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
BREAD & BUTTER PUBLIC RELATIONS 401(K) PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/2015
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) 46-5176764
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BREAD & BUTTER PUBLIC RELATIONS C Sponsor’s telephone number

213-739-7985

2d Business code (see instructions)

P.0. BOX 26385
LOS ANGELES, CA 90026 541800

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 96
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 90
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 86
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) 90
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) 51
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 46
€ 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. 04/14/2026 RACHEL AYOTTE
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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 2450172 3138559
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2450172 3138559

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

(1) EMPIOYETS oottt 8a(1) 160013

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 271696

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 452806
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 884515
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 158109
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 38019
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 196128
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 688387
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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 2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............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 3000000
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 1284
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 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 Q702623A,




Form 5500-8F Short Form Annual Return/Report of Small Employee OB Nos. 1210-0110
DlaitJ:rln}enl of the Trens(iry Beneﬂt Plan
r emel Raverue Serigo This form s raquired to te filag under sactions 104 and 4085 of the Employes Retrement 2025
Daparimant of Latror Income Security Act of 1974 {ERISA), and secfions B8067(b) and 60568(=) of the Intemai
Employse Berfits Bacurity Admplsteation Revenua Coda (the Coda). This Form is Qpen to
‘ " Publle Inspection

Ponsion Benoltl Guaranty G“’*“'a“"" *_Sompiete all entrlss In accordance with the Inatrustions te the Eorm B50D-SF, d

Part| | Annual Report Identification information
For calendar plan year 2025 of fiscal pian. year beglnning U1/01/72025 ___anddnding 1273172075 .
A This retumiteport |g fof; a single-empioyer pian E] a muitinle-employer plan (not multllamployer) (Pension Plars filers chacking this box

must attach Schadule MEP, Other, Flans must attach a list of
Infarmaiion In aceordance with thel form Inetructions.)

B This returnfraport is [] the first retumireport Dth fihal retumnfreport

participating employer

[I‘ an.amended return/fraport D a short plan year return/report (isss than 12 manths)

€ Cheak box if filing undgr: [] Fom s5s8 [Jautematio extension [] oFvE program

D spacial extension (antar descriptlon)
A [

ly-bargained plan, chack hara
CURE Aot seotion 201, chaok here.... et 1]

D t'the plar is a odllectiv

E lithigisa fatroactively bdapted plan parmitiad by SE
Partlf | Basic Plai Informatlon—entar a1 raquestad information

1a Name of plan th Thres-dight plan number
BREAD & BUTTER RUBLIC RELATIONS PN) b 001
401 (k} PROFIT SHARING PLAN 1¢ Effective date of plan
. ] QL/01/2015
23 Plan sponsar's. name @mplayar, If for a single-smployer plany

2b Emplayer Identification Number (EIN)
Malling address (inciudie room, apt,, sutte no. and sftreet‘ or P.0. Box) 46-5176764
Gl 1 il e d ZIP I tal coda (If foreign, Inatructl
BREA%OF&D‘%%'%%E E?_r %r%\g cfbco%{% HA?fDZNSW areigh postal cada (If foreign, sea instrug ons)

2¢ sponsor's telephone number
{213)739-7985
2d Business code (seo inatructions)
P.O. BOX 26385
541800
LOS ANGELES _CA 90026
38 Plan adminlstrators ngme and address P Same as Ptan Sponsor, 3kr Administrator's EIN

3¢ Adminlstrator's telephone number

4 Ifthe name andfar EiNlof tho plan spensor or the plan name hes changad since the last refurnireport |l db EIN

flled for this plan, eniedthe plan spansar's nama, EIN, the plan nara and the pian number from the
last retum/repon,

4d PN
& Sponsor's name
G Plan Nameg

5a Total number of particidants at the beginning ofthe plan year

........ 5a 96
b Total number of particitants at the and of the plan B O Sl 90
¢(T}  Number of partinipants with acoount halaroes as of the baglnnlng of the plan year {only defined 5c(1) 6
COMIBLHON PIANS COMKIAS HES M) wrvrresrscesssnssesirremmmemepe P " B
e{2} Numberof participapts with account balunces as of ths ang of tha plan year (enly definad 5(!'(2) o0
eontribution plans comlete thls tem) R T rr sty s s et rpnn e
d{1) Total number of activ participants ot tha beginning of the plan y8ar................... . 5d(1) _ 31
t(2) Total number of activ participants at the eid-of the DIBT VBB s urusssnsisnmerbssnssnessasvesssssesseoessrasesmssnes Bd{2) 46
8 Numberof pariiclpantsiwho terminated employement duting the: plan year with acorusd benefits that Sa ¢
W16 1658 han H00% VESIRY.......,. cusmesmmesiisrns s '
Gaution: A penglty for the Bite or linbmplete filing of this raturnfraport witl be sssessed unless rapgonable causs |3 establishan,

Under penaifies of patflry ard othsr renaltles sat forih In the nsiruotlons,
38 or Scheduie MB completdd and signad by an enrolisd actuary, ag wel
{f 8 Irue, corrae 3

| doclare that | have exammed thig tiniraport, Ineluding, i appiicable, 2 Schedals
lqpn the slectronic version of thig retmirsport, and to the bast of my knowledge and

{ 4
L / | >4 Rachel Ayotte
Signatura of_pljm administrator Daéa Enter name of Indhvidual signing as plan administrator

Date -] Enter name of

2mplovariplan sponsor. - R
oties, soa the Invtructions for Form S800°8F

5600-8F (2038)
V. 260342




Farm $500-SH (2028}

i CRST

Paga 2

6a Woere all of the plan's assats during the plan year invested In al
b Are you dlalming a
under 28 CFR 2520/104-467 (Ses instructlons on wat

i you answered *

igible assets? (Bee instruefions.)
alver of tha anhiual examination and report of an independent quekfled pubdlic agtountant (1QPA)

ver aflgibiiity and condltions.).
" {0 either line 6a or line B, the plan eannot use Form 6500-8F and must instead use Form 5500,

...... T s e g

Yos [] No
& Yes [1 No

TR O e

G Ifthe plan s a defingd benefit plan, s it covered under the PBGC Insurance program (see ERISA seTon 4021)? ... [] Yes [INo [] Mot determined

¥ "Yos" Is chacked, fnter the My PAA conflrmation number from the PBGG premium filng for this pla

year

- (See Inglructions,)

{_Pert Il | Financial Information

7___Plen Assels and Liatyiiles (a) Boginning of Yfear (b) End of Year
a_Total plan sssets ..., |..... I IR 7\ 2,450,172 3,138,559
b Total plan lablkitles ., L LT Lt 1 s e st st eense e e 7h
©_ et plan assets (subtfact line 7b from line 78) oo, | 76 2,450,172 3,138,559
8 Incoms, Expenses, -aIJd Transfers for this Plan Year (a) Amount (b} Total
a Confributions receivef! or recelvable from; . '
(1) _Employers ...._.., Bafl) 140,013
{2) Perticipant........ s | 8a(2) 271,696
(3}, Others (Including S R 8a(3}
b_Otherincome (loss)., e §h 452, BO6|
G_Total lncoma {add linds 8a(1), 8a(2) 8a(3), and D) ..o | Be ' 884,515
d Benefits pait {ncludig direct rollovsts and Insurance pramlums P Eete s
10 provide benafie). vl cnuervvrcors .. | 8d 138,109 - - e
©_Cortain deamed andigr corrective distribeitions (seg instructiona)., Be :
f _Administrative servicel providers (salaries, fews, sotnmigslong)..... 8f 38,019
g Other expenses........ ... T L) T AR s 11 e vasa s s e s e e sr s e Y] . ) T .
h_Total expanses (add lihes ad, 8e, &, and ag) R R - 196,128
I_ Netiinooms (loss) {sutltract line B frory ine fic) R S ' 688,387
i Transfers to ¢from) thel-plan (880 INBLUCHONS). ..y oo 8 ol .
|_Part W | Plan Charaterisfic Codes ‘ . _
%9a [iftha plan provides gtigsio_n beneflts, enter the applicable penslon feature codes from the List of Plan haractarlstic Codes in the Instuctions:
2A 2E 2F 2 Jd ZK 2T 3p
b |if the plan provides welfare benefits, anter tha applicable welfars feature codes from the List of Plan Charactedisiic Codes In the Instnyctions:
LP’ari- V- f Compliance Questions
10 During the plan year; o Yos | No Amounk
a Was there a fallure tq transmii-to the plan wny participant contrlbutions within the time pertod

desotibed In 20 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures unil fully
vorvected, (Sew Instnjctions and. DOL's Voluata Fiduclery Correciion Frogram}.................. woeee 1 100 X
b Wers thers any harisrempt transactians with any party-in-infereat? (Po not Include transactions I L ]
reporiad on livis 10a. i L e e A e et nate s we | 10l X .
¢ Was the plan covered by & fidallty DONAT vuvvueesemsereessrreenrensnssesosn, AT N [T N Y 3,000,000
d Did the plan have. a lass, whether or not rslmbursed by the plan's fidelity bond, that was caused
by fraud or dishonest ? 104 X
€ Were any fees or mﬂmlssions pald to-any brokars, agen:s, or other persons by an Insurance
cerrer, insurance serlice, or other crgemization that provides some or ail of the benefits under
the plan? {See Instru Ions) 10¢ | X 1,284

T Has the planfalled to

brovide any benefit when due under the plan?

LITTTIIT

LTI T,

g Did the plan have any

participant loans? (If “Yes," enter amaunt as of YRABNG.} s vavenrivranes raiereirs 10¢ X

h ¥ this is an individual
2520.101-3.) cvvearrevnns

T:count blan, was there a blackout perfod? (Sea Instructions and 20 CFR

I e T

e L L A L LS LT TTe T e P

TTTTrr— 100 X

1 If 10h was answered

axceptions to providin

“Yes,” chack the box if you sither pravidad the required notice or one of the
tha natioe applied under 29 CFR 2520,101-3

seanvmmescyeneni | HH




Form 5500-5 (2025)

Page 3- l '

LPartVl ] Pension Runding Compilance
11 Iahls & defined beleft plan subjact ts minlmy

m funding requirements? {If "Yas," see instructlons and complels Schedule SB
E’F;?ﬂ 5§800) and lines 11a and b balow.) if this Is a defined oantribution pension plan, leave fine 11 blank and complete line 12 D Yas D No
LI T ] Jradebvmn it v gy --n";nullnnlluu‘nr-lnqll‘n;‘nlnlv'n|l|-o|nn|lr|!u.bnln|u.l:.uvulnuvulll
8 _Enter the unpaid mll}lmum fequired contributions for all years fiom Schedule 88 (Form 6500) fine 40|.......... . I 11a l

b PBGC missad cont'ibutlon rsporting requirema
basn notified as req

D Yes,

D No. Reportiny was walved under 29 CFR 4043.26(C)(2) because contributions equal to or exca
were mads y the 30th day efter the dua date.

[] No.The 30—;Lay period rofarenced in 20 CFR 4043.25(c)(2) has not vet shded, and the sponsd
exceeding ¥ unpald minlmum required contribution by the 30th day after the dus date,
No. Gthar, Povide explanation

nis. Ifthe plan s covered by PBGC and the amou

: nt reported on fine 11a is groater than $0, has PBGC
Irod by ERISA sootlons 4043{c}{B) and/or J03(k)(#)? Chaclk the applicable box:

eding the unpald minimum required contribution

r intends to maks-a contribution equal to or

12 Isthis a defined confribution plan subiject to the. minimum furding requiremants of section 412 of the Gode or saction 302 of
ERISA? ...ocveerierceed

L e T eEEIAEEN PRI vaves [ETIITTIYY

(1 "Yes," compiata Ji - 122 or lines 12!‘:,“1 20, 12d, _‘am::I 1Za below, g5 appllbaﬁi'é'.')"l’f"!'ﬁl'g 'IE é deﬁ'ri;a benefit pansion pla"l:t;'leava D Yes No
Hne 12 biank and codplets lihe 11 akove,

a I a walver of the mlnlmum funding standard for a. prior vear is baing amortizad In this plan year, see Irjsiructlons, and enter the date of the letter ruling
granting the walver.

e e et sz e bt encnverdMIOTER Day Year
I you completsd line 4 a, compioto lines 3, 9, and 10 of Schedule MB (Form 5600), and skip to Hind 13,
B_Enter the minimura r qulred contribution for this plan year ...

" P ORI 12b

C Enter the amountcurltrlbutad hy the employar to the plan for this plan YBAT vorrerersniniinnns .. | 12¢

o subtract the amount|n ine 12¢ from iha amount In line 12h. Enter tha result {onter a minus slgn to the laft of a 12d

negative amount) ., e 0 Ot e e e bttt reesms s e sncesnnens _

2 Wil the minlmum funFlng amount reported on ltne 124 be met by the funding deadiine? . D Yes D No [] NiA

- LPart f Plan Terninatlons and Transfers of Assets ' |
138 Has a resoltion io terinate tha Plan been adopted In any plan year? [I Yas E] No
2 i “Ves,”anter the ambunt of any plan assets that revaried 1o the employer A8 year................ R 13a

b Wereull the plan as.z;I;ls distributed to parficipants or beneflclaries, fransfarcad fo another plan, of brought under tha D Yos @ No
contral of the PBGCY,...... . TERSVNSYPI U PPN PO

€ If, during this plan yedr, any asaets or flabilitles were transfarrad from this plan to another plan(s), idenilfy the plan(s} to
which agsets or liahill oy were transferred. (Sae. mstrugtions.)
13¢{1) Name of planys)

LALGA b vt e yanay

13c(2) EiN{s) ’ 13e{2) PN(s)

" | Part VIR [ IRS Complifance Gupetions

t4a Doss the plan satisfy the coverage and nondigcrimination tests of Code sections 410¢b) and 401 (a)(4)
the parmissive aggredation rutes? [ ] Yas [@ No

14b 1 wis Is & Code seclion 407 (K} plan, chaak all boxes that apply to indicate how tha plan Is Intended to sratisfy the nondiscrimination requirements for
employee deferrals arld employer matching contributions {as applicable) under Code sections 404{k)(3] and 401{m)(2).

Dasigr-bused pafa harbor method
D "Prior year” ALJP test

D "Current yoar" ADP test

{0 na

45 Ifthe plan sponsor Is aI adopter of a pre-approved plan thet recalved a favorable IRS Opinion Lstter, enfer the data of the Opinion Letier 06/30/20 120
{(MM/DDANYYY) and th

Oplnion Lelter setlal number §702623a

¥ combining this pten with any other plans undar




