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
LANTERN GLOBAL ADVISORS 401(K) PLAN (PN) 4 oot
1c Effective date of plan
10/01/2019
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) 84-2328374
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LANTERN GLOBAL ADVISORS, LLC 2c sponsor's telephone number

317-688-1020

2d Business code (see instructions)
10100 LANTERN RD.
SUITE 200 523900
FISHERS, IN 46037

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 6
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 6
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¢c(2
" e c(2) 6
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 5
€ 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. 03/23/2026 JIM PINKSTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (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 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie 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 2566134 3551227
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2566134 3551227

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

(1) EMPIOYETS oottt 8a(1) 114359

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 160539

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 197190
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 515987
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 988075
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 2982
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2982
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 985093
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 2G 2J 2K 2R 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)............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 500000
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 Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee O e s
Drapartmerit. of the Traasury B@heﬁt Plah - e
nterhial Roveniia Servios This form Is required to be fled under sactionss 104 and 4085 of the Employes Refiremant 2025
Deparimeant of Labor Income Security Act of 1874 (ERISA), and sections 5057(b) and 6058(a) of the Intémal .
Employes Eenofits Seturily Adminlsirallon Reventie Gode {fhe Gods), Thpl)s EI:I?!TII‘I is 0]3;?" to
uhlic Inspection
Penalon Benefl: Guerarty Corporation x_Complato all eniries In accoidance with the Instructions to the Form 5500-8F, i
I Partl | Annual Report Identification Information .
For calendar plan year 2025 or fiseal plan vear beginning 01/01/2025 dand ending  12/31/2026
A This returm/report fs for: EE_E a single-employer plan [___l & multiple-emplayer plan (not multiempioyer} (Pension Plart filers checking this box

must altach Sehadule MER, Other plans raust altach a llst of participating amploysr
information in accordance with the form Instructions.)

[] DFVC program.

13 Ttis return/report is [ the first return/report [ the final retumireport

D an arnendead returnitaport D a short plan yaar returnfrepart (less than 12 months)
C Check box if filing under; [] Form &558 [ ] autamtic. extension.

[] special extension (enter description)
B Ifthe plari is a collectively-Garpained Blan, Cheok RBIG.... . e s iades st v avmrmase reperns

E ifihis s a retroactively adopled plan permiited by SECURE Act section 201, check here ...,

vt []

{Part ]l | Basic Plan Information-—anter all requestat! informaton

14 Name of plan

1b ‘Threa-digit plan number

Lantern Global Advisors 401(k) Plan (P ¥ 001
1¢ Effectiva date of plan
400172019
2a Plan sponser’s nama {&mpleyer, Iffor & single-employer plan) 2b Employer Idertification Nurmber (EIN)
Malling address (nclude, room, apt., suffe: no. and street, or .0, Box) 842328374 '
City or town, state or provings, country, and ZIP o forglgn postal code (if foraign, see instrustions) "
Laniem Globel Advisars, LLC 2¢ sponsor's telephone number
. ' (317) 8884020
2d Business code (see instructions)
10100 Lantern Rd, 524800
Bulte 200

Flishers, IN 46037

3a Plan administrator's name and address @ Same as Plan Sponsor.

3h Administrator's EIN

3¢ Administrator’s telephone number

4 Ifthe name andfor EIN of the plan sponsor or the plan name has changad sincs the last returnfreport | 4b EIN
filed for-this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the
inst feturrifreport, 4d PN
a Sponsor's name
C Pldn Name
Sa Total number of paricipants at the BEQINAING 0F the PIAN YBHE v i assrieim e 5a 6
b Total nuriiber of parficiiants at the end of fhe. plan year ... B S P SUPCT AR AT PN §hb _ -
¢(1) Number of participants with aceount balances as of the beglnning af the plan year (r:mly deﬂnad Be(1)
CONMTIDUHION PIANS COMPIBIO TS BB 1t veevevreomveerisenssose o rssessseiessdons enetses s fosdincensiciaresseiveseertnspor e 8
C{2) Number of participants wih acedunt ba[ances as of thP Pl’ld of the pian year (only deﬂned 50(2) _
sintiibution plans complefe this ftem) ... AR R4 be bR oA kb kb e a8 e e en o 7 8
(1) Total number of activa particlpants at the beg[nn ng of the p[nn YOAE 5w reaerotsarsssserye i ssssiasiaiosatns 5d(1) 8
d(2) Total humber of active parliclpants At t1é &NH OF the PIAR VAT ..imwimswirui i s sfisssistarononas 5d(2) 5
@ Number of particlpants who terminated employment during the plan year with aacrued beneflls that Bo a
ware. legs thin -100% vested ... ‘s wx . . |

..Gautlon: A penalty for the late or incompieta fillnq of thfs retul nlreport Wil be assessed unless reasonabla cause ig asiablished,

* Undar genalties of perfury and 1 other paralties set forth'in the instrusfions, | deciare that | have axamined this returp/report, Ineluding, If applicable, a Schedule
SH or Schedufe M3 complated and signsd: by an enrollad actuary, as well as the electronic version of this raturnireport, and to the best of my kKnow) edge and

bgugf, tls:frye, correct, and complate. . .

sleN | (/ d/ m f"" 32 ’;‘w 2¢s | slim Pinkston

HERE s:gﬁlamra of plait admlnistrator _ ;:Jaie Enter name. of individual siqnihg as plan admlniétrator

SIGN _

HERE Slgnature of smployériplan spolsor [aita Entar name of individual sigritg as employer or plan sponsor

For Pagerveork Reduction Aot Notiea, see the Instructions for Form 5500-8F,

Form 5500-8F (2026),
v, 260312




Form 5500-8F (2026) Page 2

6a Wors all of the plan's assets during the plan year investad In allglble asssts? (328 INSHUGHONS.) e ssvsrsrirrvmssssssisssessees Yes |:| No
b Are you claiming a walver of tha annual @xamination and repott of an Independent qualified publlc accountant (IQPA)
under 29 CFR 2620,104-467 {Sea Instructions on walver eligibility and condIfions.) . s T Yes D No

If you answered “No” to elther {ine Ba or line 6b, the plan cannot use Form 5600-SF and must Instead use Form §500.
€ Ifthe plan is & definad banafit plan, Is It coversd under the PBGC Insurance program (sas ERISA sectton 4021)7 ...... |:| Yes D No |:| Not determinad

[F"Yos” Is chacked, enter the My PAA confirmation number from the PBGC premlum filing for this plan year - {See Instructions,}
{- Pattlll | Financial Information
7 Plan Asseis and Llabilities O {a) Beginning of Year (b) End of Year
A TOlal DlAN BSSOLS wuvuvereriniireoiiriermaimtstisss s v s sesssssesssssrapmansnysstetsssont 7a 2606134 . 8551227
B Total plan FabillIEs . i mmsnier e | 70 0 0
¢ Net plan asssts (sublract (Ine 7h from INE 72) ,eeeovnrecnnniniiin 7¢ 2566134 3551227
8  Incoms, Expenses, and Transfors for this Flan Year SRR (a) Amount {b) Total
a Contrlbutiens recelved of racelvable from: i R
(1} ENMPIOYOIS 1oiariressssssisssaiesmantvssrs tesras nsssssrssmnsnsssssssress | S8(1) 114369
{2)_Parficlpants e | 82(2) 160639
(3)_Others (Ineluding FONOVErsY.. ..o ireseerisees: TR 8a(3) 197190
D OIar INGOMS (I0BB) .veveunriireisronsrmeienesmrmses seameissessicsineretsensimusass 8h B169687 |t N S A
¢ Total Income (add lines Ba(1), 8a2), Ba(B), aNd 80 ..wewmwrmeesee | 86 | con 0 ohIUL 98BO7E
d Benefits pald {Including direct rollovers and Insurance premiums e S A T
to provide henafits) ......ccvwimirine Jerertenanay eyt I 8d
€ Certaln desmed andfor corrective distributlons (see Instructlons) . 8a
f Administrative service providers {salarles, fees, commissions)..... 8f 2982
0 Other 8Xpanses i irs s sessens |8 e L
h_Total expenses {add lines 89, B8, 8, and 8Y) g | 80 {0 o el T 2082
i Natincome {loss) (subtract lina 8h from line 8¢) ......... cessermescrens N o o T 986003
J Transfers to (from) the plan (see nstructons}. ... 8] R W LT

| Partiv. | Plan Characteristic Codes

9a |Ifthe plan provides panslon benefits, enter the applioable penslon feature codes from the List of Plan Characteristic Codes in the instructions:
2B 26 2J) 2K 2R 3D

b |ifthe plan provides welfare beneflts, enter the applicable welfare feature codes from the List of Plan Characierlstlc Codes In the Instructions;

| PartV .| Compliance Questions

40  During the pian year; Yes | No Amount
& Was thare a failure to fransmit to the plan any pariielpant contributions within the time period
descilbed In 29 GFR 2610.3+1027 Continue to answer "Yes” for any prior year fallures untll fully
corrected. (Ses Instructions and DOL's Voluntary Fiduciary Correction Program) ... | 108 X
b Were there any nonexempt transactlons with any party-in-interest? (Do not [nelude transactions X
reported 0f N 08) e ore v rssy s s sesiestsesmnsenssessn e | 100
¢ Was the plan covered by a fidelity bond? ..o oo | 408 | X sooboo
d Did the plan have a loss, whether or not refmburssd by the plan's fidality bond, that was caused X
by fraud or dlshonesy? .. i rrenr e nsssersesa | HE
@ Wore any fess or commisslons pald to any brokers, agents, or other persons by an insurance
carrler, insurance service, or other organizatian that provides soma or all of the benefits under X
the plan? (See Insttuctions.)........ dene s e A Ceesrbrsiess e venrnen e | 100
f Has the plan falled to provide any benefit when due under the plan? ..., e | 10F X
g Did tha plan have any participant loans? (If "Yes," enter amount as of year-end.) .o 109 X
h Ifthis Is an Individual account plan, was there a blackout petlod? (Ses nstructions and 29 CFR X
2520.101-8.) .vocivninnn v e s e ST TTTTTOTepn e 10h
i JF10hwas answered "Yes,” check the box If you elther provided the required noflee or ohe of ihe
exceptions to providing the notice applied under 28 CFR 2820,101-3 ........cv.0 . JTe L
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| PartVi | Pension Funding Compliance

11 ls this a defined benefit plan subject to minimum funding requirements? (if "Yes," see Instructions and complete Schaduls $B

(Form 5600) and lInes 11a and b below} lfthis Is & deflned contribution penslon plan leave line 11 blank and eomplete lihe 12 D Yes D No
below,,, L LE iYL s e b ertdtars e ses b ar AL T ST O BT VOO TR T AT VOTITPoey
Enter the unpald minimum requlred contributlons for all years from Scheduie SB (Form 6500) e 40..000iree 114

T

PBGC missed contribution reporting requirements, If the plan Is covered by PRGC and the amount raported on line t1ais greater than %0, has PBGC
bean notlfled as required by ERISA secflons 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

1] ves.

[:I No. Raporting was walved undar 20 CFR 4043,25(c)(2) because confrlbutions aqual to or excseding the unpald minlmum reguired contribution
were mada by the 30th day afler the due date.
No. The 30-day patlod referenced In 20 CFR 4043.25(0)(2) has not yet ended, and the sponsor Intends to make a contribution equal to or
excaeding the unpald minimum requlred contribution by the 30th day after the due dafe.

D No, Other, Provide explanation

12 s this a definad contribution plan subject to the minimum funding requirements of sacton 412 of the Code or sectlon 302 of
ERIBAT huttissaerstimrissiisnsirsrssessssas s e se s ehabar e s s e 01 00 EARE LS E IR EE R SEE SRR R R I0R DR R AR EE R RS EBE RN RS SRR R RS
(If "ves," complete ine 12a or lines 12b, 12¢, 12d, and 12e below, as appllcabla y If this [s & defined benefit pension plan, leave D Yes No
lIne 12 blank and complete [ine 11 above,

& | a walver of the minlmum funding standard for a prior year la belng amortized in this plan yaar, see instructions, and enter the date of the letter rullng

granting the WAIVEE, v.ivwieesisreessem s s s s o s s st P Monéh Day Year

If you completed ling 12a, complete Ilnes 3, 8, and 10 of Schodule MB (Form 5500}, and skip to line 13.

b Enter the minimum required contributlon for this plan year ... T TP P TS TRPURN 120

C Enter the amount contributed by the employet o the plan for thls plan year .......eeeniesing o 12c

d subtract the amount in line 12¢ from the amoeunt in line 2b. Entar the result (enter a minus slgn to the left of a 12d
nagative amount) ., Lt rurareransre e ey etheberhimnnttbebebh v s enrt (44 b rd sy R e LT ie b €380 NTE LS es e ereaas e vae ) ssva e nasasan ansrsaRTan

e Wil the minimutn funding amount reportad on line 12d be met by the funding deadline? ... e ]:l Yes |:| No |:| NIA,

“ParkVil| Plan Terminations and Transfers of Assets
13& Has aresolution to tarminate the plan baen adoptad IN aNY PN YEEIT . e e i siisss e [| Yes E No

a If"Yas,” anter the amount of any plan assefs that reverted to the employar this Vear...o ... 13a

b Ware all the plan assets distributed to parilolpanis or beneficiarles, transferrad to another plan, or brought under the - D Yes EI No
oohtrof of the PBEOT L i s se i s oy isemas i st gss i Ve L LR LA sbe bea LR S g s

C If, during this plan year, any assets or liabllities were transferred from ihls plan to another ptan(s), Identlfy the plan(s) to
which assels or llabllitles were transfarred, (See Inatrustions.)

13¢(1) Name of plan(s): ' 13¢(2) EIN(s) 13c{3) -PN(s)

[ Part-VII[ ‘| IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscriimination tests of Code sections 410(k) and 401(a)(4) by comblining this plan with any other plans under
the permissive aggregation rules? [] Yes ] No

14h (fthis ls a Code section 401(k) plan, check alf boxes that apply to indlcate how the plan Is Infended to satisfy the nondiserimination requirements for
employee deferrals and employer matching contributlons (as applicable) under Code sections 401 (k)(3) and 401{m)2).

Deslgn-basad safe harbor method
[] “Prior year" ADP test
[] "current year" ADP test

L] wa

15  Ifthe plan sponsor 1s an adopter of & pra-approved plan that recelved a favorable IRS Oplnton Letter, enter the date of tha Oplnlon Letter 06/30/2020
(MM/DDAYYYY) and the Oplnlon Letter serlal number_ Q7031914




