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
THOMAS HARRIS & CO., INC. RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
10/01/1974
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) 54-0852610
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THOMAS HARRIS & CO., INC. 2c Sponsor’s telephone number

804-730-3003

2d Business code (see instructions)

8505 B BELL CREEK RD
MECHANICSVILLE, VA 23116 423600

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 01/29/2026 NANCY M. CLARKE
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
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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 4317327 4595093
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4317327 4595093

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) 36004

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 56200

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 605210
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 697414
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 402069
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 17579
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 419648
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 277766
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 431733
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 19660
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
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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

|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).

Design-based safe harbor method
D “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_ Q704133A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB o3, 1
Oopoitment of (bt Troasiny Benefit Plan
Infernal tavanuo Servica This form is required to be fted under sactions 104 and 4085 of the Employes Retirement 2024
Depariment of Lebor Income Security Act of 1974 (ERISA), and sactions B057(h) and G058(a) of tho Intomal
£mployes Benatks Securtty Adminslation Revenue Code (the Code), T?gs ;?ﬂr Is Oalen to
N ublic Inspection
Panslon Beneht Ouaranty Corporatian + Complete ali entries In accordance with the Instructions to the Form 5600-8F.
|_Part] | Annual Report Identification Information o

For calendar plan year 2024 or fiscal plan year beginning 10/0L/2024 and ending D9/30/2025
A This retumireport ia for; a single-employer ptan D a mulliple-employer plan (not mulliemployer} (Pension Plan ilers checking this box

must altach Schadule MEP, Other plans musl altach a list of participating employar
information in accordance with the fotm instructions.)

B This returmfrepor is thao first relur/repord D the final relurn/report
B an amended refurnfreport D r short plan year relum/report (Jess than 12 months)

C Check box Iffling under: [} Form 5558 | | automatic extansian [[] prFve program
E] spacial extension (anter description) ’
D ifihe plan is a collactively-bargained plan, chack here ..

E if this is a relroaclively adopled plan paimiltad by SECURE Act section 201, check here .. Y |—|
| Partll | Basic Plan |nf0!1‘nﬂﬁ0nmonier alt requos{ed lnfolmahon
1a Nameofplan S fiwen)n sy A

'll ,.E'fi f"‘ffk}.‘ th Thres-digh plan number

PNy P 001

SCRHOMAY HARRTS “EU'coly ViR
SRR SV i R 1¢ Effective date of plan
1070173197050 00 w1
2a Plan sponsar's name (employer, if for a single-employer plan) 2b Emplayer Identification Number (FINY
Mailing address (include room, apt,, suile no. and stresl, or P.G. Box) B4-0B5261 001 LaARGn
Clty ar town, Jala or provmca coun!ry, and ZIP or fﬂrolgn postal code (if foroign ses mstmctmns)
ol - s T e 2C Sponsor’s telaphons nismber

CCTHOM
o

b
[.;

CMECHANTESVT

KISI H S BO4=730~3003 03200

2d Business code (see Instructions)
ROCE L

&

423600
Y 3b Administrators EIN
BRI NS
3¢ Aximimslra!m’s ielephoma numbser
RS BT Ty |

LA
BT

4 Ifthe name andfor EIN of the plan sponsor or lhe plan name has changed since tha last returnirepart | 4b BING 12 i
filed for this plan, onter the plan sponsor's namo, EIN, tho plan name and thoe plan numbor from the

{ast relurnireport. 4d PN ' N
8 Sponsor's namo
¢ Plan Name -
ESEE RGN e R T B R AT R 0 s G
5a Tolal number of particlpants al 1ha baganing of B8 PIN YBOT . ....ooe.eceee oo 5a i
b Total number of participants at 188 end of THE PIAN YOHE......oovve oo oo 5b Ll
c{1) Number of participants with account balances as of the baginning of the plan year (only dafinad 5c{1)
contribulion plans complets Wis item)... et s e et et ettt ee s oot eeeeen e oeeeen 8
0{2) Number of parlicipants wilth account baldm.es as 01 the end ul e plen year (on!y defined 5¢(2)
condribution plans complata this itemy)... JROTEIIN JE USRI 10
d{1) Toial numbar of aciva panicipants at the beginning of 1o plan Year............co.cco.ccooereere oo 5d(1) 7
d{2) Total numbar of active paricipants at tho end of the plan yoar... ) 5d(2) 9
& Number of parlicipants whe terminated smployment during the plan year w:lh accmed banems ihal 5e
_ wore less than 100% vestaed. . G
Cavtion: A panalty for the late or incomplete ﬁling of this retumlroport Will be assessed unless reasonable cause is esiabilshed.

Undler penalties of perjury and othar penallies set forth in the instruclions, | deckare that | have examined this retum/reporl, including, if applicable, a Schedule
8B or Schedule MB completed and signed by an enrolied acluary, as wai: as the alectronic version of this retumfrepont, and to tha best of my knowledge and

[ o .
Lo ) b . T
SIGN. j‘? i Ty (\E § ("ol 01/29/2026 |Nancy M. Clarke
HERE: { ¢t ! ¥
'-HﬁR.E : §\l\§miuro ofplan admin|strator , Dale | Enter nams of individual signing as p!an admmis!fa!or
T — 7 — T :
o ey YA CU dudee . 1&g /a6 INANVCY pA CLAR
ar grta!ure of e“ployerlélan sponsor Date Enler name of individual signing as emplove: of plan sponsor_ |
For Papnrwmk Reduction Act Notlee, see the Instructions for Form 6500-8F. Foim 5600-SF {2024)

v. 240314




Foim 5500-SF (2024)

fage 2

Ba Ware ali of tha plan’s assets during tho plan year invasted in oligible assels? (See instructions. )....

b Are yau claiming a waiver of the annual examination and raport of an independent qualified pubhc acoounlant (IQPA)
under 29 CIR 2620.104-467 {Ses instniclions on waliver eligitility and cORGIlIONS.} ...t s

c

E{l Yos D No
I Yos [] No

If you anawered “No* to either line 6a or {ine 6b, the plan cannot use Form 6500-8F and must instead use Form 6600,

If the plan is a definad beneft plan, Is it covered under the PBGC insurance program {see ERISA seclion 4021)? ...,
I "Yes" is checked, entar tha My PAA confirmalion aumber from the PBGC premurn fiting for Lhis plan year

[] ves [Ino [] Mot detormined

. (See instructions.)

I Part lll { Financial Information

7 Pian Assels and Liabilities (a} Bepinning of Year {b) End of Year
& Total plan assels 7a R R oF ‘»31?,62! AT RS 4 ‘:9.:,0‘33
b Total plap TEDIIOS, ..o e s 7h R AR PR AR P | A soowitpa g
¢_Nolplan assets {sublract tine 7b from line 78).........oovs | 76§~ A5 P 1050 ‘i‘317;i327 S 9"5'.?'595:'-0J3
8 Income, Expenses, and Translers for (his Plan Year L (8) Amount _ _.1b} Total
8 Caontributions roceivad or receivable from: FRR T AR R
1) EINRIOVOIS 1vvisseesiiiisies s iasioeriest s s sesess st sn st s e s st st eas falt) AR a0l 36 ,:004]
(2} PARICIDANS . e ga{2) Sl NS 156,200
{3} Others (including rollovers) ..o | S813) MR EE T
B Oher income B085)....ce i i s s fib Y u.uaowzw .
C Total income (add lines Ba(1), Ba(2), Ba(3), and Bb)....................... 8¢ Lo : SUT T g0 414
d Benofits paid (including direct rollovers and Insurance promiums I - : :
10 PIOVIAE DENATIEY. .....cooovire s e e sbeesbinaet e e sserst s gd Fr 402,069
€ Ceorlaln deamed and/or comestive distriibutions (see instructions). ) J T s
f Administralive service providars (salaries, faas, commissions)..... Bt A ori 17 5579
G CHNOT BXPANSES iivvoee st tiati e ettt ees it tr b cbass bbbt apates 1185 8g L R YT AT !
b Tolal expenses {add lines Bd, 8e, 8i, and 8g) ..o gh L NPT “4197648
i Netincoma {loss) (sublract lina 8h from 08 86)......ccocivereveeceiecees 8i IR e ST cv277,766
j Transfers to (from) the plan (568 INStUCONSY ovvveceecreviiicconc s 8) e e o SRR

| Part IV | Plan Characteristics
9a |irthe plen provides ponsion benafils, enler the applicable ponslon feature codes lrom the List of Plan Charactoristic Codes in the instructions:
A8 ZE 2F 2G 2JF 2K 2T 3D

b |If the plan provides weltare benelits, enter the applicable walfare feature codes from (he List of Plan Characteristic Codas In the instiuctions:

| PartVv I Compliance Questions

40  During the plan year: Yas | No Amount
a Was there a failire {o transmit (o the plan any paricipant confributions within the tima period
gascnbad in 29 CFR 2510.3-1027 Continue to answer "Yes" far any pror yaar faifures until fully o ‘
corrected, (See instructions and DOL's Voluntary Fiduciary Correction POGramy...................... 10a X R TR A
b Ware there any nonexemp! lransactions with any parly-in-nterest? (Do nol include transactions o
EEONEd DN HNE TOBY ... ccees e ccecess e ssesessaresssssrsesserssesssosssnnmmsesasesesnssesssssmssassrscrasecres | TR X S LRI EAE L e e
C Was the plan covored by a fidolity BORd? ..o | 4068 | & Lo nd R i AR, 733
d Did the plan have a loss, whelher or not reimbursed by the plan’s fidelity band, that was caused L
DY A0 OT FISTIONASIY? 1..vovv.vconineeniariiserionsersssssies isstessssnssessssinssessssrsissssssevanssscsssnstssrnscsssscsnsrncee | 106 X DR R S

e Were any foas of commissions paid to any brokers, agants, or othor porsons by an insurance
carrief, insuranca service, or othar mgamza!i(}n thal provldes some or all of tha benefils under

the plan‘? {Sco Enstruc!mns) TP SO AR TP J D ol Py 660
f Has the plan failed to prcwldu any banetit when due under the plan? ... | 408 bt SRR I TR LT N S
g Did he plan have any paiticipent loans? (f "Yes,” enter amount as of yaar-endl.} ..o 10y
h i this s an individual account plan, was there a blackout peﬁod? (See nstruclions and 20 CFR

2620.101-3) ... . 10h X
| I 10hwas answemd Yes check tha box il you ellhor pmvidod &ho mqmred notu:e of one of lha

exceplions to providing the notice applied under 28 CER 2520.101-3 ... evensiatrrinmnenseanneens | 100




_Fom 5500-8F @024) page3-[ ]

Part VI - | Pension Funding Compliance

11 Is this a defined benefil plan subject to minimum funiding fequirements? (if “Yes," sea instuctions and complete Schadule SB _
{Form 0500) and lines 11a and b below. ) i Ihis |s & dafined eonliibution pen&ion plan leava line 11 blank and complele line 12 B Yes No
below... Ct b eAt gL e i et et £ yR L st Lt s e e ren e AL b h e rgn 11 AR g rdrg e e e e bbb sae oy . .
& Enter the unpsid minimum requlred cordabutions for gll years from Schedule SB {Form 5500) lingd0 ... I 11a I
b PBGC missad contribution reporting requiraments. If the plan is covered by PBGC and the amount reportad on line 11a is greater than $0, has PBGC

been notified as raquired by ERISA sections 4043(c){6) and/or 303(k)(4)7 Check the epplicable box:
Yas.
D Ne. Reporting was walved under 20 CFR 4043.25(c)2) hecause contriidions equal to or exceading the unpaid minimuwm required contribuition
were made by the 30Lh day aflter the dus date.
D No. The 30-day partod referenced in 28 CFR 4043.26(c){(2) has nol yel ended, and he sponsor intends o make a conlibution squal lo or
oxcoeeding the unpaid minimun required conlribution by the 30ih day aftos tho duae dato.
I Mo. Other. Provido explanalion

12

Is this a delined contiibution plean subject {o the minirmum unding requirements of section 412 of the Code or section 302 of
ERISA? .. . - D Vos @ No
{if "Yes" complele Iine 123 cr !ines 12b 120 12{1 and !2& be!ow a& appllcable ) If lhis is a dehned benenl panslon pian Ie&ve

line 12 blank and complets ling 11 above.

a

if a waiver of the minimum funding standard for a prior year is boing amordizad in this plan year, see instructions, and ontar the da!a of tha fatter nuling
GUANKNRG WO WBIVBE, ...t s by s e e e Month ______ Day Yaar

”

you completed line 12a, compilete lines 3, 9, and 10 of 8chedule MB (Form 5600}, and skip to line 13,

b

Enler tho minimum required contribution for this plan year .. SRSV POV H ' -

c

Enter the amounl conlibuled by the employer to the plan for lhis plan yedar .. e | 12¢

d

Subtract the amount in fine 12¢ from the amount in fine 12h. Enter the result (anmr a mlnus sign o lho Iaft of a 12d

. R T B ARE
REEAUIVE BITIOUIEY L iiiitoeetn bt en oo bt cr b biasee e e b b eres b4 L r Lo e L0 bbb ed bbbt bbbt

Will the minitnum funding amourtt reported on line 12d ha met by the funding deadiina?.............c e cemerveeen D Yas No EI N/A

I Part Vil- [ Plan Terminations and Transfers of Assets

138 Has aresciution fo terminate the plan boen adopled IN 8NY PIENYBAI? ..o HRLE @ No

If*Yas," antar the amount of any plan assels thal raverted to the employer this year.., 13a

&
b

Were all the plan assels distribuled to pﬁ{liclpams or bensfictaries, transfarred to another plan or bwugm under lhe Yes B No
control of ihe PBGC?...

]

iI, during {his plan year, any assols ot !labihltos WOre tranﬂferrud from lhis plan io another plan{s) idenmy the plan(s) to
which assels or Habilitios were fransferred. (See instructions.)

13c{1} Nama ol p!an(s} 13¢i2) CIN(S) 13¢(d) PN(s)
DA EANEY SRR RIS S S )

I PO K E A b

ST |;| upnoT

| Part V!ll | IRS COmpllance Quoestions

14a Boss the plan satisfy the coverage and nandiscrimination lests of Gode seclions 410(b) and 401{a){4} by combining this plan with any other plans under

the pennissive aggregation tules?[ ] Yes B No

14b 11his is a Code section 401(K) plan, check alf boxes that apply to indicale how Ihe plan is intendad 1o satisly 1ha nondiscrimination requirements for

employes deferals and employer matching contributions (as applicable) under Code sections 401 (k){3} end 401(m)(2).
Design-based safe harbot inethod

D “Prior year" ADP {ssl
D “Cunient year" ADP test

[] na

16

If the plan sponsar is an adoplar of a pre-approved plan that received a favorable IRS Opinion Lettar, enter tha date of the Opinion Letter £6/30/28210)
{MMDDYYYY) and the Opinlon Leller serlal number ©704133a




