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  10/01/2024 and ending  09/30/2025

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: D 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
TRUMBO, INC. (PN) » 001
1c Effective date of plan
10/01/1968
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) 62-0761547
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TRUMBO, INC. 2c Sponsor’s telephone number

901-948-7664

2d Business code (see instructions)

1106 KANSAS STREET
MEMPHIS, TN 38106 332900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 67
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 43
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 50
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) 33
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 38
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ 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. 10/31/2025 CHRIS CLARKSON

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

SIGN Filed with authorized/valid electronic signature. 10/31/2025 CHRIS CLARKSON

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

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1355139 1479674
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1355139 1479674

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 27380
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 149595
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 176975
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 50149
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 2291
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 52440
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 124535
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 2T 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? ... 10c | X 375000
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 37251
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

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

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
“Prior year” ADP test
D “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_ Q703912A




Form 5500-SF Short Form Annual Returmn/Report of Small Employes -
e Benefit Plan ;
e e K This farm it requited to be filed under sactions 104 and 4D85 of the Empiovee Retrament 2024
T—— Income Securit Acl of 1974 [ERISAL and section BOSTibY and BISEE) of the Imtarnal _ ]
mtg-mmr;ﬁu.m Revenue Code (the Code). Tﬁ;ﬂ:ﬂfﬂﬁhﬁ Open to
it Inspaction
P, P By Onpiraiin F_ Compleio all entries In atcordance with the instructions bo tha Form 5500-5F.

{Partl | Annual Repeort Identification Information

For calendar plan year 7024 or Gseal plan year Degirmirsg 10/01/2024

and ending

08/30/2025

A This retumirepart is for: E a single-grnplovar plan

i:l A mulliple-gmployer plan (ol mpsiam

player) (Pamsion plan Mers checking this box

musl abiach Scheduly MEP. Othar plans must stlach 3 list of parficipating employer
information in accondance with the foerm nEtnctions. )

B This retumirepart ie: [] the frst resurirepant ['] the final returrirepon

D an armended ralumineport |:| & short plan yvear retumdreport {less than 13 manths)

C Check b if fling under: Form 5558 |:| aulomatic eotermsian

| | =pecial extension fendcr descripsion)

|:| OFVC program

D I the plan Is & collsctively-bamained plan, check hare -
E Hihisisg retroactivaly adopted plan permitted by SECURE Act gsclion 201, check hera — T
Part Ii ic Plan Information == entor il reguestag infermation =
1a Nameor Man i 1b Three-digh plan mmmber
Trumbo, Ine. {PN) = el
1c Effectve date of plan alis
1a/01/1968

28 Plan 5poneor's name {employar, I for s single-emplover plan)
Mailing Address (inclyde raom, apd., Suie no. and streat, or PLO. Ba)
City of lown, state or prosince, oLntry, and ZIF or foreign postal code (if forcign, see instnpctions)

Trumbhs, Ioeo,

110¢ Fansas Streat

O Wermhis T™W 38106

| 2b Employer ientification Murmber

{EIN} 5Z-0751547

2¢ Sponsors lelephone furmber
(201)] 248_-758&

2d Businass code (5o inatructions)
13900

38 Fian administiabors name and aodress X | Sarng a5 Plan Sponsos

—

3b Adminigtrators FIN

3c Adminisirzior's telephong number

4 Hthe nama andior EIN of the plan spansor of the plan name hiss changed =ince the lest retumirepart Sieg db Ein
for this plan, enter fie plan sponeers name. EIN, plan name and the pian rumber from the Iast
redisrurenarn.
8 Soonsar's neme | 4d Py
& Plan Marme
38 Total number of particinants at the beginning of lhe plan year : Sa 67
b Total nunber of parlicipants 81 e and of the plan year | 5b 43
€{1)  Mumber of pariciants with account balsnces a5 qf the beginning of te plan yesr jonly defired 5e(1)
contribution plans complete this ey = _ L =0
©(2)  Number of participanis with Bocount balances a5 of Me end of the plan vaar (only defined 5e(2)
contribution plans comglele this ibaim) | 33
(1) Tekal number of active partcpants al the beginning of the plan year | Sd{1) g
d(2) Total rumber of active participants gt the end of e plan yaar 5d2) 28
Number of parlicipants who terminaled emplsyment during lhe plan vear with accrued benefits Ut
ware loss than 100% wesled Se | o

-aution: A penalty for the late or incomplate Tiing of this returnirepact will be asseszed unless reasonable Cause is established.

Undber pemaling of penury and other peralives set farth i he instcfores, | doclans ot | have searined S rehrnirepart, ingduding, applcable, o Schechyls
58 gr Gochoduls MB compleiag gng signed by an ennclled actuary, as wall 3= th eligAronic version of Ss retumiepart, and t0 the best ot my krwowdedign: and
badiad, 7 ix dnue, covrect, and mospleds

1ﬂ..-"-31,"')1u15 Chrie Clarkson

SIGN -:'i-:/':—""":-:_ig:v-“-—, AT T e

HERE ﬂqn&l‘qm of plan administrator
o TN R e o

Data .'I qlg-".'{?.f Enter name of individual signing & plan Adminiglraion
' ' Jennifer Redd

Enter rame of individual sigring as cmiploye: or plan sgdmsor

HERE Stg:a?._i’m of amgloyeriplan sponsor Dile ,.-'i’.l;-"é‘,- Il":?ﬁ"

For Paperwork Reduction Act Notica, see the instructions for Form S5005F, |

Farm SB00-EF [2024)

. 240311




Fomm S500-SF 2024

]
]
L

Were all of the pan's agsels curing e plan year invasted in eigible assets? (5ee insiructions. )

&

Are o claiming @ waner of lhe annual exarmingtion and raporl of an indepenent qualifisd pubés sccourdant [IOPA)

Elves [Ino

under 23 CFR 2520104467 (See instructions on waiver alighility and condifions. )

If you answered "Ma” to gfther line Bz or line b, the plan cannot use Form S800-5F and miuat instoad use Form 5500,

C INthe plen i a defined benafit plan, is it coversd uncar fie PREC insurancs program {see ERISA section 4021
i "Yes" is checked, ertar the My PAA confimmation numbar from e PBGC pre:miyem filing for this: year

E]ves [Ino

[Jves [Jno []Mot detenined

- (S8 instructions. )

| Part il [ Financial Information

T Plan Assats and Liabiiies {a) Boginning of Yaar { [k} End of Year R
A Total plan assets -] T 1.355,13%9 1,475,674
b Tolsl plan liabiEos | 0]
L Mal plan assels (subiract line Th from ke [ | G S B 1,355,134 1,479,674
8 ncome, Expenses, and Transters far thig Plan Year (=) Amount {&] Total B
mmm from: |
(1) Eimployars _— gai1) o £
{2) Panlicipants i #aiz) 27,389
13} Crthers fincluding rollovars) Ba(3)
b Cther incoma (loss) Bl 149,535
C  Tofal incoime {3dd Enes Baf1), Sa(2), Rs(3), and 8h) : -] B8 178,375
d Benalils paid (Induding irecl rollovars and M5UrANce premiyms
bz prowide benefits) o — &d Sb.143
& Certain deemed andior comactive distibutions fsor ingtructions) .| R
T Administrative service pravider; (salares, fees, commissions)  _.|  8F a
g Other expenses __.. T By 2,291
h_Tatal expenses (add lines 89, 8e, B, ang Ex) N 52,440
I Med income (loss) (subtract Ene B from ling B e Bi 124,535

l_j_ Trarsfers 1o (nam) the plan (see inatruclions) e [ |
. Part IV i Plan Characteristics

9a| I the pian provices pengion benefits, enter the Spplcable parsion featurs codes from the List of Plan Charactaristic Codes in the rstructions:

ZE 2F 2@ 29 2E 2T 3D

b I H tha plan provides welara benefils, satar the Fpplicable welare taslure codas Trovn the List of Plan Characledstic Coges

in tha inslruclions:

| =
| Part v | Compliance Questions

10 During the clan year: Y5 Amount 5
8 Was there a faikire to transmis to the plan any parlicipant conlribations wilhin the time period |
described in 29 CFR 2610.3-1027 Continue ko answer "Yes" for any prior year failures until fully
cormeetad. (See instructions and DOL's Violuntary Fiduciary Correction Program) P — - X
b Were e any ronexempt ransactions wilh 2ny party-in-inferast? 0o not inciude transactions
raported on e 102.) e ok il e | 100 z
& Was the plan covered by a fidedily bond? ... |10 | x 375,000
d Did the pian kave & loss, whather of not rembunsed by the plan's fidality band, ths! wes caused
by fraud or dishongssy? 10d | x
B Viare any feas or commissions paid to any brokers, agerts, or alher parsons by an insuranos
CBITier, insurence service, or oéhar organization thal providas soene ar 2 of Lhe bongfeg urider
the plan? [See instructions. ) 1w £
F Has the plan failed to provide any baneft when due under the plan? 10f |
f Did the plan have &Ny participant loans? (IF Yes,” entar aroun a5 of year end,) m—— s [ 4 I 37,251
h I this bs an indiidusl aooouns pian, was thare a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h X
| IF10h was arswored ¥es ™ chack fhe bax it you either provided the required notice o one of the ]
exceplions o providing e notise applicd under 29 CFR 2520.101-3 i 10 |




[ F.'.im‘ﬂ i Pension Funding Compliance

11 s this a defined benafit plan subject Io minimum furding reguiremants? (If "Yas,” see instctions =nd complele Schadide
58 (Form 5500} and fine 112 and b below. | If tis 5 & defined contribufion pansion plan, leave line 11 blank and complels (1 Yes @ Mo
fing 13 D e . T pgE— —— —
2. Enter the unpaid sminimum required coniributions for all years fiom Schedule SB (Form 55001 lne 40— | 11a |

b PRGC missed contribution Feporting requircments. If the pian is covered by PBGG and b amount reported on e 113 i5 grealer than $0,
has PBGC been notified as required by ERISA secliong AHI(c)(5) andior 300(k)(4)7 Check the spplicable box:

E] Y,

[] Mo. Reperting was waived under 29 GFR 4043 25(c)(2) because contributions equal 1o of excerding the unpaid minimum required confribution
wens made by the 30t day after the dug date.

[ No. The M-gay period reterenced in 23 CFR 443.25(c)(2) hes not yet anded, and the spensor intends ko make & contriution equal ta or
excecding the unpaid minmum requinsd consibulisn Oy the 30dh day afer the dug dale.

] Mo, Other. Provige axplanation

12 15 this a defined contribition plan subjact lo the minimum Funding requirements of section 412 of the Code or section 302 of
ERIGA? [ Yes [E] Mo
[ "¥'as,” cormphata fre 123 or knes 13, 12¢, 12d, and 12e holow, & applizalie.) IF this is 3 defined henedi] pension plan,
fnave lite 12 bank and complele ling 11 above,

A ia waiver of lhe minimun funding slandard for & priar yaar i being amanticed in this plan ¥oar, g8 inslnections, and entar the dale of the jafler

ruiin ling the waiver R — e — rervemmnas_ NBITHR [y Faar

i you comploted line 123, complete lines 3, 9, ang 10 of Schadule MB {Form 5500}, and skip to ling 13.

b Ertor the minimum required contribuion for this plan yaar. | 124

€ Enter he amount conlributd by the emplover & the plan for the plan year 12

d  Subirect the amount in line 122 from the amount in Eng 128, Enter the resaull {erier 8 minws sign to e lef 124

&f A nggetive amaunt) - ]
8 Wil the minimum funding amount reported on Ene 12d be met by the: funding deadline? L1 ves[] Mo [J wa

L LS LT T I T e ety |

Part VI F Plan Terminations and Transfers of Assets

13a Has & resaludion to terminate the plan been adupted N any plan yagr? [] Yes [E] Ma

i "¥es,” emer the amount of BNy plan aszats lhat reverted Lo e amployer this YRAT 13a

b Wara all the plan sssets distribubed o pamicipants or baneficiaries, ranshemad to anolher plan, or browught under (1 Yes [X] Mo
the condrel of the PBEC? .. Tt 1 PP 5

€ II. during thig plan year, any assets or Fabdities were lransfarmed Fom this plen o another plan(s), identiy e planis) to
which assets or liahililies wer&!mn:fnrm!j. | See instrclions)

13 T) Mama of plands); T3c(2] ElMiz) 13e(3) PH[=)

Part VIl i IRS Compliance Questions

143 Does the plan satisfy the coverage end nondiscrimination tasts of Cade sections 410(b) and 401 (a}(4) by Gornhining this plan with any olher plans
under the permissiva aggregation rules? [ ves E_Nl:l
1db #thiz iz = Code seclion 401 k) plan, check all bawes Mal apply to Indicale how the plan = intanded o =atisfy the nondisoimination requirements
o employes deferrals and employar malching contriulions (a5 applicabia) under Code sections A0k 3) and 404 (my2).
[ ] Design-basad safe karbar method
[X] “Frior yoar® ADP fest
[ ] "Curmsnt year" ADP test

LT

15  ¥ihe plan Sponsor B an adopter of @ pre-approved plan shak received a tavorssle IR Opimion Lester. enter the date of the Opinsion Lefer

OE/30/2020 (MMIDDWYYYY) and the Opinion Lester Seral mumber g793912a




E-SIGNATURE AUTHORIZATION

for
Trumbo, Inc.
62-0761547/001
For Plan Year 10/01/2024 through 09/30/2025

VW, the undersigned, understand thet a 5500 Series filing for the plan listed above must be
prepared, electronically signed and dectronically transmutted to the FBSA Hlectronic Filing:
Asceptnoe Systern (EFAST).

We authorize Bhue Chip Retinement Plans, Inc. to dectronicallly sign the 5500 Series filing on omyour
behalf and to transmit that signed foom to EEAST on or before the filing doe date.

I'We understand that by granting this authority:

* Amamally signed and dated Foom 5500-EZ fhat has been provided must be retvrmed to Blue
Chip Retirernent Flans, Inc. before they can begin the electronic filing process, V'Wewill retaina
copy of this mamually signed form and any schediules and attachments in the plan records,

* Biue Chip Retirement Plans, Inc. will not be responsible for any Late filing penalty assessed ymder
ERISA should Fiwve not returmn the ranually signed and dated Form S500-EZ. prior to the fifing
due dabe

= Anelectronic copry of the marmzlly signed and dated Foom S500-EZ showing oy our sigratunes
will be inchuded im the dectrome filing, and will be posted by the EBSA to the Internet fior public
chsclosame.

*  Biue Unp Retmement Plans, Inc. will memntaim a copy of this written authorization in its records,

* Blue Chip Retirement Flans, Inc. will notify all signers about any inguiries and correspondence it

= Blue Chip Retirernent Plans, Inc. shall not be deemed to be a plan fidudiary with respedt to this
plan solcly on acommt of providing the electronic signature and filing of the S500-EZ for the plan
vear lisbed abowe.

Plan Admmemistrator

10farfas” _{af2ifzs”
Date ' 7 o Dhte | | ]




