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
MJW FINANCIAL, LLC 401K PLAN (PN) » oot
1c Effective date of plan
08/01/2013
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) 39-2070810
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MJW FINANCIAL, LLC 2c Sponsor’s telephone number

317-579-9483

2d Business code (see instructions)

8465 KEYSTONE CROSSING, SUITE 145
INDIANAPOLIS, IN 46240-4355 522292

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 82
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 85
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 67
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) 75
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) 62
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 57
€ 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. 03/09/2026 MICHAEL WAMPLER
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 3276858 3961875
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3276858 3961875

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

(1) EMPIOYETS oottt 8a(1) 219962

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 399733

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 153831
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 604409
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1377935
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 674108
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18810
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 692918
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 685017
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:
2A 2F 2G 23 2K 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 1000000
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 49279
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).

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 5500-3[*‘ ' $hort Fcrm Annuai Retum!Report of Small Emp!ayee - -°""B"\’_°-S?*m°11°

1210-0089
Depaﬂmantufﬂn Tronsury : Beneﬁt Plan
- Interne) Revenue Servica © Thie form is requlred to be f Iad tinder $aciions 104 and 4065 of the Employes Retitement | 2625
g ]Jepar:mgmt of Labor ) tncome: Sec.uﬁty Act of 1974 (ERISA), and sactions BO57(b) and £058(a) of the Internal . | -
Emploves sSewmy iristaton - Revenun Qode (me Codg) Thls Form is open ta

Panslun aauerteuaramycurpnrauon . A - _If’ubl.lc.lnsgactlpn_

) Gomplete all entrles in’ accordance with the Instructlons to the Furm 55QB~SF
Annual Report Id antiﬁcaﬂon information '

For'ca endar plan yaar 2(325 or flscal | p an year begmnmg O’EID JOROE o ———— and end ng 5i31/2085 . =
- A Th:s returnlraport is for _ E a single-employer plan D a muﬂipie»emp[ayer plan {riot multlemployer) {Penslon Plan fiters checking fhis box

mugt attach Schedule MER, Other plans must altach a list of pastlclpaﬂng employar :
Inffarmatlon in accardance with the form instmcitons,} -

. B Thi’é returnfreport Is ' [] thi first rete;m{ré’p_&»rt - E[ihe finat retum!repart
T I [] an amended return/report Da shiort plan year refurnireport {less than iz months)
. C ChﬁGk box ¥ filing mder: [] Form 5858 ' Dautcmatlc exlemsian o [] DFVG pmgfam :
Sl : - ~ [ special extenslon (anter description) ' ' '
b D {the plem fsa coilmﬂveiy—bargalnad plan, check here : I erveer k D
. B thls is a reimacﬁv&ly adopted plar permitted by SEGURE Act seciion 201 check hem ensesrmesseiserasiemsasse B n
- Partll ] Basle Plan !nfarmatian%niar alf requested Information i )
~ 18 Name'of pian o _ : ' - 1!:3 Threa»dlglt plan number -
MW Flanclal, LLG 401K Plan e B
o ' : : ' 16" Effactive déte of plan’ '
: N 08101/2013 )
" - 23 Plen sponsar's nams (employer, I for a singla-smployar plan) . 2b Employer ldentiication Mumber (EIN)
Malling address (include room, apt., sulte nuzapncl straet, or P.O, Box) " 82070810 .
- , alab i fi "
w V?gﬂ:;:r;;nécem provines, counfry, and l~or ureagn postal cods { fora:gn see Inshuctions) 26 Spons . elaphone numbar
¢ o L (317} 579-9483
R : 2d- Business code (see mstfucilons)
- B465 Kéystone Crossing, Sulte 145 | B2Rae2
!ndlanapoﬂs. IN 4024(-4358 : _
. Bt Plan administeaiors nama and address @Sama as Plan Smnsar. 3b Adminisirators BiN.

| 3¢ Administrator's telephons number

4 fithe name ancfor EIN of the pian spansar or the plan nams has changed sinee the st tafirireport | 4b EiN
fllad for this plan, enter the pan sp:mmr’s nawie, EIN, the plan name and e’ p!an number front the' :

" fast raturtfraport. 14d PN
. Sponsor’s name. ' : '
@ Plan Name
“Ba Total number of participants at the Heginning of the plan year - _ Ga o o - 82
B Tolal manber of parlicipants at this and of the plin YEur ... b A B
(1) Number of parlicipants with account balances as of‘ihe beginring of teplan year {only deﬁned : : 5":'(1 ) T
- contribulion plars somplete this iern)., ool ' : - . o7
g2} Number of pericipants With account balances as of the end Gf thie plan yoar (anly deﬁned 1 5 &42) ' o
77 confribulion plang completa this Item) acpiins | _ T 15
6(’1} Tmal numbaref aciive participants at the begmnmg ofthe plan YOOT praoxuenivemssnpnnes o Edﬁ} N o 82
< o{2) Total number of active particlpants at the end of the Blan Year ... ) e | B N e BT
-: ‘& Ndmber of parlicipants viho !armlnated empicyment ciuﬂng ihe p!an yaarwith accmsd banaﬂtsthat N 5é : g i me B :
L e tees Heany T00% VESted .o e s s i e s s s : : .
~.Caution: A penstty for the iate or Incomplete inc@mglete iiling of this retumfmgnrt will 6 aseasuad yiless mascnable ::ausa is ﬂ&tﬁbﬁﬁﬁéds '

I, IUE-H

58 of Schedul& MB campie{ed and sigﬂed by an 9nrolleﬂ actuary, as weiE ag ihe e[ectremc versiari Qf [his raturn!regon .ami to tha best af my knawiedga and L .

" Under penallies of parjary and oftier peniliias set forth It the fnstructions, | declars that | havie axansined this retumlrepnrt Including; if applicaile, aSehadule T

Michaai Wampter

| Dato B-to~ D, | Entor name of Individual sigring as plab administeator -] o

Date

ForFaperwnr& Rﬁducﬂm.ﬁm! Nalce, son the }immonam’ For S500-8F,




_Form 6500-SF (2025) , Page 2

6a Were all of the plan's assels during the plan year Invested in eliglble agsets? (See instiuctions.)........ srrrerrostrarssyssstsanarans reemsrsnsies Eﬁ Yes D o

b Are youclalming a walver of the annual examinatioh and report of an Independent guelified public sccountant (IGPA)

under 28 CFR 2520.104-467 (See Instructions on walver eligibility and condiiions.}

Yes D No

I you answared “No” to efther lbe §a or line 6, the plan canhot use Form §500.8F and imust Instend us._a"Form 5500,
¢ _If the plan is & dafined benelit plan, is ltccwe;ed under te PREC Insurance program (see BRISA seclion 4021)7 ... D Yes [j No D Not determined

i ""(és“ Is checked, enter the My FAA confimnation nurber from the PRGC premium fling for this plan year,

. (See Instrucfions.)

|5 Part!ll ;4 _Financial Information

7 Plan Agssts and Liabilites - . : S () Beglnnlng of Year {b) Enid of Year
. & Total plan assots 7a 3276858 3961875
b_Total plan sblities . i ' S
¢ Net plan assets (Subtract ne 75 from N8 T8) s s e | 78 3276858 3961875
8 * Income, Expenses, and Transfers for this Plan Year R (o) Amoynt {b) Total
a Contrlbuions racelved or racelvable from:
(1) EmpIOYors woeon J— R 8a(1) 219962
(2} Parlicioans. .o g | 88(2) 399733
e | 88(3) 163831
b Other Income (1088) ..., ' S— 504409 S
¢ Tofalincome {(add lines Ba(1), Ba(2), 8a(3), and BbY .cmrarannnns . | Be L 1377935
d Benefits pald {inchucling dirsct rolovers and tngsurance pl’@mit:%ﬁ Gt
. to provide henefits).. e s s § B aratod
" % Cartain desmed andior conective distributions (seg instructions) . 8e
f Adniinlstrative sarvice providers (salatles, faes, comimisslone} ... | -~ B 18810

. Cther eXpenses.... By Sl
W Totel expanses {add lings 8d, 88, 8f, and 8g) ... — 692918
| Metincome (loss) (sublract fing 8h from Ene BeY.. ooy 1, 88 685017
} ‘Transfers to (from) the plan (580 IRBIAIGHONB)msms ecssmusscsass o g ke

Vpartiv 1 Plan Characteristic Codes

2 2F 26 2 2K 3D

9a {ifthe plan provides pension benefiis, enter the applicable pansion fsature codes from the List of Plan Characteristic Godas In the instructions:

h hir _tha plan provides welfara benefits, enter the applicsble welfars featurs codes from the List of Pian Characteristic Codes in the instiuctions:

| Part v - | compliance Questions

10 During the plan veer Yos | Mo Amount
& Was (here & fallure 1o ransmit to the plan any partsipant contrdbutions within the time pericd
described in 29 CER 25810.3-1027 Gonlinue {o answer *Yag" for any prior year fafures urstit fully
correctad, (See instructions and NOL’s Voluntary Fiduciary Correction PIogramy....wer e ] 108 X
b Wera there any nonexempt iransactions with any party-in-nterest? (o aot indlude transactions X
reported o fine 108.})... N 10b
€ Was tha plan coverad by 2 fidality DORU? e qoe 1 X 1060000
] 0 fise plan have 2 Joss, whethar or not reimbursed by the plan's fidelity bor, that was coused : X
by fraud or dishonesty? . 1id :
& Waore any foas or cormigsions paid to any brokers, agents, or other parsons by an ingurance
carrier, insurance servics, or other organization that provides some or il of the benefits under
the plan? (See Instructions,) ceeneranerbarr s e bt b saa . 10e¢
f  Has the plan falled to provide any banefit when due under 1he PRaN? ... e isenesesoms 108
{] Did the plan have any paricipant loans? (f “Yes,” anfer amount as of year-ent.) ..o 199: X 49279
b if this is an inctividual sccount plan, was there a blackout perod? {See instructions and 29 CFR _ '
2520,101-3.) y e . . ' 1 10k
T 1 10h was answered “Yes,” chack the box if you either orovided the required notice or one of the
sxcaptions 1o providing the nofice applied under 20 CFR 2526.101-3 ., 101
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11 Pensmn Funding Ccmpliance

1 'f ls this 4 defined benafit plan subject to minimum funding requiraments? (If “Yes, see instructions and complete Schadule SB i )
{Form $500) and, lmes 1laand b bek;w Hthis is a defined contnbunon pansicn plan, leave line 11 hlank and complste fing 12 [] Yes D No
- beiow....‘.,-,...-.- ................ A vhnci s rna censes EiE R S RO B ERES bY Eand AR S anEse e SRR EO LS eCirssivaresssazstsiazsasrras b I ——— : - -
A Enlefthe unpafcf minimum requlreci contr fontlcne for al years fmm Bohedule SB {Foum §600) ine 40 vveerpreessices il 1;—1

h PRGC mtssed contributim\ reporiing requirements, if the plan is covered by PREC and the amount rﬂporied on !Ene Ha Is gmaterthan £0, has PBGC
besh net:ﬂec! as raqmred by ERISA seclions 4043{e)(5) andlor 303(k}4)7 Chack the applicabls bax

[:] Yai,
[] No. Reporiing was walvad under 20 CFR 4043.25(c)(2} because cuntnhuilans aqua! toor excaeding the unpaid minimuem required mniribut!un
. were made by the 30th day after the duc dale,
No. The 30-day period refarenced in 26 GFR 4043.25(0)2) has not yet snded, and the sponsar Intends ta make & contribution equal to or
- greoading the unpald minimur required contrfbution by fhe 30th day after the due date.
[] No, Othar, Provide explanation :

12 15 this a defined contribulion plan subject fo the minimum fimding requlramants of saciion 412 of the Coda or saciion 302 of
ERISA? e [} Yes ] no
{If "Yes,” complats fins 123 or lmes 12h, 13g, 12d, and me palow, ag appﬁaahle }if tizns is a defined henafit pensnnr; plaa leave | t
fing 12 blank ard complete line 11 ghove.

a HE waiver of tha minimum funding standam for & prlorysar [ being amertized In this plan yaar sen instrunﬂona, and antar the date of the [etter m!mg

- VO, ) _ Month BaY Year
i gou s:umgleted ine 'iZa r:c:mg fefe lina& 3, 9 and 'E(} of Sr:hedu!e ma tForm 55003, am! skip fo ling 13,
b Entor the minlvum required contribution for this p[an year “12h
& Entar the amount conlributed by the employer ta the plac for this plan year . . TR B -
d Subtract the amount inllne 12c fraim {ha amount in ine 12b, Enter the result {enter a minus srgrs totheleft of 5 12d
neqatlve SBMOUNEY wrvvctprsvscuresnssssssacsissssrasuass P e A L8R LN LML) bab s st
" 8 Will the minimum funding arsount reparted on line 12d be met by the funding daadtme.? " []Yes [Jro {]owma
iPa Ik I Plan Terminations and Transfers of Asgats .
93a Hos & resolution o terminsta the plan besn adepted in soy plan year? : P D Yeas E] No
& | "Yas,” entar lhe amount of gny plan sesels that taveriad 10 the empIOYer IS VBT . mmmmsmmoeiren | 198, '
" Iy ‘Ware ali the phan assels distiibuted (o parfieprnss o bensficiardes, transferred to angtiar plan, o brogght andes the : D Yes E! No
control of the PBOCT . omim s e e e p—

¢ i ouing this plan yaar, any assals o Hablitles wers ransfored from thils plan o ancther plan(s), identify the plan(s) to
. ihich assals or liabilities were fransferiad. (See instructions.)

1301} Name of plan(a): ) 13e{2) Eibiis) . 13e{3} PNis)

I Fart Vil ] IRS Compliance Questlons

14a Does the plan safisty the coverage and nohdiscrimination tests of Code sections 410(b) and 491(a)(4} hy camhimng lhis plan wiih any other plans under ]
the permiissive aggregation rules?[ ] Yes K| No :

14b Ifihis Is & Code sectlon 401 (i) plan, alrack alt boxas that apply ko indicate how fhe plan is infanded to satlsfy the nandiscﬂmiﬁaﬂan requiramants for
) _ amployes deferrals and smplover matching coniibullons {as applicable) under Code sections 461{!0{3) and HH{m){2}, :

Dasigr-based safe hasbor method
_ B “Prior year ADP tast
D "(‘u;rem yaar" ADP tast

L) a

"5.5 If the plan sponsor Is an adepter of & pre-approved plan that recelved.a Eavnrah!a !RS Opirdon Letter, snforthe ciata of the Opmum Leiter m
(MWQDN YYY) and the Oplrlon Letter serlal number Q703191 » _ ' '




