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  01/01/2025 and ending 12/02/2025

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 E the 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 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
MAGIC MOMENTS OPERATING, LLC 401(K) PLAN PN) D oot
1c Effective date of plan
01/16/2007
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) 26-1613900
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MAGIC MOMENTS OPERATING, LLC 2c Sponsor's telephone number

770-587-9117

2d Business code (see instructions)

420 S. PEACHTREE STREET
NORCROSS, GA 30071 722300

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 53
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(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
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 46
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 12/15/2025 KENDALL COLLIER
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



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 @ 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 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 463138 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 463138

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 36586
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 58876
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 95462
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 552100
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6500
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 558600
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -463138
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:
2A  2E 2F 2G 23 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 70000
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........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x

23 0T 0 e PSS 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 ..........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............

B[ Yes D 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

B[ 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
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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704247A,




E-SIGNATURE AUTHORIZATION
for
Magic Moments Operating, LLC 401(k) Plan
26-1613900/001
For Plan Year 01/01/2025 through 12/02/2025

1/We, the undetsigned, understand thata 5500 Senes filtng forthe plan listed above must be
prepared, electronically signed and elecronically ansmitted 1o the EBSA Bléctromic Filing
Acceptance Systemn (EFAST).

UWe authorize Retirement Plan Admimistrators. I_LC lovelectromeally sign the 5500 Sevies filing on
my/our behall And to fransmit that signed:form 1o EFAST on.of Hefare the filing due date

/'We understand that by gramting this authority:

*- A manually signed and dited Form 5500-5F that has been provided must be refumied o
Retirement Plan Adminiistmators; LT betore they can begin tie electraric filing process, We
will retain a copy-of this manually signed form and any schedules and attachments in the plan
Tedords

¢ Retirement Plan Administraios; LEC will oot be responsible forany late filling penalty assessed
under ERISA shiould we not rétum the n)anuafly signed and dated Form 5500-SF priur o the
filing due date.

* An electronic copy ofthe manually signed and dated Form ES00SF showing sy /our Signatiues
will be mcluded in. the electronic filg and wall be posted by the FBSA 16 the [nitermet for pablic
disclosure,

* Retirenent Plan Adpunistrators, T.LC will mairitain & copy of this wntten authenzation 1n s
records

* ReurementTian Administrators, LI.C will notify all sighers about any inguirieés and

corresporidence it recerves abont this filmg from EFAST, FBSA, IRS or PRGC.

* Retirement Plan Administratars, LLC $hall nat bé deaimed t bé.a plan fiduciary withrespect to

‘thisplan solely on zccount of providing the electronic signature and filingof the 5500-SF for-the
plan year listed above '

.; ) L3 )
L St
e 8 Clge Ll
Blan Adminigtrator  Kendall Colijer Plan Sponsor

] - ¥ —_
(2= |5 295

Date Date




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nes 12106110

S 72460080
Copgmuess of Bie Thoii Benef'lt Plan
el Seror This form i fequired o bs filet urider secllons 10a ang 4058 of the Emglyee Relifement 2024
R Income Secumy Ack of 1974 (ERISA), af sectiof) BOS7() and B058(a1 0f 1he mtermnal = : =
Sy Bunesrs Socntyy Reyentie Code (the Code) This Form i Open te
T T — Publiclnspection

_ u ¥ Complete all satries in accordante with the imstructions to the Eorm 5500-SF.
[ Fart] | Annual Report Identification Information

For catendar plan year 2024 or fiscal plan year beginning 01/01/2025 ard anding 12/02/2025 —

A This elunhepor s for E asingleamplayer plan D a muthple-empioyer planinol mulliemployen) (Pension plan filérs checkimy this box
“nust altach Scheduie MEP. Other plems must attach a hist of parlaipating employer
Infarmalion in accordsnce wilk 1he Tonm instrisctions. )

B Thisretorniréport is: [] the first returnireport [ = fnal retimirspon
[] an amended retimizoon [ & shorr plan year rewmirepart fless than 12 iorhs)
C Chackboi if fifing under: H Form 5558 D sutormalic extérsion D DFVG firsgram
/Special exiensior, (enler desdifion)
D ifthe blan Is a collectively-bargamea pian, sheck here > H
E. 1 tis 15 a retroactively adopled plan permitted by SECURE Act section 20| (EPECH NETE  eressemerree (B

[Pzl Basic Plan Information — enter al fEnuestan infarmaticn
Ta ‘Nemeof plan
Magic Mements Operating, LLC 401 (k) Plan

1D Three-tigit ptamiumber | .

1c Efiettive date of plan
01/16/2007
2b Ermplayes Idenlification Number

23" Plan sponsor's hame (empidyer. il for a smgie-gmployer plan),
Malling Address {inclutle room, apt, sulleno and street, cj:r_-lg:O' Box)

Cily orlown. stare or provinice, Souniry; and ZIP or foreign posta] code (f foreign see instrudtions) G0 _28-31ma908
Magic Moments Dperating, LLC Z¢ Sponsor's telephte nurmbet

(7707 587-9117
2d/ Busmess code(ses instructians)
722300

420 S. Peachtree Street

U8 Rorce=ass (GA 30071
3a Plan administator’s name and adtlress 1% Same as Plan Spansar 3b Aammistraters BN

3¢ Adminstrator's (elephene numiter

IPthe mame and/6r EIN of the: plan sponseror.the planname has changed since he Igst rettimiteport filed i .
% Tor lhis plan, enis! 1he pian oo LN pl pian hame anr 56 13N AUMBEETon e ot | 4B EIN
rellurrepor; T i
‘a ‘Sponsor's name 4d PN
C Plan Mame
5a Total numben of participams atihe beginming of ihe: plan year = 5a 53
b Totdl number of particpams atne end ot the plan year s &b 0
©{1) Numiber of parllcipams with aceaunt batancss as of the beglnning aF e Bler yesr fonly defined. sc() : .
contribulion plans Somplete this ilem) ; ; : s : 1
¢(2) Number af parlicipams with account batanses as af the end-of the plun yeai (boly defined’ 5c(2) 5
cantribution plans complEte this ifem) : 5 : - -
d{1) Tatalniumber of aclive particpans at the beginning of the pian.year .| Bd(1) 46
€(2) Total number ot acllve partcipants at the end of ine plan year - 5d(2) 0
Number ot pasticipants who terminaled smployrient during the plan vear with acdived Banefits thai Se f : p
ware less than 100% vested : - . s
Cautioh: A penalty forthe fate or incomplete tiling of this return/repornt Will be assessed unless reasonahle cause Is estabfistied.
Under panaltss of geriury 2nm oer panaliles: serforth m the nstructons, | genlare thal | Tiave examined thig relufigpary; 'ndu:ﬁlng.h‘ apoicable, 3 Schadule
SBar-Scheduie MB confpleled and signed by an'2fmalled axlary) 33 well as {ffé Efettonis version &f ifis retarmiepont_and 1o tne best of my knawletigs and
Belet, 118 fue, Sarect_3id campiete
= S(EN! Kl C LT : [2 - 15 7S |Kendall Golilaer
'HERE | Siguature ol plan administrator = Date Sty prame of individual sigring o plan sdmmisiraTos
il ' ) :
sich| , : _
ﬁH_EFtE | Slgnature ol employer/plan sponsor Datg ‘Emnter name of malidlrzl signing as employer or. plan sponsor,
'For Paperwork Reduttion Act Notice; see the instrucfions Tor: Form 5500-SF ‘Form 5508-SF (2029)

v 240311



Form 550G-SF 2024 Page 2

6a wvere all of the plan's assats dixflrig the plan year mvested in oligible assets? (See nstruciions:)

b Areyou tlaiming a waiver of the annuai axaminatian and repon of &n Indepentent qualilied puniic a_c:;aumant-'(laﬁ’ﬁ)_.

. Xlves [no

urider 29°-CFR- 2520,104-467 (Ses instructlons an waiver ahgiilily and conditions:)

Il you answered “Neo" to either line 8a or line Gb, Lhe plan cannot use Form S500-SF and must instead use Farm ,':500.
G |fhe plan is a defined benefit pian, 15 It covered Lnder ths PRGC instirance program (see ERISA saction 4021)7

. Eves Clve

CIves [Jna CINot tetermined

ffryes™ i§ checked, enter fha My PAA confirmahan number from Ing PBGG premium fiing far this year (See instruchions
Lpartm ] Financial Information )
7 Plan Assets and Liahilities B 5 ___1_|| [2) Beginning of Year (b} Etd of Year
a _ iotal plan assels . 7a 463,138 0
b Total plan lablilies Th 0 0
C Nel plan assats (subtraci line 71 from line V) csiitisn it Tc 462,138 Q
8 neome Expans,_es, and Transters for this Plan Year _ {a) Amount {h) Total
a Confributions recewved or recaivable rom =
{1) Empioyers Bal1) S =
(2) Pariicipants 8a(2) 36,586 -
{3) Othars fincluding rollovers) sa(3) _ _ |
b Other income (iosst 8b 58,875 s} =g
€ Towlincome (agd ines 8a(1), Bal2), 83(3), 8Nl BD) cvwvesenene| B2 = 95,462
d Benefitt paid (including direct rallovers and msurance premiums S
10 provide benefils) Bd B52,100 e h
€ Certain deemed and/or comedtive disiributions (se= instrictions) ...| ae Piuet=—Siarhere —=
f Admiiistrative sernvice providers (salaries, fees. COMMISSIONS)  sw| 8 6,500 — T
_g Ofrer expenses tg - T i
h_Total expenses (3dd lines 84, e, 81 and R S Bh 558,600
i Net income (Ioss) (sabtract liie 8h from e 56) oo 8i - = "y {453,138)
J _ Transfers to (from) Ihe pian (s2e ISSTOCHONS) weseeeoes o 8 _

LPartIV:| Plan Characteristics

9a
28 28 2F 20 27 2E 2T 3p

IFthe plan provides pension benefits, enlerhe dpplicable Bension feature cotles tram the Listof Plan Characteristic Godes in the insteuction's

b [ ina plan provides wéifare benefits, enter thie applicable welfare Izalre coges, ram the Lisk of:Plan Gharaiédstié Codas In the Instnustions,

[lBate [ c ompliance Questions.

10 During the plan'year; _ Yes | No Amount
a Was thete a failre 1o transtiit W 1tie plan any participan! comrbuhans witnm ine me perfod
(escribed In 29 CFR 2510.3-1022 Continue to answe “Yes" for any prior year faillures untif fully
oorrected. (See instruciians and DOL'S Volurmery Fiducrary Correcuon Program) R — . | 102 X
b Were there any honexermol iransactions with any party-in-meresi? (Do nolinclide fransatlions i
ieported onling 10a ) e a Ao0b |
€ Was Ihe plan covered by 3 fidslily bond? _ a0c | 2 70, 000G
d Dif the plan have a loss. whether or not reimbursed by Ine plan's fdefily bond, that was caused .
by fraud or dishonesty? ; : ; 10d X
‘@ Were any fees of commissians: paid fa any liroKers. agents: orother persona by an InSurancey
eaimier nsurance setvice. or other argantzalton that provides some o¢ all of Iha benefits under )
the plan? (See instigiions.,) : 108 x
Has tive plan failedl to provide any emsfit when (e Linder Ihe pian?- 10f X
_ 8 Did the plan nave aay-pasicipant bans® {1 "Yes,Y siier amolnit a8 OFYear 800y, - ooevreoeeemsnen | 10 z _
A AriRIs |s an jndividual acoount plan. was there.a blackow penod? (See instruclions and 29'CFR - )
2520101-3;) : mrtiae 10h. - == —
| )f1Dh was Bnswened "Yas.* check the box i you ether provived 1he required hotice O one of the
BXEEPITONS 10 proviing the notlea applied under 29 CFR 2520 f01-2 10j =




Farm 5500-SF 2024 Page 3 -| ]

I'ﬁﬁ@:ﬁ ’I Pension Funding Compliance

14 I8 tihns a defined! berefi piansubjent touminimurm funding requirements? (v es,”see matructions and compléle Schedule

8B (Form 5500)-and lines {14 and b below, ) 11his 15 @ defingd contribution pensicn filan, leave tine- 11 blank and complete [0 ves =] o
fine 12 below P ; : : ; b

‘8. Enfet the unipaid minmum requirea cantributions for all years from Schedule SB (Fom 5500) Fe 40 vrveeee l 11a '

b PBGC missed contribution. reporting requirements i ne plan ts"caverad by PBGC and the amount reported.on line-1'1z 1s grestes \han $0,
Nas FBGC beenindlified 25 required by ERISA secuons 4043(¢)(5) and/or 363(K})(4) 7 Ghetk tha appiicable box

7 ves.

[T No. Reporting was wanvea barier 29 CFR 4043 25(6X2) because: contibutions squal o or exceeding he. unpalkd minifrium fequiiéd comtribtion
were made by the- 30Th day affer 1he due date

{1 No The 30-tay Perind referenced Iif 29 CFR 4043:251c)(2) has fotyel ended, and Ihe' sponsar iflgnds to make'a conlribution egqual ta or
excesoing.ihe Unpaid minimum requsired contribition oy five:30ih day alier e due date

[ vo othér. Provide explandiion

12 (5 1his & defined cortibutlon Plan sunject 1o Ihe: mimmunmyiuhding requirements of secilon 412 of the Code ar section 307 of
(It "Yes," complete line 12a or fines 175,72z, 120, and 124 helow, as Zppiicable). fF 1his is.a defined benefil pension plan,
leaveling 12 Blank and complete line {4 above,

[1 Yes [£] no

a It awawer of the minmum funding standard for  prior year is bieing amorlzed vl Is piari year ses instruiclions..and entef the date of Ihe felte:
rufing aranlimy the warnver ; Morith Oay Yaar

1fyou completed fiig 12a. compléte lines 3, 9, and 10 of Schadule MB {Form 5500), and skip to line 13.

b Enter the minimum required cantributian for this Blan year. 12b
C _Enter tne amourit confributed by fhie smplover to Ine plan for the plan year i : 12c
d  Sublraci the smownt in e 12¢ from Ihe ameuntin e 125, Eriter iha cesull fentera minus sign wine 1eh 12d
nf 2 negative amount) srssnesion Sinssestiaiaua: —— ee—
@ Wl the minimurm fimding amount reported ort ling 12d be Tiiét by {hie-funding deadline? ... : [] ves[T] Na [] waA
lﬁitﬂ'ﬂfl ﬂ' Plan Terminations and Transfers of Assets .
132 'Has a resolution to teminate e plan-been adapted in any plan year? ; [ ves [] wo
If"Yes *enterthe amoum o any pran-assets that reverted fo the efmployer s vear . 1;]'
b Ware @) Ing pran assels aistribiuted 10 panitipants or oensfisiaies, ransferred Lo arnother pian, of biouiht uhder ' E ves ] Ne
the control bt the PBGC? e e ssstassasiposmeress e P —— '

€ If during this plamt year any assels or lanillies were Icanstarred from {his plan 1o anolher plun(s), idenlify the piznls) to
arer assels of lizblities were ransferred. (Sae Instructions.)

13c[1) Name of pianis): ' [ Be@Ens A36(3) PN(s)

F_'a‘rt-"ﬂlll _] IRS Compliance!Questions,

14a Does the plan sausly ine coveraye and nantiscrimination tests ol Code seciions 4 10(0) ard 401 {3)(4] By combuning trus plan wiln 2y other glans
urider the permissive aggregation ndes? [ |vas [X]no

14b It iis Is 3 Cotle sedfion 401(k) plan: cnesk all boxes inal apply lo Indicate how the plan is intanded (6 satisky the nondiscrimination reguirements
ot employee Jefeirals and emplayer malching caniributions (es gppiicanis) under Code seclions 401(k)(3) and 401{m)(2)
7] Destgn-uased ssle harhar method
L] "Pricrygar ADP tédt
[X] "Currerit year” ADP-test
(] A

15 Iiihe plan spansor is an adopterof 4 pre-approved plan that feceived a favorable IRS Opnion Letter enter ine aate-of {ne Opminn Latter
11/.30f 2020 {MM/DD/YYYY) ana the Opnon | eftar cerial aumbae DT042475




