Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BRYAN'S QUALITY PLUS, LLC 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2017
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) 20-3546346
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BRYAN'S QUALITY PLUS, LLC C Sponsor’s telephone number

516-785-2778

2d Business code (see instructions)

611 ROBERT PLACE
BALDWIN, NY 11510 722410

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 2
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

. o c(1) 2
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) 2
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) 2
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 2
€ 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. 04/01/2026 ROSSANA STORANI
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 194191 255338
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 194191 255338

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

(1) EMPIOYETS oottt 8a(1) 7540

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 26820

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 30265
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 64625
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 3478
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 3478
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 61147
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 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e 896
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




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 @ 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 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703807A,




Form 5500-SF

Dapartment of the: Treasury
Intarnal Revenue Service

Benefit Plan

This form is required to be filed under sections * 04 and 4065 of the Employe& Retirement
Income Security Act of 1974 (ERISA), and se:tion 6057(b) and 6058(a) of ihe Internal

B e

Department of Labor
Employee Benefils Security Administratir

B ]

Revenue Code (the Code).

Pansion Benefit Guaranty Corvoratio”

Partl| Annual Report Identification Infc:armation
Fcur calendar plan year 2025 or fiscal plan year beginning

A This return/report is for: @ a single-employer plan

01/01/:2025 and ending |

Short Form Annual Return/Report of Small Employee

» Complete all entries in accordance with the instructions to the Form & «9500-SF.

OMB Nos. 1210-0110
1210-0089

2025

This Form is Open to
Public Inspection

12/31/2025

D a multiple-en"ployer plan (not mult:employe'r) (Pension plan filers checking this box

must attach Sichedule MEP. Other plans must attach a list of participating employer
information ir accordance with the form in¢tructions,)

B This return/report is: D the first return/report

D an amended return/report

C Check box if filing under:; H Form 5558

special extension (enter description)
D If the plan is a collectivizly-bargained plan; CheCK NBIE  isssessssiosssssisorissrnsasensnsnssrsnsersonrnsssssosvssssosesssssisoisasisniss P q

E If thls Is a retroactively Iadopted plan permitted by SE CURE Act section 201, checl— here

Fartili| Basic Plan Information ==~ enter all requested ufom_'lation
1a Name of plan

Bryan's Quality Plus, LLC 401 (k)

D the final return/report

D auiomatic exlension

EFEEENFRFIRFRFTRNORNGVRS S h [‘

Plan

2a Plan sponsor's name [employar if for a mngle—emp!oyar plan)
Mailing Address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or furelgn postal code (if foreign. see instructions)

Bryan's Quality Plus, LLC

611 Robert Plare

US Baldwin NY 11510

Ja Plan administrator's n'ame and address |: |Samié as Plan Sponsor

D a short plan year return/report (less than 12 months)

[] DFVC program

S e —r— ————— e mﬂm

1b Three-digit plan nurnber

(PN) » 001
1¢ Effective date of pler
01/01/2017
2b Employer ldentificalion Number
(EIN) 20-3546346

2C Sponsor's telephoniz number
(516) 735-277'5

2d Business code (see instructions)
237990

3b Administrator's EIN

3¢ Administrator's telejshone number

4 If the name and/or EIN of the plan sponsor or the Flan name has changed since he last return/report filed 4b EIN
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 4d PN
C Plan Name
9a Total number of participants at the beginning of the plan year vevernaranens P sessseserersesstseninisee en— oa _ 2
b Total number of participants at the end of the plan year .cewmecssssssees SRR S bbanns erensrenes S aressnsenssanssnies 5b 2
c(1) Number of particizants with account balances &s of the beginning of the plan year (only defined 5¢(1) -
ContribUtIOn plans CO'"quEtB this item) COPBRAN RN EAU R RS NORIPAR IR R RN AR AN RERRN AR R PR B LR AR R MRRA RN A HA RS RRNRA AR R R DA RRARERIARERINANRRIIRRRERIE R g
c(2) Number of particisants with account balances #s of the end of the plan year jonly defined 5c(2) 5
contribution plans cornplete this item) SR VB RRN PR E SV TR SR 09D SFEIBOh A e Arnnanereaenaess PaNe eI TROTERsE IEVRESIRRINURFRRORTrENFETOANEIORNORRRAHIE |
d(1) Total number of active participants at the beginning of the plan year  ...cesssesssesssarssesssansssssnssssnsssesessenes | 90(1) 2
d(2) Total number of active participants at the end of the plan year  ...eeesvesesssnerssses isviiasseresenrans BT 5d(2) 2
Number of participants who terminated employment during the plan year with act; rued beneﬂts that

were less thEn 1000/D VEStEd FEAMRRRAT SRR R IR AR T R RS R EE FEPA T TER R TR AR PR RO A NR PR AR PR AR LA L AN L]

LA AL L LI T LI Rl A R L ]

Caution: A penalty for t the late or incomplete filin

SB or Schedule k

e e o N e e it
(YRR AT L IR R LY ﬂ 0
e e — e ————E A Ry

Cf'f this return/report will be assessed unless reasonable cause is established. |

Under penalties ury anc other penalties set forth in the instructions, | declare that | have exavined this return/report, including, if applicable, a Schedule
L

belief, it is lrue, and cnmplale
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'."l:,‘l' Al
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W 1| 1.::__ ‘l-q_l'.'l ,1‘:.:...
" -."r" 1'.-4.'.'-. i f".
14 aqyl

_ HERE | Signature of employer/plan sponsor

- ‘,
il

[ate

—

it Date
For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF.

Dletet] and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the be:t of my knowledge and

CSANA  STowzAan

Enter name of indivicual signing as plan administiator

Enter name of individual signing as employer or plan sponsor

Form 5500-SF (2025)
v. 250312




Form 5500-SF 2025

Page /

R —-I_“r-_ S _———!——-——_-—__-'-—__I—_—-HF—-——- —m——

.'—__l_-l_.—-___;

e e = T S ———i

6a Were all of the plan's assets during the plan year irnvested in eligible assets? (See instructions.) [}'.’] Yes |:|No

b Are you claiming a wziver of the annual examination and report of an independen: qualified public accountant |IQPA)
Under 29 CFR 2520-1 [}4'46? (SEE iﬂSthC“DnS On "d‘ifBIVEF E"gibility and Gﬂndiﬂﬁnﬁ.) luuulnnlunu-utnuuu-r""ln“ui"Hinnnni"-“utnn-u- EEYES DNO

If you answered "No" to either line 6a or line 6b. the plan cannot use Form 3500-SF and must instead use Form 5500.
C lithe plan is a defined! benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? [ ]Yes [ INo [ ] Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year

bl g L o B s I'--'..'.' b=l ot - -\..
Y A L LR R S ] LR
AL M| g il
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il e (N
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L
,

. (See instructions,)

t Il | Financial Information
7 Plan Assets and Liab lities

a TOtal Elan ESSEtS Iil:iilli!lil'lll‘l'lll-llllllillliil'llllll'lllliiiii#ll‘lﬁll'li!lll‘l-liiiill'lliil‘lillll
b TOtal E'an liabilities *l"*l'lll'lI'-"Ill‘ill!ll"lll‘lllll!lllllll‘ll“lliilhlti]"il‘lllil'“ll"l‘.‘
C__Net plan assets (subt'act line 7b from liNE 78) uuisssssesseersarsorssaserss

8 Income, Expenses, and Transfers for this Plan Year
a Contributions receiver] or receivable from: | e

EL R e s 3 P A e A T R T H15
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: (b) End of Year
194,191 255,338

(a) Beginning of Year

194,191 255,338
(a) Amount . (b) Tota}I

b -
AL 0 LI
1F i

!2! pani’CiEantS #BsriEa I:.iil"ll.."lI"'l'-“'“l"‘l‘l LA AL L L T AT A TR Y AL L Ll LIl C R N TN RTY
!3! Others (anIUding irgllovers ERFaREIREFRRBT R ARS A R L L A A T TR e e ST

b Other income (IOSS) 1'l'*l'llllli'l"lll“l‘lll!!t"llﬂl"'l'l"l'""‘lli"llilllll'"'!l'il'llllqiili‘lllillll

C Total income (add line:s 8a(1), 8a(2), 8a(3), and 8b! PUvEEIR e OIS
d Benefits paid (includirig direct rollovers and insurance premiums

tﬂ ErOVidB baneﬁtSE lll:lfi!Illiliiiil!Iiiliilllllil!iliiIlil!iilliillll!1!I'lill!lliliill!l‘!illlilll
e Certain deemed and/or corrective distributions (see instructions) ..| 8e

f _Administrative service: providers (salaries, fees, commissions) ...
g Other eernses lIi'il-:I-"liI-Il-I!l!l!iiiiliiii'llﬂlllit#l.iilllif“ii!:*iil'l“!'l‘""il‘l“il“lili
h__Total expenses (add lines 8d, 8e, 8f, and 8G)  cisiisssserssessssssanssesons

| Net income (loss) (subtract line 8h from line 1) T ——
Transfers to (from) th2 plan (see instructicns) T

| : [
1#03 | 1 ! iy
WLl BaL T\ ey

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 2T 3D

L e
g
[
.
— T
E—
e
'-'_'__.-' -
o T
Ll T
P
ek —
"
T
ol Bl
vl Pl 3
o,
=
——
* S p——
="s
o P
oty )
= -
£ =
-
s T
— - - +
P ——
e Tam o
!.\.'

<o
Q.

"""""

........

HHEI 1-IH
=i . :

b | If the plan provides wilfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

PartV | Compliance Questions

10 During the plan year:

a Was there a failure to transmit to the plan any paifticipant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year ‘ailures until fully |

correctec, (See insiructions and DOL's Voluntary Fiduciary Correction Program) svssssanssnnresnrnsanes | 102

m.uw-

B  Were there any norexempt transactions with any party-in-interest? (Do not include transactions

reported on line 10z, 10k

X
C Was the plan coverad by a fidelity DONA? wueiermmincisnissnsisisninmssssssssssassovsessssnsssasssnsssesssassasssssssns | 10C n

Aniount

LA L LI L A R L R L L e L e L IR R YL LI A AL L R L L L L L L e L R T LIt SawsdeEEAERRFIEVE NN

d Did the plan have a |oss, whether or not reimbura:ed by the plan's fidelity band,'that was caused

by fraUd Dr dishﬂne!gty? iilillil!lllll!iillI'Illll'illl'l'lllll*'Fi!‘illlllilltliillil'lliii'lillllllI-liiilliiillll L AR AL L LA AL A IR L R LT T PR

109

@ Were any fees or commissions paid to any brokers, agents, or other persons Dy an insurance
carrier, insurance sarvice, or other organization that provides some or all of the benefits under

the plan? (See instructions.) 'l!lllil‘lil'illiIllililliiiililI*li'lillii'iil‘llll!ilil.li!l-"lllllllll#lii‘ll-ll'lIII-IIiliI-Illil.lilll'!!ill!I'II'I'I'llIl'I' 1 x B 96

f Has the plan failed lo provide any benefit when due under the plan? ssvevnsysesnnarsomsvsnessasasyesassrassesauissss | JUT

X

g Did the plan have any participant loans? (If "Yes," enter amount as of year end,) sormsssmrssserarcsnnese | 10 n

h  If this is an individuial account plan, was there a klackout period? (See instructions and 29 CFR ol B ot b
10h R BT

Z020.101-3.) sssirsisssisossssinrsmvonsessnvestssorsssssrersrens sossssssssosonsssssrmrmeresssiomsiboss sidssssoomsints
10i

LA A A AR LA LAl AL I L L IR I R a ]

e

| If 10h was answered "Yes," check the box if you aither provided the required notice or one of the
exceptions to proviqfing the notice applied under :5:9 CFR 2520.101-3
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Part VI | Pension Funding Compliance
11 Is this a defined bensfit plan subject to minimum funding requirements? (lf "Ye* " see instructions and comp! ete Schedule

SB (Form 5500) and lines 11a and b below.) If this is a defined contribution persion plan leave line 11 blank and complete
Ilna 12 bplow llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll SRRV IEFR TR AR R IR R AR AR ERR AR ll!l'li‘!l ARSI ATAROP DR EDI RPN I AP AR E R lill'l iiiiiiiiii AR AN IR R R E RN

a. Enter the unpaid minimum regunred mntnbutlon for all years from Schedule S gForm 5500) line 40 .

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 die.

I:] 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
ERISA7 LA R L AL L LA L L LR L L e e T P R I P TR LT L] anee e ERNeRARENERERED SPARBRNAPARRINEY WeBFPRIEIBIRRERI B W SAESEEsRAERGRAREARRI R RB S D Yes E NG

(If "Yes," romplete ine 12a or lines 12b 120 12r| and 129 below aq apphcable ) lf this IS a dernad benefrt pansron plan

leave line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prlor year is being dmortrzed n this plan year, see mstructions and enter the date of the letter

rLﬂlﬂg graﬂtlng thﬁ V'falver e —— a9 000 uR e REsa N REROEaNs S0URIEAINOrIaINIssEaess I rivseorresssvnirIRierastTRseenIanas L I Mﬂnth : Da Yeﬂr

If you completed line ‘I 2a, complete lines 3, 9, anc 10 of Schedule MB (Form »900), and skIE to line 13.
b Enter the minimum required contribution for this [an Year. .eeeresesssers S80S ORE eI SeTHNROPIINNOREEITAERPINIIERISISRIERIRTNURRSY m

C Enter the amount contributed by the emoloyer to the plan for the plan year ....... S RRRRR AP PR TP m

d Subtract the amourt in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left 124

of a negative amount .
e erl the minimum funding amount reported on Imﬂ- 12d be met by the funding deadliine? ..cicieereens soRRasTaRRPYYITESS [ ] Yes [ ] No [[] NA

FEFASEFINEFPFRAFEARFIPERFARFL EBFRFREARRR ISRV FRISERI d R IR RRERETEARRERRARAERARR (AL IR LI R R IR P R P Py T EEEAPESFRASARAY REEpRREERIFE S SERRlAEparS
e ———————— T e e

Has a resolution to terminate the plan been adopled in @ny Plan YEar? wuwwsemmmmsssmsrssssssesssrssssssssssssonen sasecs [] Yes [X] No
If "Yes," enter the amount of any plan assets that reverted to the employer this VEEr  ceervessesssessisssssassanssssssinanss | 138

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought urider ] Yes ‘E No
iN6 CONLrOl Of the PBGUT  siiisssisessssssenibiasossisrsrsss pssissrsestsiss sasosspiinsantnssiossissosinarsnssons AOOTOTop—— U pp—

C If, during this plan year, any assets or Irabllrtles were transferred from this plan tc:a another plan(s), identify thr- plan(s) to

which assets or liakitities were transferred. (See instructions. )

13c(1) Name of plan(sij | - | 13#“(2) EIN(s) | 13r,(3) +3) PN(s)

il | IRS Com Ilance Questions

143 Does the plan satis’y the coverage and nondiscri 'mnatlon tests of Code sectiors 410(b) and 401(a)(4) by combrnmg 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).
[X] Design-basad safe harbor method
[_] "Prior year" ADP test
[ ] "Current year" ADP test
[ l N/A |

15 If the plan sponsor 's an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter |

06/ 30/ 2020 (IMM/DD/YYYY) and ihe Opinicn Letter serial number  ©97()3807a .




