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
CASINO LAW GROUP 401K PLAN (PN) 4 oot
1c Effective date of plan
01/01/2024
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) 26-1703473
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CASINO LAW GROUP, LLC 2c Sponsor’s telephone number

912-809-5335

2d Business code (see instructions)

480 MALL BLVD. SUITE A
SAVANNAH, GA 31401-3719 541110

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 15
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 12
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) 12
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) 13
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 9
€ 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. 04/23/2026 ALEX SALZILLO
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 271987 470984
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 271987 470984

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

(1) EMPIOYETS oottt 8a(1) 55750

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 96469

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 59969
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 212188
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 12686
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 505
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 13191
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 198997
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 2 2K 2F 2G 3D 3B
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
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 @ 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
@ “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 Q703912A
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Form 5500-5F Short Form Annual Return/Report of Small Employee e
Dapat—ed =l e Trruway BEI‘IEﬂt Plﬂn -
e Ryt Sutie This farm is reguited t Be fled under seclions 104 ared 4085 of the Employes Retiement 2025
[ T Inceme Security Act ol 1974 (ERISA), and secticeis BO57(b) and EO5B{a) of the Inter ral —
E—hryes Bumuity Sriuy Ackiee luabon Revierue Code (Ihe Codel This Faem i3 Dped to

Pernire= B~ Guaiimly Cusmrato

» Complebe sl ertrima in accardancs with the Insteuctions bo the Farm 5500-SF,

Pulbdlie s paetion

[ Partl | Annual Report identification Informatlon

For salendar plan year 2025 or fscal plan year beginrning Q1,01/72025% and ending

1273172025

A This reluiniveporl i for a singke-arployer plan D" mukipte-ermptoyer plan (rat rudliernployen) (Pession Plan flers cheching this box
riust atach Scledule MEP. Othier plais musl atach a list of paricipating emplaye:
infarmation in sccordance with e fem inglreslions. )

B This reburnhepont is D 1l Tr st refurrireson Dlh& finad @lunsieport

I:l an amendaed relurrirepon Da shior? phan year relursteport (legs than 12 manihg)

G Check bo if fibrg undes. l_—_l Form 5553 Dauwﬂmﬁt ERIENSiTn
D speacid eatengion (enler descriplion)

D 17 ihe plan is 3 collkectively-bargained plan. check ere .

[] oFve pragiam

o
]

E INlss s & retivaclively adopled glap peonitted by SECURE Act section 201, check bere,

Partil | Basic Plan Information—emer all requesied nfor matian

13 Narie ot plan 1b Thresdig plan rambey
Casino Law Group 401k Plan (PN) B 001
1¢ EMective date of plan
01;01/2024
23 Pian sporete's narme (empoyern T o a sigleeirployer plars) 2b Ervployer ldemification Nomber (EIN)

Mailing address {include roorm, apt.. swbe na. and slreat. o PO Bax)
City o lown, stabe o pravinee, combey. and ZIP or fareign postal eode (i Tareign, see inElruetions)
Cagino Law Group, LLC

480 Msll Elwd. suite A

Javannah GA 11401-371%

28-1703471

2

Sponaar's lephone rumber
912-809-533%

2d

Baginess code (see istucions)

541110

3a Plan adiministralor s same ad address ElSam‘e as Phan Spansior

3b

Admiivastrabors EIM

3c

Adrirlators aleghone rumber

4 INhe name andlor EIN of ke plar sponser o e plan nare has charged gcea the last eelumfrepart | 4D BB
fited for Whis plan, enter the plan sporsoc's name. EIM, the plan narve armd b= plan number from tee
last refrrireporl 4d pPx

d Sparsrs nares

G Plan Marme
53 Tolal rumber of parlicipants a1 e begining of the BISF VEA1 ... £a 15
b Tolal rumber of parlicipanls at lhe end of the plan year . . 5h 12
€1} Muvher of participanie wih acoeunl balances as of $ie bEglhrllﬂg {J‘ Ihe plan year ﬂcuﬂ} neﬁned So{1)
conbibiuion plarns complete s iterm). . AP iy 12
G2} Murber of parlicipants with acoounl bﬁanws as of me Enr.! ul‘ e plau AT fmly den,ed 5c(2)
tonlribuion plarns complete this ilers). . e e e s 12
A1} Tolal surmber of active participanis at lhe beginning of the plan year. 5d(1) 13
A{2) Totsl e of acive partapants al the e of Ihe pla yesar . ; : 5d(2) §
8 Humber of panlicipanis who terminaled erpployreent duing the p!au. year with acrued benehts Ihad 5o
were lecs han 100% vesled . 0

Caution: & penally lor tha Fate or mmmplow ﬁlmg ullh(-s mlum.lmvon ml! bo &ssnmd unlasa mawmhh CauA i3 estalbvished.

Under penallies of pesjury and nlher perallies gel focth in e inslruclions. | declare a0 | ave exammes 19 e epor, neluding. il applicalye, a Schedule
5B of Scheddz lMB mm;ﬂebed and s=g| wd by an eniolled actsary, 33 well as 1he elecionic warsion of s returmh epeet, ard 50 Lhe best of roy newledge and

_ Dbl gy
SiaH Da,2372026 |Alex Salzillo
HERE Date Estter name of ndividual signing as plan adimiistratar
2IGH D4/2373026 |[Alex Zalzilla
HERE Drba Enter narme of ndividual signing as employer o plan spanser
For Paperwork Reduction Act Nodlco, sea tha | r Form 5500-5F. Farm 5500.-5F {2026
v, 250312
https:/iweb tresorit.com/e/npdf1#pRW74-ghsQQrs6MHaC5jJQ&viewer=dXy6ghwalMty6aaryJBqwOCFpIXJHXIQ 1/4
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Fairin 5500-5F (2025) Page 2
B3 Were all of the plais assers during 1he plan yeai invested in elyibe assels? (See PPVSIFUETIBIIE. Y e oot ens s e s s EI Yes D Mo
b Are yeu claimin vy @ waiver of thee annusl exarmation and repart of an independent qualifizd Fubht. aceorlan [IO‘PAJ
under 20 CFR 2520.104-457 (Eee irstiuctions on waiver eligilihty and corditians ). . G T o Yeg D Ne
i you answered "Ha" 1o situr e 84 or line Bb, Uhe glan cannal wse Fanm SMD-SF B st Insbnad [1E-13 Fm’m EHIL
T e plan is 3 deficed benet plan, is il covered under the PEGT misurence pragiam {see ERISA sactian 402907 ., D Yes |:|Nn ]:l Mo determinad

IT*Yes™ i cheched, enler the My PAA morfreration number fromm the FEGC premiusn filig for this plan year - (Sez inskuctions.)

| Partlii | Financial Information

7 Plan Assets aid Lighililies (8] Baginning of ¥ess {b) End of Year
8 Total plai 88l o i sl i s 78 271,967 470,484
b _Tow plan Fabilites. SO T
€ Ned plan assels (sublradt line 7B Foam lice 7a).. 7e 271,987 470,484
B Incone. Expensas, and Transders o Ibis Pran Yo (8] Amoun {b) Total
4 Conbibulions received areceivalile roim o
(1} PR oo civvssnsisii s s || Ba(1) 55,750
(2) Patieipants oo | BEE) 26 . 469
[3) Others (Fehuding rolOvess) . o e e Ball)
B Otherinearne (loss), oo - fili] 59,4969
€ Tolal income (3dd nes Sal1), 3&42) Sal3), And Bb) gr 212,188
d Benefits pai l:nx.:hduug dired rollevers and itsurance preEums
e L Ll e [ O B 12,685
B Cerlain deemed and'or canedlive SistiButions {gee irslruclions) . Be
! Admivistatve service providess (salanes, fegs, conunissices). .. B 505
O Other exparses... R R Ay st v e b, i L L B4
B Total sxpevses (add lines 86, Be, BY, and agl T Bh 13,181
| Medincoms (Joss) (subtract line Bh fom Gne Be) .. . 8l 198, %%7
§ Transhers ba {ram) e plan (see instructonsy. ... g
[ Parl IV | Plan Characterislic Codes
8a [Irme plan provides pension benefts, enler lhe spplicable persion feature codes froen Ihe List of Plan Characierislic Codes i il nsructing:
2E 23 2% 2F 23 AL 1B
B [1r e plan prevides wellare beaelits, @per te applicalie wellzre fatue codes o the Lizt of Plan Chaderislic Cades in the natructions:

|ﬂn ¥ | Compliance Quastions

10 During the plan e Tea | Mo Amauil

4 'Wasdhete & faiure o raingil 10 the plan sy parlicpanl eclritvatiarns wilkin (be time geiod

described in 28 CF2 2570.3-1027 Conlinwe o answer “Yes” for amy pricr year filures unlil ity

correcle. (See insiuctions and DOL's Veoluntary Fiducisry Conectian Pragiam)................... | 108 X
B Wee there any ummxemm frarsactions with any par[]. in-interest? (Do ral ncuda sransaclions

reparied on fine 10a.)... e [ 1L X
C Was the plan oovered by @ BdeBy bord¥. .o, 108 X
d Did fe plan hawe a [ngs, whatfie or nol reimbo sed l'_ly e plas’s 'liuehly boid, hat was carsed i

by fraud o dishoaesly? ... i b A S oA Aa i SR b e e 164 X
& Were any leas or cormmissions paic 1o any brokers, sgents, or olher peisons By an insurance

GArrier. NSUrarice saivice, o otlser ungauuﬁun 1hat pmwdea sorte ar al of e benefns unde

the plan? (See instictions. | TSSO (N 1T X
[ Hasthe plan failed 10 provide any berehil afen dus under e 87 iap L4
9 Tid the plan have any garticpan loans? (I -Yes,” enter ainounl as of year-end.) e | 10 X
N Iihis s o individual aceoun plan was thare & ackon penud"»‘ |,'-‘-ee itsirions and 29 CFR

25RUADI-B) v —_— : e | tOR X
i I 100 was answeied “Yes.” clack the Bag i yi @itFuer pruwr.fed e requred ralice ar bhe af tlwe

exveplisns W providing lhe solice gpalied under 23 CFR 25209013, 1dt

https://web.tresorit.com/e/npdf1#pRW74-ghsQQrs6MHaC5jJQ&viewer=dXy6ghwalMty6aaryJBqwOCFpIXJHXIQ
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Form 5500-SF (2025} Page 3- | |

lﬂm Vi [ Pension Funding Compliance

Lh YT defingd berelit piarn suBljecl 1o ririmurn, Turdivg reguilerrarms? (I "Yes." vea instruclions and complele Schadue S
(Farr 5500) and figes 1 Ta and b below ) 11 this is & defined e Nibulion person PaEn, leave fine 11 blank and comglals lire 17 D Yay E Mo

balow .

ad_Enle lhe vripad FNFERILn (e

uited cortibulivns fo- all vears fromn Schedule SB (Fain 5500} imedd .. l i1a ’
b PEGEC missed O b i et by réporting rodquireniania. If (he P is covered by PEGC and fe amcenl repared o line 114 s Qrealer han S0, hax PEGEC
been notified s required by ERISA sections 4043e 45 and/or 0417 Check the apalicale b
Yes.
D Na. Repeiting was waived undar 28 CFR 4043 25

weE rudde By qbe 301 day after the due tate,
No. The 30-day periad referenced in 29 CFR 4043.256K2) bag nol yel ended, ang the aparser intends lo mahe & contribuun ecual 1 [
exceeding F1e unpaid finimues requirise) santribation by the 3001 day afer the gue date
#a. Other. Provige explanalian

(e)(2} because canlribulipme BuE o v exteeding the unpaid MG regured condribuion

12 Itz s defined canlribution Plam subject 9o Ihe minimumn, Turiding reguitements of section 412 of the Code o sectian 302 of
ERIBA? e
(1 Yes " complels line 12a of lines 12b,
krie 12 blapk ang comphele live 11 aboye

126, 12d. a1d 12e below, a8 sppiicable. ) I 1his 2 & defreg Benelt pension plan lodve [] e B o

A 1 & waive of e mirgrmm fundimg standad for 3 arioe YEaIr is being amartized in Iz Han year, see instroctons., ad enilenr the dale of five el Fuling

graming the waiver. " L e i e Manlh Dy Year

I you cornplated lige 128, complete linas 3, 9. &rd 10 &l Sehaduls ME (Form 5500), and SKip bo lima 13,

b Enier the INEtimn 'equired conibribuiion far this olamyear e b e et e s e o 126

€ Toter she amount conlribued by 1 eimaloyes 1o fhe pan for this plan yewr e s e ey e et viannny | 126

d Subtiac e AFRAUNT i five 126 rsen the amaunt 1 fine 12b. Erser e resyh feniter a riras i fo e laft of a 124

@ Wil e reinieeam furwding amaura repaned an line 12d be mel by tha Lunding deadline? S —— D Yea D MNe D A

LPart Vil l Plan Terminations and Transfors of Assets
133 Hus a reschssen: 1o terminate U phar been adapmed in any plan year? e s st e Yes El )

AN Yes” ener e amount of 2nty ol agsets hat revarted o e einployer s yeg- e SOvRPl I |-

b Waerg all e plan aggem Urslibuied 1o parlicipants or beneliciaries, ¥ amslonad b arather plan, o Lroughl under e D Yas El Na
contedd of the PRGC?.. e S i v it i ins e

T I durirg Mis plas YEIr, aivy agsels or labililes wers rarslered feam his plar b anoiber plans), idenlify the plards) io
which agsets or liabililies wera ranslerad, (Sae irsslruslions, §

136{1) Nawre: of plangs), 13¢(2) Eltijs) 13¢{3) Ph(s)

[Part vitt [ RS Compliance Questions

143 Does 1he glan satishy he covey 2ge and neadsarinsnation bests of Cade sestiong 410iby and 01 (@)} by cordiining (his plan with any alher plang urder
lhe petinssive sgyegation rues?[] Yes Bl Mo

14D If ihiz is 3 Cote section 4D1(k) plan, ebeck ail bozes (et 20ply 1o midficte v the plsn is inlended 10 saliely Ihe tordiscrimination iequirements for
errplover defecrals ang erployer malcling contributians (&3 applicabile) under Crade SECTONS SD1(KY3) anwd 402}
Desgigr-based safe harbar rmelhesd

[] “Prio yesr ADP tust
[ "Curem year- ADP jesl

[] wa

18 Mihe plan spoesar is ar adoprer of & pre-appeoved alan _!'lva‘_g' ugc?gved # Tavarable IRS Oginion Letier, enter the date of e Opirson Lemer 05730/ 2028
(MMDDOYYY Y)Y and 1he Ooivron Leter sorial aumley @7 04%1 24
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