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
ANA G MENDEZ UNIVERSITY RETIREMENT PLAN (PN) 4 002
1c Effective date of plan
05/01/2021
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) 41-2096004
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ANA G MENDEZ UNIVERSITY, INC. 2c sponsor's telephone number

407-563-6501

2d Business code (see instructions)

5601 S SEMORAN BLVD
ORLANDO, FL 32822 541990

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 51
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 52
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 41
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) 52
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) 41
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 49
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
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. 03/03/2026 VICTORIA DE JESUS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/02/2026 VICTORIA DE JESUS
WERE 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.) ...

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.)...........cccccooiiiiiiie i
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

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 688799 930420
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 688799 930420

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

(1) EMPIOYETS oottt 8a(1) 10445

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 69056

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 97254
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 129846
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 306601
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 56076
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g OthEr EXPENSES ....eecveeeeeeeeeeeeieeeeie et eeeieeeeseseseseaeaneneeas 8g 8904
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 64980
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 241621
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 2J 3C
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¢c | X 100000
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 128
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
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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 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).

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

L] NA

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




Form 5500-SF Short Form Annual Return/Report of Small Employee QMS Nos. 3§:g;gg,gg

Duperimant of the Treasury Benefit Plan
Intom! Ravaiua Servca This form I8 requied lo be filed under sections 104 and 4066 of the Employee Retirement 2025
iepariment of Labor Income Sacurily Act.of 1974-(ERISA), and sectons 8067(b) and 6068(a) of ihe Internal
Employoa Senefls Security Admiisiration Revenus Code.(ihe Coda}, This Form {s Open lo

Peasion Bensfit Guansnty Corporation Pubilc inspectlon

» Complete il entzlas In accordance with the Instrucilons to the Form 5600-SF,

[

Part1 | Annual Report Identification Information

For calendar plan ysar 2025 or fiscal-plan year beglnning 01/01/2025 and ending 1273172025

A This relurnireport Is for: Ei a single-employer plan D a multiple-employer plan {nol multtemployer) {Pansion Plan fllers checking 1his box

must allach Schedule MEP. Other plans must attach a list of parlicipating employer
informallion In accordance with e form Instruclions.}-

B This relurniraport ts {] the first returirepont [ ]the final returntreport
D an amended refurnfreport D a short plan year relurnfreport (fess than 12 monlhs)
C Check box if fifig under: D Form 5658 D automatle ex{enslan'- D DFVC program
D speciai extension (enter descriplion)
D Ifihe planis a collaclively-bargained plan; check hBra ... s ¥ D
E Iifthis I5 a reiroactively adopled plan permlited hy SECURE Aef saciion 201, check here.., s B D
| Partll | Basle Plan Information—euter all requesled information
4a Name of plan 1b Thiee-digh ptan number N
ANA G MENDEZ UNIVERSITY RETIREMENT PLAN (PN » 002
1¢ Effective date of plan
05/01/2021%
2a Plan sponsor's ame (employer, if for a single-employer plan) 2B Employer Identification Number (EHN}
Malling addrass (Includa room, apt., sulte no. and sireet, or P.C. Box) 41-2096004

r town, stale or province counlrytand 2ZIP or foreign postal code (if forelgn, see Instruclions)

Cily o
ANA G MENDES UNIVERSITY, 2¢ Sponsorslelaphone number

{407} 563-6501

2d Business code (see instructions)

5601 S SEMORAN BLVD

541990
ORLANDO. FL 32822

3a Plan administrator's name and address E Same as Plan Sponsor. 3b Adminlstrators EIN

3¢ Adminfstrator's telephone humber

&  If the name andlor EIN of the plan spansor o the plan name has changed since the fast refurnireport | 4b EIN
filed for this plan, enter the plan spansor's name, ERN, the plan name and the plan number from the

fast relum/reporl. 4d pu
a Sponsor's name
¢ Plan Name
5a Total number of participants at the beginning of 11e PEAN YBAF ... s ba 51
b, Total number of parliclpanis at the end of the plan year... .. PO SO Bb 52
c({1) Number of parlicipants wilh account balances as of Ihe baginning of the plan yeer (only defined 5c(1)
conlribulisn plans complete this lem) ... e ietpeesees e s en e arrearan resseses s ibsase esnemesane rasian 41
¢(2) Number of participanis wilh account batances as of the end of the plan year (only defined 5¢(2) 52
contribution plans complete s Bem) ... s s s
d{1} Total nurber of active participants al the baginning of the PIAN YEUT ... T 5d(1) 11
d{2) Total number of active parlicipants at he end of K18 PIAN YEAT ...ccwwerimisimsimummmmsissssmesises 5d{2) 49
e Numbsr of parliclpants whe terminated employment during the plan year with accrued benafits lhat 5e 1
were less than 100% vested... i erbensrhiia it et isnng vy e )

Tautlon: A penality for the late or incomplete filing of this returnireport will be assessed “untass reasonable causa s established.

Under penailles of perjury and other penalties set fordh [n the Inslructions, | declare lhat | have examined this relum/repor, inckuding, if applicalile, a Schedule

SB-or-Schedule MB co d ?Mﬁd by an enrolled acluary, as well as the eleclronle version of this relurnfreport, and to the best of my knowladge and
betlel, it [s true, cor nd’ X
N, 2 /ﬂ; T 3/-5/ 2V02{ WICTORIA DE JESUS
ggnam'rﬁ?f pla‘@mlnistrator Date Enler name of individual signing as plan adminisiraior
e : Y 3/ 2024fvicrorIa pr JESUS
Slgnature of ampioyariplan spensor Qé&e ’ Enfer name of Individual signing as employer or plan aponsor

Far Papmwork Reduction Act Nollaa, sea (ha Mmetruciions for Form 6800-F. " Form 6500-SF (20265)
v. 260312




Form $600-SF (2025) Page 2

8a Were all of the plan’s assels durlng the pan year invesled in eligible assels? (See insfructions.)... " Yes D No
I Are you claiming a walver of the annual examination and report of an independent qualifled ;:ublic accountam (iQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... - ereveb e naes Yes [] Mo
If you answerad “No” to either line 6a or Hiie Gb, the pian cannot use Form 5500 SF and must instead use Form 5500,
€ i the planis a defined benefil pian, is L covered under the PBGC Insurance program (see ERISA seclion 4021)7 ...... D Yes D No D Not determined
if “Yas" s checked, enter ihe My PAA confimallon number from the PBGC premium Rling for this plan year . {See Instructions.}

[ Part Ul | Financlal Information

7 Plan Assels and Liabilities (2} Beginning of Year {b} End of Year
a Tolal plan asseis ... 7a 688,799 930,420
Y1 Total pian llabilliles 7h
G Nel plan assels (sublracl ine 79 from line 78) e icenenienicns | 7€ 688, 799 930, 420
8  Income, Expenses, and Transfers for this Plan Year {a) Ammount (b} Tolal
a8 Conlributions received or receivabla from:
{1} Emplovers ... .. | 8af1) 10,445
{2) PartIcEpanls sttt isscsssssassess s s srssasssessssrasssnsensenes | 88(2) 69,050
{3) Others (Includlng ro!lovers) creessissearesssrmnarsserneserarseness | 88{3) 97,254
D Oher income (1088} ...c.enmecrscrvsreessnees O I 129,846
¢ Total Income (add lines 8a(1) 8a(2). Ba(3} and Bb) [ ¢ 306,601
t Benefits paid {including dlrect roflovers and Insurance premlums
10 DIOVIES DENRTIES) .....vcesvesiereere s cernsress s enseessrmmsasgsceressssras osssrsis 8d 56,076
& Certain deemed andfor corrective disldbutions {see Instructions) . fo
f Adininistrative service providers (salaries, fees, commissions) ..., af
g OMEr BXPENSES ..o eceremcreec s s | 80 8,904
h Tolal axpenses (add Ilnes &d, 8e, 9f, and Bg) S 64,980
i Mt lngome (Joss) (subfract ine 8h from line Bc) 8i 241,621
§ Transfers lo {from) the plan (see INStUCHONS) .. crermsiesnsesnsees 8

I Part IV | Plan Characteristic Codes

a {if 1h3 pla;n pf%vcl;:!azs pagtsfon banefils, enter the appicable pension fealure codes from the List of Plan Charactedstic Codes in the insiructions:
E 2F J ac

b lif the plan provides welfare benelils, enler the applicable welfara faalure codes from the List of Plan Characteristic Codes in the Instructions:

1 Part V | Compliance Questions
10 During the plan year: Yes | No Amount

a Was there a fallure to fransmit to the plan any parlicipant contribuilons within the Ume perlod
dascribed In 29 GFR 2510.3-1027 Conlinue lo answer “Yes” for any prior year faillures until futty

correcied. {See inslructions and DOL's Voluntary Fiduclary Correclion Program}... 40a X
b Waere there any nonexempt iransactions with any party-in-interest? (Do not :nclude lransac!lons ’
(GPOFAd 0N 18 TOR.} .ovvvvcvvorrssvrnrserrsirsssrimssssippesisssssmssssserssmossrsisssivontvonsssssnsenssssessssvssssnersssrarce | 300 X
C Was the pian covered by a fidelity Bond? ... e | {08 1 X 10¢,000

Did Ihe ptan have 2 loss, whether or not relmbursed by the pian 3 ﬂde!lty bond, that was caused
by fraud or dishonesty?.... F O SR L X

8 Were any fees or comunissions pald lo any brokers, agenls or olherpersons by an insurance
cartlar, Insurance seyvice, or other orgamzallon thal provldes some or all of the beneflls under

the plan? {See insiruclions.}... - O rrresvsrcarnsreenren e ereeens | 108
f Has lhe plan failed to pmvide any benefil when due under the pian? vrerrrsrrnttvieesssassss | 40F
¢ Dld the plan have any parlicipant loans? (Il “Yes," enter amount as of year-end.) .......coveervvrcnerion 10 | X 128
h If this Is an Individual account pFan was there a blackout period? {See instnuclions and 29 CFR

2620.101-3.) ... 10h X

i If 10hwas answered "Yes check lhe box If you ellher provlded lhe requlred nolice or one of lha
exceptions to providing the notice applted under 28 CFR 25620,101-3 ., reevsssesrenmneenee | 108




Farm 5600-SF (2025) Page 3- | !

| Part Vi I Pension Funding Compliance

41 is this a defined benafit plan subject to minimum funding requirements? (IF "Yes,” ses Instructions and comptele Schadule SB
{Farm 5500) and lines tla and b he{ow) H this is a defined conlribulion panslon p!an leave line 11 blank and complele line 12 D Yes D No
below... Lesmrrimsbe eresrht et ey L e LA cR AL b e PR LA et d bbb e s e B
a _ Enler the unpald minimum required contributions for all years from Schedule 8B (Fotm 5500) ne 40 ....ooiverieren I 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and lhe amount reporled on line 112 13 greater than $0, has PBGC
been nolified as required by ERISA seclions 4043(c)(5) andfor 303(k}{4)? Check the applicable box:

D Yes,

D No. Reporing was walved under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum requlred conlribution
ware made by the 30ih day after the due dale.

D No. The 30-day period referenced In 28 CFR 4043.25(c)(2) has not yel ended, and fhe sponser Intends lo make a coniribullon equal to or
exceeding the unpaid minimum required conlribution by the 30th day afler the due date.

[] No. other. Provide explanation

12 1a this a defined coniribulion plan subject 1o the mirimum funding requirements of section 412 of ha Code or saclion 302 of
ERISA? .. amininrs D Yas B} No
{1 Yes," cumplate fine 12a of lines 12b 12c 12d ‘and 128 below. as apptzcable) fthis s a deﬁned ‘benefit pensfon pian loave
line 12 blank and complete fine 11 above.

a If a walver of the minfmum fundlng slandard for a prtor year is helng amarlized In this p[an year see instruciions, and enter the dale of lhe lelter ruling
granting the walver. . sriensnr oo ... Month Day Yeaar

If you complaied line 12a, comglel tlnas 3 9, and 10 of Schadula MB {Form 5500}, and sklp to Iine 13.

b Enler the minimurn reguired contribution for this plan year .. vererearr e sosre s et asasesrsnsserssreassenrnnesrrersssrivesess | 1R

C Enfter the amount contribuled by the employer to the pian for this plan yedr .. veeiarares b it asbats . | 12¢

d Sublrac the amount in line 12c from the amount In ine 12b. Enter the resufl {enler a mlnus slgn ln !he Ieft of a 124
NEGAIVE AIMOUNLY Lvicriisisieasiarass it st sd 41 a4 b1y e b b LS00 b1 103 ee byt L4820 L8R a2 1 ob s svmstn e

@ Wil the minimum funding amount reported on line 12d be mel by the funding deading?.........co i vvnrrincens D Yas D No D NIA

Part VIl | Plan Terminations and Transfers of Assats

13a Has a resolution lo (enminate tha plan been adopled In any plan year? ... D Yes E! No

a { *Yes,” enter the amount of any plan assels (hat reverted lo the employer this year... 13a

b were all the plan assels distribuled to paftlcipants or beneficlaries, transferred to anoiher plan ar broughl under lhe D Yeos E No
control of tha PBGC7? .. dbrasagire on e aasers

€ If, duilng this plan year, any asse{s or Habiiltles were trans(erred frorn thls pian to annther pian(s) Idenl!ly the plan(s) to
which assets or llabilities were transferred. (See Instructions.)

13c{1) Name of plan(s): 13c({2) Elh(s) 13c{3) PN(s)

[Part Vili | IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscrimination tests of Code seclions 410(b) and 4G1(a)(4) by combining this ptan with any othar plans under
ihe permissive agqragalion rules? [] Yes (8 No

14bh If this is a Cade saclion 401(k) plan, check all boxes thal apply lo indicate how the plan is intendad to salisfy the nondiscriminalion requirements for
employee deferrals and employer malching contributions (as applicable) under Code sections 401(k)(3) and 4041{m)(2).

Design-based sale harhor methad
(] “Priaryear ADP test
B "Current year® AGP test

N/A

18 if{he plan sponsor s an adopler of 8 pre-approved plan that recelved a favorable IRS Opinion Leller, enter the dale of the Opinton Letter
(MMIDDIYYYY) and the Opinton Lelter seral number




