
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 

07/01/2024 06/30/2025

X

X

SABER, INC. RETIREMENT PLAN 001

07/01/1992

3990 W. FLAGLER ST. 
SUITE 103 
MIAMI, FL 33134

58-1126894

SABER, INC.
305-443-9170

624310

SABER, INC.

58-1126894

3990 W FLAGLER ST STE 103 
CORAL GABLES, FL 33134-1644

305-443-9170

73

79

70

79

36

39

2

Filed with authorized/valid electronic signature. 01/26/2026 JOSEFINA E. BONET

Filed with authorized/valid electronic signature. 01/26/2026 JOSEFINA E. BONET
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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

1292148 1453841

1292148 1453841

31483

145848

177331

15638

15638

161693

2E 3D

X

X

X 200000

X

X

X

X 40965

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

X

Q703912A
06 30 2020



Form 5500-SF
o.Psnn6nt ol ule Il.aery
l.torol ReHE S€de

3990 w. Elagler St.
suite 103
Miami

OMB Nos. 1210{110
1210{089

2024

3b Administralor's EIN
s8-1126894

3C Administralo/s telephone number

305-443-9110
4b ErN

4d PN

13

19

10

'79

2

33134

Seme as Plen Sponsor

33134-1644

D.p3tm.r ot Lilq
Etrlpbtr Bd'.fis Sart Adritif.td
P.Bb. &n.61 Gu.renv CqDodnih

Annual ldentifi cation lnformation
For calendar plan year 2024 or iiscal plan year beginning and ending 06 0 20 5

a multiplBemploy€r plan (not multiemploy€r) (Pension Plan filers checkang lhi9 bol
must attach Schedule MEP. Oth€r plans must atlaoh a lbt of participating employor
anformatron in accordance with the torm instrudions.)

ths final retum/report

a shorl dan ye6r returrvreport (less than '12 monlhs)

OFVC program

lb Three-digit plan numbor

PN ) 001

lC Etroctive dat6 o, plan

a1 / at / t992
2b Employer ldentlfcation Numb€I (ElN)

58-1126894
2C Sponso.'s tel6phone numb€r

305-443-9170

624314

4l'7

A This roturn/.epon is for: El a singte-emptoyer ptan

B This retum/report rs E the first retum/report

! an amended retum/report !
C Check box if filing under: E Form SSSS automatic extension

L] sPecial extension (enter description)

D tf the plan is a collectively"bargained plan, check here......... ........

E rtnisisa SECURE Act section 201. check here

Basic Plan lnformation +nr6r a informaton

1a Nam6 of plan

SABER, INC. RET IREMENT P],AN

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (indude room, apt., suile no. and street. or P.O. 8ox)
City or town, slate or province. country, aod ZIP or foreign postal code {if foreign, s6e insfuctions)
Saber, Inc,

FL

3a Plan 6dmlnistrator's name and address

SABER. INC.

3990 W FLAGLER ST STE 103

CORAL GABLES EL

4 lf th6 name and/or EIN otthe plan sponsor or lhe plan name has chang€d since the last return/report
fled for this plan, enter the plan sponsor's name, ElN, the dan name and the plan nuhber froh lhe
last retum/report.

a Sponso,'s name

c Plan Name

5a Total numb€r of padicipants at lhe beginning of the plan y6ar.,...

b Total number of participants at the end ol the plan }la...... ...............
c(l ) Number of participa.ts wih account balances as of the b€ginning of the dan year (onty definod

contribution plang cornpleto this itom) ...... .......

C(2) Number of participants with account balanco€ a6 of tho end of tho plan y€ar (only dofined
contnbribn plans cdnpl€to this itern). ..... -...

d(1) Total numb€r ol &tive pa,tjcipants at th6 boginning of tho dan !€€r.
d(2) Total numbs of acti\r€ participants at the end of the phn year........

e Numbor of parlioipanb who t..minat d €mployrnont dudng the plan yoar with accrued benefib lhat
ware le6s than 100% vestad.. ..............

36

39

Caution: A penalty loa the late or incomplot6 filinq ot thas retum/rcport wall b€ ass6ssed unloss roasonablo cause is e5tablished.
Under penalties of poajury and other penalties set torth in the instructions. I dedare that I have examined this retunvreport. including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronrc version otthis relurn/r€port. and to the best of my knowledge and
be

SIGN
HERE

l-eb-n2t, Josefina E. Bonet

si{aurc of plan administrator Date Enler name of individual sioninq as pian administrator

SIGN
HERE

t-,9b-Aoq Josefina E. Bonet
.tidinature of..-i 

-al6IeTuho goontor Date

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be fled undor sections 10.{ and 4065 of the Employee Relirement
lncome Security Act of 1974 (ERISA), and sectrons 6057(b) and 6058(a) of the lntemal

Revenue Code (the Code).

all ont l.3 ln acco.dlnce wllh tho ln3tructlon. to the Form 55ll0SF)C
Part I

Part ll

5a

5b

sc(1)

sc(2)

5d(1)
sd(2)

5e

For P.p€ o.k Reductlon Act ilodce, .ee the lnrtructlons tor Fo.m 55O0SF Form 550GSF (I2a)
v. 2,()31I

ThiB Fonn is Open to
Public ln.poction

2d Business code (see :nslruclions)

<_24_--

Enler name of ndiudual siqnrng as emplover or plan sponsor
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6a Were allof the plan's assets during the plan year ar|vested in eligible assets? (See inslructions.)..-.-.-......... ..

b Are you olaiming a waivor of ihe annual examination and report of an indgp€ndent qualifiod public accountant (IOPA)
under 29 CFR 2520.104-46? (Soe instructions on waiver eligibllity and condllions.)....,.............
lf you anawsr€d " o" to sither llno 5a or llno 5b, lho plln cannot ulo Form 55()0.sF and must inst9ad u86 Fom 5500

C lf the plan is a defined benefit plan, is it covered under lhe PBGC insurance program {see ERISA secUon 4021)? Yes No Not determined

lf'Yes" is checked, enter the My PAA confirmation number froh the PBGC premiuh filing for this plan (See rnstructions )

Financial lnformation
7 Plan Assets and Liabilites End of Ygar

a Total an assets t, 453, 8A1

b Totat an liabililies

C Net asseis subtracl hno 7b from lane 7a

8 lncome and Transfers for thas Plan Year b Total

Partici

Others nclud ts

b other income

C Totalrncome add lines 8a 3 , and 8b 1,11 ,337
d Benellts paid (including direct rollovers and insuranc€ promiums

to benefits

g Certain deemed and/or conective distributons soe inst uctions

f Administrativeservice laries fees, commissions

Other ex

h Totalex add lin6s 8d, 8e, 8f, and 15,538

I Net income loss subtract ane th from line 8c

Plan Characteristics
9a lf th€ plan provid€s pension b€nefils, ent6r the applicable ponsion feature codes from the List of Plan Characteristic Cod€s in the anstructions

2E 3D

b lf th€ plan provides wellare b€nefits, enler th6 appliceble welfare feafure codes from lhe List of Plan Characloristrc fues in lhe instructions

Com iance Questions
10 Dunng the plan year: Amount

E "."
E """

No

No

1,61,, 693

200,000

conected. (See instructiorE aod DOL'S Vol Fidu Conection ram

b Wer€ thele any nmexsmpt fansactions with any party-in-interest? (Do not include transacuons
on line 10a

C Was the plan covered by a fdelity bond?

d Did th6 plan have a loss. whether or not reimbursed by th6 plan's fidelity bond, that was caused
fraud or dishon

e Were any fees or commissions paid to any brokers, agehts, or other persons by an rnsurance
carner, insurance service, or other organizatjon thal provides some or all of the benefits under
the See instructrons.

f Has th6 plan failed to provids any beflefit wh€n due under the dan?

g Did the plan have any partcipant loans? (lt'Yes." ente. arnount as of year-end.)

h lf this is an individual account plan, was there a blackout period? (See insln ctions and 29 CFR
2520.101-3

illlohwasansweredYes,'checkth6boxifyou6il}lerprovid€dtherequircdnoticeoroneofthe
exceplions to p.oviding 1116 nolica appli€d und€r 29 CFR 2520.101-3....

Part lll
(a) Beginning of Year

7a

7b

7c 7 ,292 ,148
(a) Amount

8a(1) 31,483

8a(2)

8a(3)

8b 145.848
8c

8d

8e

8f 15,638

8s

Eh

8i

8i

Part lV

Part V

10a x

't 0b x

xl0c

t0d X

l0e

1of x

1og x

10h

10i

II
II

40,965

). ,292,148

No

x

x

a Contributions received or rsceivable from:

J Transf€rs to (lrom) tho plan (sos inslructions) .-.............................

a Was there e failure to transmit to lhe plan any participant contributions withan the time period
described in 29 CFR 2510.3-102? Continue to answer Yos' for any prior year failures until fully

1,453,841
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Pension Funding Compliance
11 ls this a defined benefit plan subject to minimum funding requirements? (lf "Yes." see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) lf this as a defined contribution pension plan, leave line '11 blank and complete line 12

I No. Other. Provide explanation

! v"" I r.ro

b PBGC mi38od contribution rsporting rcquirsms s. lf th6 plan is covorad by PBGC and the amount repo.ted on line 1 la is greater lhan $0, has PBGC
been notitied as required by ERISA sections 4043(cX5) andor 303(kX4)? Check the applicable box:

a Enter the un contributions for all rs from Schedule S8 Form 5500 line 40

Yes.

No. Reponing was waived under 29 CFR 4(N3.25(c)(2) because contribulions equal to or exc€ediog tho unpaid minimum required contribution
w6re made by the 30th day afte. the due date.

No. The 30iay period referenced in 29 CFR 4043.25(cX2) 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.

E

12 ls this a defined conLibution plan subject to the minimum funding requirenEnts ol seclion 4i2 of the Code or seclion 302 of
ERTSA?.......................
(lf'Yes,' complete line 12a or lines '12b, 12c, 12d, and 'l2e belorrr, as applicable.) lf this is a defned benefit pension plan, leave
line 12 blank and comDlete line 11 abovo.

! ves S r.ro

a lf a waiver oI the minimum tunding standard lor a prio. year is being amortized in this plan year, see insklctions, and 6nter the date of the letter ruling

tf u com loted lire 12a 6t€ lin€s and {0 of Schedule MB orm and ski to line 13

b Enter the minimum required contribution for this plan year

C Enter the amount contributed by the employer to the plan for this plan

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
n

e vvill the minimum funding amount reported on line 12d be met by the funding deadline?

Plan Terminations and Transfers of Assets
13a Has a resdutjm to terminate the phn been adopted in any phn year?

a f'Yes.'enter the amount of an lan assels that reverled to the em this

C lf, during this plan year, any assets or liabilities were transferred from this plan to anoiher plan(s). identify the plan(s)to

!vu" ! No

No

b Were allthe plan assels disMbuted to participants or beneficiaries, transferred to another plan, or broughl underthe
control of the PBGC2 ! v"" S r.ro

12b

12c

't2d

Part Vll

13a

which assets or liabilities were transfered See instructions
't3 Name of lan

IRS Com lianc6 Questions

s

'l4a Does the plan satisfy the coverage and nondiscrimination tests of C,ode sections 410{b) and 401(aX4) by comblning this plan with any other plans under
the permissive aggregation .ules? E Yes fi No

l3c(2) EIN(s)

Part Vlll

14b lf this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy lhe oondiscri ination requirements for
employee doferrals and employer matching contributrons (as applicable) under Code sections 401(kX3) and 401(m)(2).

Design-based sale harbor method

"Prior yeaa ADP test

'Curent yea ADP test

I r'un

lfthe plan sponsor is an
(MM/ODTYYTY) and the

adopter ol a pr€-approved plan lha! recqived a favorable IRS Opinion Letter, enter the date of tho Opi
opinion Letter seriil n um uer-Qf!!!!]1

nisn ysfts1 O6 / 3O / 202A

Part Vl

min,mum

,l

,t5


