime pariod
doscribad in 28 CFR 25§0.3-1027 Conlinue to answer “Yas' for any prlor year failures until futly
corracied. (Soe Insinictions and DOL's Voluntery Fiduclary Coireclion Program)... e | 108 X
b Were theta any nonexempt {ransacitans with any parly Aineinterest? (Do not Inctide lmnsac{ions
toportad on lina 108} [ . erereereceees | 108 X
G 'Was the plan coverad by a fidelily bond? .. RO f00 | ¥ 32,666
d Did tha plan hava a (058, whalhar of no! renmbmseﬁ by the p!an s fi demy bond thal was caused £
by fraud of dishonesly?..., reenssremerenmtptrensnnoe: | 106
@ Woere any leas of commisslons pa[d [o any bfokars agonls or other parsons by an lnsumnm
carier, [nsuranco servioe, or ot!aerorganizauon that provides some or alf of the benafils under
the plan? {Sae Instuclions).... o venereesenctnirapspsestssssremnisezes | 306
f Has the plen failed to provide any benar:l when due unde: the p!an? 101
¢ Did the plan have any parlicipant loans? (i *Yos,” enter amount a3 of year-ond.) .....ucwmmaneen s 40y
h rhislsan Ind:vldual sccount plan, was {here a blaokoul penod? (Saa instrucllons ond 20 GFR %
2620.104-3.).... winee 10h
b It10hwas answered 'Yes ehacu lha box if you ailher providod lhe requirad nulica or ons of Ihe %
axceplions lo providing the nalice applied undor 26 CFR 2520 3. e B 1




Form 5500-8F (2023) Page 3-| |

I Part Vi l Pension Funding Compliance
11 1shis a defined bonefit plan subjoct to minimum funding raquitementa? (If "Yes,* see laslructions and complele Sehadule 5B
S)F?:m 5500} and lines Ha andb ba!ow) if this is a defined contribulion penslon plan leave une it blank and oomplale tine 12 E] Yes D No
slow. sz g e
P —— o oauirad contriouons ot ell years lrom Schedule 88 (Fom pE—— f 11a l

b PBGC missed contrdbution reporiing requirements. (T the plan Is covared by PAGC and ihis amuun! leporied oh iina 11e s greaier then £0, has PBGC
besn nolified as required by ERISA soclions 4643(c){6) and/or 303{k}{4)? Chock ihe applicabls box:

Yos.

D No. Repording was waivad undar 20 CFR 4043.25(c}{2) bacause conliibilions equial 1o or exoaading the unpald mivimun requiced contribution
werg mada Ly the 30lh day alter the due dale,
No. The 30-day petiod refaranced in 20 CFR 4043.25{¢)(2) has nol yel ended, and the sponsor inlends (o make a conlribution equal (o or
excaeding the unpaid ninimum required confributllon by the 301h day affer the dve dale.

D No. Othar. Provide axplanation R -

12 Is this e dofined conlribution plan subject {o the minimum Rinding requirements of section 412 of the Code or saetion 302 of

ERISA? s =[] ves | o
(IrvYas,” oomp!ale tma 12& ot hnes 12{1 120. 12d and 1Za be!ow as app!lcab]s ) if thls is a def nad benerrl penslon p!an leave

ting 12 Dlank and complate line 11 above
a It awatver of the minfmum fundmg standard for a prior year Is ba!ng amontzed fn his pian yaoar, seo Instiucitons, and enler tho date of the leller ruling
granling the waiver, - s .. Month Day Year
{f you completad I'nis 12«, com&eie Elnea 3. 9, and 10 or Scheduln MB {Forrn 6500}, md 1klp to Iina 13,

b Enfer the minimum required contribution for this PN YB8Y ........cerseeessennea: i2b

¢ Enter (he amouni contribtifed by the employer 1o the plan for Ihis plan yoar .. vt o | 12

d Sublract Ihe smounl in fine 12¢ from e amoun! In line i2b Enler the msull(anter E] mlnus stgn 10 the le{l of a 124
negallvg amotni) .. ereneesepster bRt Re ettt R

[) ves [] No [} A

& Wil lhe minimust funding amount reporied on fine 12d ba mel by lhe funding deadling?..........
I Part Vil I Plan Terminations and Transfors of Assets

13a Has a resoldion o tacminate the plan bean adoplodin any plan yaar? ,.. [} vos B o
& i "Yos,” enter the emount of any plan assels thal reverted to the emplnyer lh!s yaar 13a
b Were all {hs plan assels distiibuled to paniclpants of haneficiarles, Iransfotred {o anather ptan, or bmugm under the @ Yes D No

conlrof of the PBGC?...
¢ i, duting {hls plan yaar, any asse!s or Iiabamies wora lransleﬂed ffm': lh!s plan lo anolher plan{s), tdsnmy lha p!an(s} lo
which assels ot liabililios Ware rans(orred. (Soa ksinictions.)
13c{1} Name of pian(s). 13c{2) EiN(s) 130{d) PH({s)

TFO Advantage Pooled Employer Plan R 27-203796% ozt N

3wy

| Part VIll | IRS Compliance Questions
14a Doss the plen salisfy the covarage and nondiscrimninalion tasls of Cods sactions 410(b} and 401(a){4} by combining this plen with eny other plans undar

the pemilssive agpeagalion rules? ] Yes fR No
14b Ifthis is a Code saction 401(k) plan, chack all boxes (hat appiy lo ladicata how the plan is intended {o salisly ihe nondiscrmination requiremants far
amployes dafamals and smployer malching conlribulions (as applicablo) under Gods sectlons 401(k)(3) and 401(m}2).

[] Daskin-based sate harber method
*Priot yaer" ADP losi
% “Cuirent yasr* ADP {asl
[] ra
15  1fthe plan sponser is an adoptet of & pre-spproved p!an {hat tacolved 8 favorable IRS Oplnion Laller, enter the dale of the Oplnian Letler 06/30/2020
(MMIDD/YYYY) 6nd the Opinion Lelier serial number @703912a




