
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

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 

04/01/2024 03/31/2025

X

AG VANTAGE SOFTWARE, INC. SAFE HARBOR 401(K) PLAN 001

04/01/1985

107 WOOD LAKE DR SE 
ROCHESTER, MN 55904

41-1370132

AG VANTAGE SOFTWARE, INC.
877-282-6353

541519

X

53

56

51

56

50

51

0

Filed with authorized/valid electronic signature. 10/21/2025 KRISTIN EHLEN
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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

10411546 9830310

10411546 9830310

211156

385554

65687

596570

1258967

1836853

3350

1840203

-581236

2E 2F 2G 2J 2T 3D

X

X

X 500000

X

X 6591

X

X 100634

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



Form5500-SF

Department oftheTreasury
InternalRevenue  Service

Department ofLabor
Employee  BenefitsSecurityAdministration

Pension  BenefitGuarantyCorporation

Part I

Short  FormAnnualReturn/Report ofSmallEmployee
Benefit  Plan

This  form isrequired tobefiledundersections 104  and4065 oftheEmployeeRetirement
Income  Security Act of1974(ERISA), andsections  6057(b) and6058(a) oftheinternal Rev

Revenue  Code  (theCode).

▸Complete allentries inaccordance with  theinstructions totheForm5500-SF.
☐Annual  ReportIdentification  Information

Forcalendar plan  year2024 orfiscal  plan  yearbeginning
AThisreturn/report isfor:asingle-employer plan

04/01/2024andending

OMB Nos.1210-0110
1210-0089

2024

This  Form isOpen to
PublicInspection

03/31/2025

amultiple-employer plan  (notmultiemployer)  (Pension Planfilerschecking this  box

mustattachSchedule  MEP.  Other  plans  mustattach alist ofparticipating  employer
information inaccordance with  theforminstructions.)

thefinalreturn/report

ashort  plan  yearreturn/report (less  than 12months)

BThisreturn/report isthefirstreturn/report

anamendedreturn/report

CCheck box iffilingunder:Form  5558☐automatic  extension

☐specialextension(enterdescription)
D Iftheplan is acollectively-bargained plan,check  here.

E Ifthis is aretroactively  adopted planpermitted bySECURE Actsection  201,check  here.
Part IIBasic  PlanInformation—enter allrequestedinformation
1aName ofplan

AGVantageSoftware, Inc.  SafeHarbor  401(k) Plan

2aPlansponsor's  name(employer, iffor asingle-employer plan)
Mailing  address  (include  room,  apt.,  suite no.  andstreet, orP.O.  Box)

AGVantage  oftwance, City ortown  state orprovince,  country,  and  ZIP orforeign  postal  code (ifforeign, seeinstructions) antageSoitware, Inc.

107Wood  Lake Dr SE

Rochester

3a Planadministrator's name andaddress

MN55904

☑Same asPlanSponsor.

DFVCprogram

Π

1bThree-digit plannumber

(PN)001
1cEffective  date ofplan

04/01/1985

2bEmployerIdentification  Number  (EIN)
41-1370132

2cSponsor's  telephone  number

(877)282-6353

2dBusiness  code  (seeinstructions)

541519

3bAdministrator's EIN

3cAdministrator's  telephone  number

4
Ifthenameand/or  EIN oftheplansponsor ortheplanname haschanged  since thelastreturn/report
filed  for  thisplan,enter  the  plansponsor's  name, EIN, theplanname and  the  plannumber  from the lastreturn/report.

aSponsor's  name

cPlanName

5a Totalnumber ofparticipants atthebeginning oftheplanyear
bTotalnumber ofparticipants atthe  end oftheplanyear...
c(1)Number ofparticipants withaccountbalances as ofthebeginning oftheplan  year  (onlydefined

contribution  planscomplete thisitem)....
c(2)Number ofparticipants withaccountbalances as ofthe  end oftheplan  year  (onlydefined contribution  planscomplete thisitem).

d(1)  Totalnumber ofactiveparticipants atthebeginning oftheplanyear..
d(2)  Totalnumber ofactiveparticipants attheend oftheplanyear....
eNumber ofparticipants whoterminatedemployment  during theplan  year  withaccrued  benefits that were  less  than100%vested....

4b EIN

4d PN

5a53

5b56

5c(1)51

5c(2)56

5d(1)50

5d(2)51

5e0

Caution: Apenalty for  the  late orincomplete  filing ofthisreturn/report will beassessed  unlessreasonable  causese isestablished. Underpenalties ofperjury andotherpenalties setforth intheinstructions, Ideclare  that Ihaveexamined thisreturn/report SB orSchedule MBcompleted andsigned by anenrolled  actuary, aswell astheelectronic  version ofthisreturn/report, and to
ort,including, ifapplicable, aSchedule

the  best ofmyknowledge and belief. it istrue,correct,  andcomplete.

SIGN
HERE

Signature ofplanadministrator
10/21/25KRiSE ELK.
DateEnter  name ofindividual signigning asplanadministrator SIGN

HERE

Signature ofemployer/plan  sponsor
ForPaperwork  Reduction ActNotice, see theInstructions forForm5500-SF.

DateEnte ntername ofindividual  signing asemployer orplansponsor

Form5500-SF  (2024)
v.240311



Form5500-SF  (2024)
Page 2

6a
Were all oftheplan's  assets  during theplan  yearinvested ineligibleassets?  (Seeinstructions.).

bAre youclaiming awaiver oftheannualexamination andreport ofanindependent  qualified  publicaccountant  (IQPA
under 29CFR2520.104-46? (Seeinstructions onwaivereligibility  andconditions.)...
Ifyouanswered  "No" toeither  line 6a orline  6b, theplancannot useForm5500-SF andmustinstead useFormrm5500.

c Ifthe  plan is adefined  benefit  plan, is itcovered  under thePBGCinsurance  program (seeERISAsection4021)?...
If"Yes" ischecked,  enter the  MyPAAconfirmation  number  from thePBGCpremium filing for  this  planyear_

☑Yes☐No

☑ YesNo

rYes ☐ No ☐Notdetermined

(Seeinstructions.)
Part IIIFinancialInformation

7PlanAssets andLiabilities

aTotal  planassets.

bTotal  planliabilities

(a)Beginning ofYear(b)End ofYear
7a10,411,5469,830,310
7b

C Netplanassets(subtract line 7bfrom line7a).......7c10,411,5469,830,310 8Income,Expenses, andTransfers forthisPlanYear
(a)Amount(b)Total aContributions  received orreceivable  from:

(1)Employers

(2)Participants.
8a(1)211,156

8a(2)385,554
(3)Others(includingrollovers)..

8a(3)65,687 b

Otherincome  (loss)
8b596,570

CTotalincome (add  lines8a(1),  8a(2),  8a(3), and8b)...8c
1,258,967 dBenefits paid(including  directrollovers andinsurance  premiums

toprovidebenefits).......8d1,836,853
eCertain  deemed  and/orcorrectivedistributions (seeinstructions).8e

fAdministrative  serviceproviders  (salaries,  fees,commissions).....8f3,350
gOtherexpenses.......8g
hTotalexpenses (add  lines 8d,  8e, 8f,and 8g)8h

1,840,203
8i

-581,236

8j

Netincome  (loss)(subtract line 8hfrom line 8c)
Transfers to(from) theplan  (seeinstructions)

Part IVPlanCharacteristics
9a

b

Iftheplanprovides  pensionbenefits,  enter theapplicable  pension  feature  codes  from the List ist ofPlanCharacteristic  Codes intheinstructions: 2E 2F 2G 2J 2T 3D

Ifthe  planprovides  welfarebenefits,

Part V

10

a

enter  theapplicable  welfare  feature  codes  from the  List ofPlananCharacteristic  Codes intheinstructions:

Compliance  Questions
During theplanyear:

Wasthere afailure totransmit totheplan  anyparticipantcontributions  within  thetimeperiod
described in29CFR2510.3-102?  Continue toanswer  "Yes" foranyprioryearfailures  until  fully
corrected. (Seeinstructions andDOL'sVoluntary  FiduciaryCorrection  Program).

bWere  there  anynonexempttransactions with  anyparty-in-interest? (Do notincludetransactions
reported online10a.)......

CWas the  plancovered by afidelity  bond?

10a

10b

10c

d

Did theplan  have aloss,whether
byfraud ordishonesty?.....

ornotreimbursed bytheplan'sfidelity  bond,  that  wascaused

10d
e

Yes

ON

X

X

X

X

Amount

theplan?  (Seeinstructions.).....
f

Were anyfees orcommissions paid toanybrokers,  agents, orotherpersons byananinsurance carrier,insurance  service, orotherorganization thatprovides  some or all  oftheebenefits  under

Has theplanfailed toprovide anybenefit  when dueunder theplan? .....

g Did theplanhave  anyparticipant  loans? (If"Yes,"  enteramount as ofyear-end.)

10e

10f

10g
h Ifthis isanindividual  account  plan,  wasthere ablackout  period? (Seeinstruc ructions and 29CFR

2520.101-3.)..........
10h

If10h  wasanswered  "Yes,"  check the  box ifyoueitherprovided therequired puotice orone ofthe exceptions toproviding thenoticeapplied  under 29CFR2520.101-3.10i

X

X

X

500,000

6,591

100,634
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Part VIPension  FundingCompliance
11

Isthis adefined  benefit  plansubject tominimum  fundingrequirements? (If"Yes,"  seeinstructions andcompleteSchedule SB
(Form  5500)  and  lines  11a  and bbelow.) Ifthis is adefinedcontribution  pension  plan,  leave line 11blank andcomplete line 12 below.

☐Yes☐ Yes No

a

11a b
Enter theunpaidminimum  requiredcontributions forallyears  fromSchedule SB(Form  5500) line40.

PBGC  missedcontribution  reportingrequirements. Iftheplan iscovered byPBGC  and theamount  reported online  11a isgreater  than $0,  hasPBGC
beennotified asrequired byERISAsections4043(c)(5)  and/or303(k)(4)?  Check theapplicable box:

☐☐Yes.

No.Reporting  waswaived  under 29CFR4043.25(c)(2)  becausecontributions  equal toorexceeding theunpaidminimum  requiredcontibution were  made bythe30th  dayafter thedue dat

☐ No.The30-day  periodreferenced in29CFR4043.25(c)(2) has not  yetended, and thesponsor  intends tomake acontribuiion  equal toor
exceeding theunpaidminimum  requiredcontribution by the30th  dayafter theduedate.

☐ No.Other.Provideexplanation

12
Isthis adefinedcontribution plansubject totheminimum  fundingrequirements ofsection 412 oftheCode orsection 302 of ERISA? ......

(If"Yes,"  complete line  12a orlines  12b,  12c,  12d,  and 12ebelow, asapplicable.) Ifthis is adefined  benefitpension  plan,leave line 12blank  andcomplete line 11above.☐Yes ☑ No

a If awaiver oftheminimum  fundingstandard for aprior  year isbeingamortized inthis  planyear,  seeinstructions, andenter thedate of theletterruling granting thewaiver. .....

Ifyoucompleted line12a,complete  lines 3, 9,and 10 ofSchedule MB(Form  5500),  andskip toline  13. bEnter theminimum  requiredcontribution forthis  plan  year
CEnter theamountcontributed by theemployer totheplan forthis  planyear  ......

e

...........  MonthDay

12b

12c

12d

Subtract theamount inline  12cfrom theamount inline  12b.Enter theresult(enter aminus  sign tothe  left of a negative  amount) ....

Will  theminimum  fundingamountreported online  12d bemet bythefundingdeadline?.
Part VIIPlanTerminations andTransfers ofAssets
13a Has aresolution toterminate theplan  beenadopted inany  planyear?

a If"Yes,"  enter theamount ofanyplanassets  thatreverted totheemployer thisyear..
b

C

Were all  theplanassetsdistributed toparticipants orbeneficiaries,  transferred toanother  plan, orbrought  under the control ofthePBGC?...........

Year

☐ Yes ☐ No ☐ N/A

Yes ☑ No

13a

☐ Yes ☑ No

If,during thisplanyear,  anyassets orliabilities  weretransferred from thisplan toanother  plan(s),  identify  theplan(s) to which  assets orliabilities  weretransferred. (Seeinstructions.)
13c(1)  Name ofplan(s):

13c(2)  EIN(s)
13c(3)  PN(s)

Part  VIII IRSCompliance  Questions

14a  Does theplansatisfy thecoverage  andnondiscrimination tests ofCodesections  410(b) and401(a)(4) bycombining thisplan  with  anyother p thepermissiveaggregation  rules? ☐ Yes ☑ Noplansunder

14b Ifthis is aCodesection  401(k)  plan,checkallboxes thatapply toindicate  how theplan isintended tosatisfy thenondiscriminationhents for employee  deferrals andemployer  matchingcontributions (asapplicable)  under  Codesections401(k)(3) and401(m)(2). ☑Design-based safeharbormethod

"Prior  year"  ADP  test

15

☐"Current  year"  ADP test

N/A

Iftheplansponsor is anadopter of apre-approved plan  thatreceived afavorable IRSOpinion  Letter,  enter thedate oftheOpiniononLetter06/30/2020 (MM/DD/YYYY) and theOpinion  Letter  serialnumberQ702610a


