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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
BALANCE GRILLE 401(K) PLAN (PN) 4 002
1c Effective date of plan
04/01/2024
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) 81-0942083
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SYNDICATE B, LLC DBA BALANCE GRILLE C Sponsor’s telephone number

419-297-1937

2d Business code (see instructions)

1545 PERRYSBURG-HOLLAND ROAD
SUITE F 722511
MAUMEE, OH 43537

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 42
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 37
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 29
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 35
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 38
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 35
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/12/2026 PRAKASH KARAMCHANDANI
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/12/2026 PRAKASH KARAMCHANDANI
HERE . L o
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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 122837 284053
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 122837 284053

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

(1) EMPIOYETS oottt 8a(1) 33587

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 96456

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 37793
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 167836
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 5282
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 1338
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 6620
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 161216
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 23 2K 2S 2T 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

(o3

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:

E 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.

E 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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 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
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns 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 Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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)

| Part VIIl | 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).

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

L] 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 Return!Report of Small Emp!oyee Bl -k
Depariment of e Trsasury : " Benefit Plan : A
Inlemal Ravenue Sarvica " This form Is requlred to b filed inder sections 104 and 4065 of the Emp(oyea Retiremen( 2025
Department of Lavor Income Securily Act of 1974 {ERISA), and sectlons 6057(b) and 6058(z) of the Internaf
Errgloyes Benefts Seruily Adminisiraon - Ravenus Code (the Coda). Th;-" hFI?"In Is OF;?“ to
- . ublie Inspeciion
Pension Berofil Quaranty Carpotation ¥ Complete all enirles In accordance with the instructions 1o the Fonn 5500-SF.
[ Part1.]| Annual Report {dentification information )
For calandar plan yaar 2025 or fiscal plan year beglaning . 01/01f2025 ) and ending 12/31/2025
A This ratirn/report s for: : @ a single-smployer plan_ - - Da multiple-emp!oyer pian {not rmullfemployer) (Pension Plan fiars checking this box
Co E . © 7 must atiach Schedule MEP, Other plans must altach a list of partlcipating employer

lnformallon In accordance with the form ins!ructlons }

B This returnfreportls *© - B the first retum!report o -'.[llhe final relum!:epori .
C A D an amended re(um!raport Bn short plan year relurm'report (Iass than 12 monlhs}

C - Chock box If filng under: U Form 5553 [] automatio extension D BFVC program
v . : D spaclal extension (enter dascdpuon)
. D If the p!an ts a coileotively-bargalned plan ‘check here ... SRS TR SOOI N 4 D

E ifthisfs a retrosctively adoptsd plan parmltted by SECURE Aot séction 261, check her e ¥ B )
[ Partit | Basic Plan lnformatlonmenter all requested infarmatlon L
1h, Thres-digit plan number

fa Name of plan

'BALANCE GRILLE 401{K) PLAN I (o) ML 002
. : Tl . “jc Effactive data of plan
. , . . 04/01/2024
2a Pian spansor'a name {employer, if for a single-employer plan) ‘ 2h Employer Hdentification Number (EIN)
. Mailing address (include room, apt,, suite no. and street, or P.O, Box} . 81-0942083 °
City or town, slate or province. country, and ZIP or forelgn postal code (if fui’Elgﬂ. see Ins!rucﬂons)
SYNDICATE B, LLC DBA BALANCE GRILLE ‘ | 2¢ Vet number

1545 PERRYSBURG-HOLLAND ROAD 2d. Business coda (ses Instructions)

SUITE F . : : . ‘ .
MAUMEE ' OH . 4353'? - res L “ 999511
.3a Plan adm{nlslrator’s name and’ address @ Same as Plan Sponsor, =~ .- A 3b Adminlstrator's EIN

3¢ Adminlstrator's talephone number

1

4  If the name andfor EIN of the ptan sponsor or the plan name has changed since the tast returnfreport | 4b EIN
filad for {hls plan, enter the plan sponsor’s nama, EIN, the plan name and tho plan numbesr from the

tast roturniraport, . . . ] o . . 4d PN
a Sponsor's name . : : ’
G Plan Nama |
5a Total number of participants atthe begtaﬁ!ng of the Plan Y8 . s 5a 42
b Tolal number of particlpants &t the end of the plan ysar.... et - 5b 31
¢{1) Number of parilelpants with account balarieas as of the heglnnlng nf the pian year (only deﬁnad L 5c(1)
contribution plans complete this tem)... .. ot ssrees reeeebiesieen 29
c(2) Number of paricipants with account balancas as oftha end of the plan year (only deﬂnad 5 o (2) ’
conirihation plans complate this Rem).... e e e et 35
. d(‘!) Total number of active parliclpants at the beglnnlng afthe plan year... 5d(1) . 38
d(2) Total number of aciive perticipants al the end of the plan yBaL ... s TR 5d(2) 35
8 Number of partiqipants who lermlnaled emp&oymentdurlng the plan year mth accrued bennﬂts mat 58 0

‘wara lass than 100% vested....is. Learteses
Caullon: A penalty for the late or Incomglete ﬂling of 1hls relurn!report wl!l be assessed unEess reasonabie cause Is establlshed.
Under penalties of perjury and other penalties set forth In the insfructions, | deciare that [ have examined this returnfreport, including, If appiicable, a Schedule
58 or Scheduls MB completed and slgned by an enrolied agtuary, as weﬂ as the slectronic version of this relurn/report, and to the best of my knowladge and

_bellef, it Is trive, corract, and complete,
SIGN W ‘ ,Zl 1Z/20ed, |PRAKASH KARAMCHANDANI
[ ) -
HERE Slgnature of plan administrator . | Bate Enter names of individual signing as plan administrator
SIGN , —— .. |{ THT}LEac, |PRAKASH KARAMCHANDANT
HERE .Slghature of employér/plan sponsor "Date Enter nama of individual slgning as employar or plan sponsor

Form 5500-5F {2025}

For Paperwork Reduction Act Notlce, ses the [nstrictions for Form §500- SF.
. v, 250312




Form 5500-5F (20,;2_5)‘ ' o R - Page 2

@YB&DNO

Ga Were oll of the plan's assols during the plan year Invested in sliglble assets? (See lnstructions - [T ]
b Are you clalming a walver of the annual examinatioh and rapart of an Independent qualiﬁed publlo accounfant (IQPA)
under 28 CFR 2520, 104-461 (See Instructions on walver eligiblily and condiliona.).. s @ Yes D No

i you answered "No® {o eilheriine Ga or line &b, the plan cannot use Form §500-SF and must lnsleaci use Form 5500,
€ Ifthe plan isa daﬂned banefit plan ts it covared under the PBGGC insurance program (see ERISA sectlon 4021)7 .., D Yes D No D Nol determined

- IE ‘Yes is checked enler fhe My PAA conﬂrmaﬂon number fmm the PBGG premium ﬂ!ing for this plan year . {Sea Instructions.)
T Part :u ] Fmanclal information ]
7 Plan Assets and Liablllties h) Beglnning of Year ' {b} End of Year
-~ & Tolal plan assets...... Ta oot o 122,837 . 284,053
b Tolal plan kabliites b L N
C Nt plan assots {sublract fine 70 from e 7). msaccns | 7€ . 122: 837 284,033
8 Income, Expanses, and Transfers for this Plan Year . : {a) Amount {b) Total
. @ Coniribullons received ar racelvable frcm
- {1 Employers tve nspsssgs st seasasassnssas it s ssereszeee | 881} 33,587
{2) Patlclpants. .. e | Baf@) N ~96,4586]
“(3)_Others (Ino!udln_g_lover’s} ga(3) :
b Other Income (1058):..... SSTOONOTNE I : - 37,753
¢ Tolal income (add nas aam, 8a{2), Ba(s), and Bb) v | BE 167,836
d Benefils pald (lm:!udtng direct rollovers and !nsuranm premlums J . . ' ’
£ Provide BENSAIE}.....c.evewuss s isrssesssmnsispssinzssssssemrdyiiinengs | B | : 5,282
e Certaln deemed and/or corrective dlshlbu!lons (sse insrrucuons) Bo
f Administrative service providers (salaries fees, commiss!ons) ..... 8i |- 1,338
,gl‘ OINOF BAPONSAS ,uvvsrerngssprsstbessmssss Kasssssimssasssssssssrine Cecrtgegrastessy 8g
h - Total expenses (add Ilnes'Bd, 8o, 8f, and 8g)...... .| 8h 6,620
| Nat Income {loss) (subtract ling Bh from ine 8C).....emesrmessssiisnes 8l 161,216
] Transfers to {from}) the plan {see INSHUCUONS) oosirveimnensomnnenscines 8

| Part IV IPIan Characteristic' Codes : .
Ba {if the plan provides pansion benafits, enter the applicable paas!on feattire codes fram lhe List of Plan Characteristic Codes in the instructions:

2E 2F 2G-2J 2K 2S5 2T 3D 3H
b |ifthe ptan provides welfare beneflis, enter the appﬂcabls welfare feafure codes from the List of Plan Characteristie Cades In the Instructions:

[ Part v l Compliance Queslions

10 . "Durlng the plan yaar; . Yes | No ) Amount
& Was there a fallure to iransmit to the ptan any participant contributions within the tfme perlod
describad in 28 CFR 2510.3-1027 Continua to answer *Yas® for any prior yoar fallures upld rulry
comecied, {See instructions and DOL's Voluntary Fiducidry Carsrection Program}.... {0a | - X
b Ware there any nonexempt | transactions with any panynin-énteresl? {Do not Include lransac!lcms
reported o ine 108.). i LiaAE et b IR YR ORI R R E4 1A AT HR R AU TR OISR PR B b S aLO00 10h
€ Waslhe p!an covered by & ﬂdefity BOMA? ot e st s s st | 106
d Did the. plan-have a loss, whether or not relmbursed by tha ptan 3 ﬂdehty bond that was caused .
by fraud or dishonasty? ... drarrsere s b bt b e wrivamsrmsrssssreriremnnse {108 X
& Woers any fees or commlssfons pald la any brokers, agents, or other persons hy an insurance :
carrier, Insurance service, or other urgan!zauon that provides some or all of the benefils under
" the plan? {Sea instructions.).... Ceveeeesse e ep et et ettt s st | 108 X
Has tha plan falled (o provide any benefit when dus under the plan? 10f X
¢} - Did the plan have any participant foans? (If “Yes," enter amount as of year-end.) 191 X
_ h Ifthis Is an Individual account plan was there a biadmutperlod? (See Enstruclfoas and 29 CFR -
2520.101-3.) .. vtttk b A 10h X
I 110hwas answared ’Yas, chack tha box If you e{ther prov#ded the requrred nolice or one of Ihe
’ excepﬂona to providing the notice agpiled under 20 CFR 2520.101-3... [ — L




Foit 5500-SF (2025)  ° . . Core. o " page3i[ )

rPart vl l Pens[on Funding c:ompllance

11 Isthls a defified benafit plan subject to minlmum funding requirements? (Ef *Yes," sae instmci(ons and complete Schedule SB
- (Form 5500) and lines 11a and b baiow) fiblsls a deﬁned conlributlon panalon ptan, feave tine 11 blank and oompiale fine 12 [] Yas D No

-helow... o
a Enter fhe unpald mlnlmum requlred contribitians for al yea;s from Schedu!a SB {Form 5500) ne 40 ..., satsstrssens 1 11a I
b PBGC missed contribution reporting requirements, i the plan Is covared by PBGC and the amount reported on (ins 11a ls greaier than §0, has PRGC
bean nolifled as required by ERISA secﬁons 4043(c]{5) andlor 303(k){4)? Chack lha appllcabla box*
ot D Yes. ;
D No. Repcrllng was walved undar 29 CFR 4043, 25(0){2) hecause conlrlhmions equal toor exoeadlng the unpald minlmum required contribution
wers mads by {he 30th day after the due date,
Mo. The 30-day period referenced In 23 CFR 4043, 25{c)(2) has hot yat endad and the sponsor intends to make a conlrlbution equal to or
axceeding the unpald minkmutm required contribuhon ty the 30th day aﬂer the due dale.
D Ne., ()lher ?rovide explansllon .

P LRI

12 s this a definad contributian plan subfecl tn tha minimumn funding requlremanis of secl!on 412 of the Coda or sactlon 302 of

" ERISA?-,.. | [ ves @ No
{if "Yeas,* comp!ete Nna 12a nrlinas 12b 120. 12d and 1?0 be!ow as app[!cabta) Iﬂhls !s a deﬁned beneﬂt pens!on plan Ieave

line 12 blark and complele line 11 abave.
a if a walver of the minlmum fundlng standard for a prlor year is barng amorized In this plan year, see instructions, and enter the date of the letter suling

- - granting the walver. . erinsinsarrizeistrind bistbsREtn crarseiir A ety ...Month Day Year
" ffyous completed line 12&, compfate lines 3, 8, and 10 of Schadufe MB (Form 55003, and sklp (o tlna 13.
" b Enter the neinimum required contribuion for this plan year .. N -12b
¢ Enter the amount conhtributed by the employer (o the plan for thls plan YEAT 4virissssirnns Jermiaparions 12¢
d Subtract the amount kn iine 12¢ from the amountin fine 12h, Enter the resuit (en{ara minus slgn to tha !eﬂ ofa 124
negalive BIMOUNL itz e et e pss s s e anadse s
e Will the minlmum fundiqg’amubnlra’poﬂe’d bn line 12d ba met by lha funding dead"ne?Z...........1.............'..'............. D Yas D No D NIA

| Part Vil | Plan Terminattons and Transfers of Assets

D Yes @ No .

43a Has a resolution ko terminate the plan bean adopted In any PN YBAIT ... inmmissismiaisess s s
Cal ’Yes, énter the amount of any plan assels that revered fo the emp!oyer this year... e e § 133
b Were all the plan assels dls!nbuled o padicipants or haneficiarlas, lransferred to another plan or bmughl under the El Yes E Na
control of the PBGE? ... puersrrbrtabi s e s

¢ If, durlng this plan yaar, any assels or !lablliﬂes were lransferred from this plan to anolhar p!an(s) fden“fy “13 P’BH(S} fo
which assetls orﬂabmﬁes wera ranaferced. (See instructions.)

130(1) Name of plan{s)

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

| Part VIEI ] IRS Compliance Questions -
14a Does the plan sallsfy Ihe coveraga and nondiscrimination tests of Code sections 410(b) and 401 (a)(4} by comblning this ptan with any olher plans undar

the permissive aggregation wies? ] Yes [ No
14b- if this Is a Code seclion 401(k) plen, check alf boxes that apply to indicale haw lhe p!an i3 Intended to sallsfy the nondlscflminalion requirements for
- employes deferrets and emplayer matching contributians (as appl Icab!a) undar Ccda sactiohs 401(k){3) and A0H{m}{2).

@ Design-basad safe harbor method
D *Prior year * ADF test
D ‘Curran't year” ADP tast

[ nim

15 ifthe plan sponsor|s an adopler &f a pre-approvad plan lha§
(MM/DDIYYYY) and the Opinlon Lettar serlal number 9

rgef%hgzd a favorabie IRS QOpinlon Letlar, entar the data of the Opinlen Letter 06/30/2020




