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
BLANK PAGE MARKETING 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2021
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) 82-2404305
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BLANK PAGE MARKETING 2c Sponsor’s telephone number

317-696-9878

2d Business code (see instructions)
704 SOUTH STATE ROAD 135
SUITE D, #292 541990
GREENWOOD, IN 46143

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 24
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 24
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) 26
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) 9
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
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. 05/10/2026 TIFFANY OBRECHT
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 345157 465453
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 345157 465453

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

(1) EMPIOYETS oottt 8a(1) 18340

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 39813

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 74882
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 133035
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 3502
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 9237
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 12739
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 120296
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 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 10000
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 3155
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 Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-01170

1210-0089

Dle]liarnrr;egtafih'e gvaas_uty Bel‘]eflt P,an : ; ‘
ntermal Reverue Sorvi ) £
vice This form is regulred to be filed under sectlons 104 arid 4085 of tha Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA) and sections 6057(b) and 6058(a) of the Internal ’
Empluyea Benofils Sscurly Adirfeltaion Revehue Gods (the Gods), This Form is Open to _
Pension Banefli Guaranly G i ! Public Ingpection :
Freion Tenel Suaranly Comoreton ¥ Coniplefe all entries in accordance with the Instructions to the Form 5600-SF. ‘
| “Part I | Annual Report ldentification Information :
For caleridar plan year 2025 or fiscat plan yaar beginning 01/01/2025 and ending 12/31!2@25
A This returnireport s for: E a single-employer pfan |:| a multiple-empleyer plan {not multiemployer) {Pension Plan filers checking this box

must attach Schedula MEP. Cther plans myst attach a list of partielpaiing amployer
information in accordance with the form instructians.)

B This return/report ia. [] the first returnireport [Tthe tinal returnireport
D an amended retumireport |:].a shart plan year returnfrapart (lass than 12 mantas)

C Check box if filing under: [] Form 5558 [T automatic extension : [ ] DFVC program
|:| speclal extension {enter degcription)

D ifthe planis a collegtively-bargalned plan, check here.... TPV RUOION WO o |_—_|

v b [

E Ifthis Is o retroactively adopted plan peramitted by SECURE Act section 201, chack heié-..
[ Part Il | Basic Plan Information--enter all requested inforrmation

1a Namie of plan o | 1b ‘Three-digitplan number |
Blank Page Marketing 401{) Plan (PR) » 001
1¢ Effective date of plan
01/01/2021
2a Plan sponsor's name (employer, If for a singla-smployer plan) © | 2k Ermployer ldentification Number (EIN)
Mailing aiddrass (includs room, apt., suite no. and streef, or P.O, Box) 82-2404305
by or- -
City ortown, statg or pravince, country, and ZIP or foralgn postal coda {f forelgn, ses Instructions) - 2¢ Sponsor's telephone number i
Blank Paga Marketing (317) 696-9678 :
2d Business coda (see Instructions) r
704 South State Road 135 : 541980
Suite D, #2982
Graenwodd, IN 46143 _ .
3a Plar administrator's riame and addréss @ Same ss Plan Sponsor, i 3b Administrator's EIN

3¢ Adninistrator's.telephone number

4 Ifthe name and/or EIN of the plan sponsor ot the plan name has changed since the last return/ieport | 4b  EIN
filed for this plan, enter the plan sponsor's name, EIN, e plan hame and the plan number from the’

last return/raport, - [4d PN <

& Spensor's name ;
€ Plan Nane.
5a Total number of participants a the baginning of the. plan VBRI v vreerssse et serssstreesesssen s e sees e 5a 24 ‘
b Totsl number of participants at the end of the PIAN YEAL e crrrmmeeanins 5b 26 .
¢(1)} Number of participants with account balances as of the beglnmng of the plan year (only dafned z 5e{1) 24
contribution plans completa this iterf) ... irvebe sy be s fasmenss ey s s : : ol

c(2) Number of participants with agcount baianoes as of the end of the plan year{only defmed : 5e(2) 28
~ cohtribufion plans complete this HBM) . s s
d{1) Total numbser of active partioipants at the beginning of the plan year... 5d(1) | 9 £
d(2) Total number of active particlpants atthe end 6f the plan year... ke 5d(2) _ 1 "3
& Number of parficipants who terminated employment during the plan year with accrued beneﬂts that Be 1
were less [han 100% vestad ... . :

Caufion: A penalty for the late or incomplete flllng of this mturn!report W|t| be assessed uniess reasonable cause is sstablished,

Under penalties of perury and other penaltles gal forth in the Instructions, | daclare that | have sxamined;this return/report, mcluding, it applicable, & Schedu]e
SBor Schedule MB oompleted and slgrely an enrolled actuary, as wall as the slectronic version cf'thls returivreport, and to the best of my knowledga and

Y / /il / Alp Tiffany f_Dbrecht

Signature of plan aﬂ /1 e Date Enter néme of Individual signing as plan administrator

S e R AT g

Signature of employer/plan sponsor Date Enfer name of individual signing as axployer oF g!an spopsor_|
For Paperwork Reduction “Act Notice, see the Instructions for Form 5500-8F. Form 8500-8F (2025}

v.. 280312




Form 5500-8F (2025) _ Page 2

Ba Wero all of the plar's assets during the plan year Invesied In ellgible assets? (See Instructions.)... e s b e en e lgl Yes D No
b Are you alaiming a walver of the annual exaraination and report ef an Independent qua[n“ g public accountant (IQF’A)
under 26 CFR 2520.104-462 {See ingtzuctions. on walver eligibliity and senditions.).... Rt et aebae s T A s 5 s NRE SRSt e El Yes D No
If you answerad “No" to either line 6a or lina 6b, the plan cannot use Form 5500. SF and m'ustinstead use Form 6500..
C Ifthe plafis a defined benefit plan, is it covared undsr the: PBGC irsurance program {see ERISA séction 4021)7 ...... [[ Yas |:| No |:] Not deterrmined
If “Yea™ig checked, antar the My PAA confirmation nurnber from the PBQC pramiund filing for this plan year .- (See hstructions.)

|.:Part Hl | Financial Information

7 _ Plan Assets and Ligbilities _ A (a) Beginning of Year {b) End of Year
a Total plan asgets ..., Ta . 345157 o 468453
D Total plan HaBURISS .......cocuvsressscsnesmsissseisenicesersmossicrs | TH =
¢ Netplan assets (aubtract ling 7hfrom ling 7a) Te 345157 ' 466453
8 Incame, Expenses, and Transfers for {his Plan Year o : {a) Amount (b)-T.o';gl
A Tontibutions racelved or receivable from: PR e
1) EOPIOYALS .o oo snsess versw saevenerass porssssiaresennsees | BAUL) 18340
{2) P.artioipants.....-..... ..... v arcanenienes | B8E2) . © 30813
{3) Others (Moluding rollgVers) ... o evisss s §§(3) ; .
B Other INCOMB (1085) ...vctuuecsererrseessrsessersosvns s T I 1 _ G N R A R
¢ Total income (add lines 89(1 8a(2) 8&(3) and Sb) et ge |0 oo oo ' 133035
d Benefits paid (includlng direct rollovars and insurance prermuma : ' S e
0 PROVITE BENGTIS) oo sz | B . 3802
@ Certain deemed andlor corrective dlstrlbutions (see instrur:tions)'. Be
f Administrafive seivice providers (salarios, foas, commissions) ..... Bf 9237
G Other XpBNBeE.. o ruinus s s s vt s g Bg i . L e
h Total expenses(add lines 8d, 8e, 8f, and Bg) eceeecenneee | B 12739
i NetIncome {loss) (subtract line 8h from lina Bc) [T R S _ 120296;_ :

] Transfers to (from) the plan (566 INSHUGHONSY. cvver e vusserersarnenssnnes 8]

| Part [V |Fian Characteristic Codes

Ya |If the plan pravides pension banefits, enter the applicable pension faature codes from the List of Plan Characteristic Codes in the instrucfions:
2A 2E ZF 26 24 2K 2T 3D

b |if the plan provides welfare banefits, enter tie appllcable welfars festure aodes from the List of Plaﬁ Characteristic Codes in the instructions:

[ Partv. | complianca Questions

10  During the plan year: Q Yes | No Amount

& Was there a fallure to transmit to the plan any partmlpant cantributions. within the fime period
described In 29 CFR 2510.3-1027 Confinue to answer “Yes" for any prior vear fallures until fully

correcied. (See instructions and DOL's Voluntary Fiduclary Correction Program).....,«,. w10 X
b Were there any nonexempt [I’dl‘l&ﬂCﬁQHS with any party -n-interest? (Do not Include. transactlons . X
reparted on line 10a.).., PO PO SOOI TOUUTOPRO [ 1] ]
¢ Was the plan covered by 8 ORIy BONAT ...csm s s ssesissise s sernsssssssssssssssssrsssessssssvemsasssenrin | 406 | X 16000
d DK the plan have a Ioss, whether or not feimbursed by the plan 5 ﬂdelity bond that was cauaed ’ X
by fratd or dishonesty?.... SPTRSPR JRpOROTT i [11: i
& Were any fees or commissians paid {6 any brokers, agenls or ofher persons by an insurance :
‘carrler, insurance seivice, orother organizatlon that provides some or all of the benefits uniger | »® 4156
the PIAN? (S86 INSIUCHONS . ccevonsaseassesevssnseesvecasssscetearaecserciessesassteetssrese smmonietrsrmvmsreocs |1 108 15
f Has the plan faiied to provide any beneftwhen due under the p]an? bbb e vonrsiannion |1 AOF
g dthe plan-have any participant Toana? (If “Yes," enter amaunt as of yoar-aned.) ... : i0g | X
h Ifthisis an Individual account plan was there a blackout perlod? (See instruetions and 29 CFR % |
i I Qh wes answered “Yes " cheok the box if you eithar provldad the reqmred notice orone ofthe |
exceptlans to providing the notice applied under 29 CFR 2520.101-3 ., OO I [+

i,

R T

e g L g




Form 5600-5F (2025) 7 Page 3-

:_'Pa'r’Wl-' | Pension Funding Compliance

11 Is this a defined benafit plan subject to minlmeny funding requirernents? (If "Yes." see instractions and complste Schadule 8B
I{::F?rm 5500} and fings 11a and b below) Ifthis is a deﬂned contribution pensmn plan leave ling 11 bfank and complete Elne 12 D Yes D Na
elow BN e Ty v e oY ke o 44 vt 81048041 A LA L AR 8 Pttt e [T S s irensn
& _Enter the unpaid minimum requirad contributions for all years from Scheduls SB (Form 5500} line 40... | 11a

b PBGC missed contribution reporting requirements. Kihe plan Is coverad by PBGG and the amount reporied on Iina 11a Is geeater than $0, has PBGC
been notified as taquitsd by ERISA sections 4043(c)(6) andfer 303(k)(4)? Check the applicable bax

[ ves.

D No. Reporting was walved under 20 CFR 4043,25(c)(2) begause contrbutions egual to or exceedlng the unpaid minimum required. contribution
ware mide by the 30tk day afterthe due date,

D No. The 30-day period referenced in 26 GFR £048.25(c)iZ) has not yet ended, and the, sponaor intends to make & contribution equial fo or
exceeding the unpaid minimur regulred confribution by the 30th day after the due dafe. -

D Ne. Other. Provide explanation

12 s this & defined confribution plan subject ta the minimum funding (equlrements of section 412 of tha Code or section 302 of
ERISA?... - . s _ : .
{IF"Yes, complete ]Ine 123 or llnes 12b 12c 12d and 1ZE below as applfcab[e ) Ifthls Es a deﬂned beneﬂt pensron plan |eave D Yos E Na
iing 12 blank and complete ling i1 above, '

a I awaiver of the minimum fundlng standard for 2 pnar year is being amortized n this p{an year, see, instructlons and enter the data of the latter ruling

granting the waiver; . Ly kg ek g b £t i At arteyeregamenasinenbyasseressaznssnesns MIQMED) Day Yaar
If you completad line 12a, comg[ete llnes 3 9. and 10 of Schecfule MB (Form 5500), and skip to llne 13.
b Enter the minimum required gentriution for (S DIaN YEAI ... e erersvnsvees venirens | 12D
¢ Entsf thé amount contributed by the employerto the plan forthis plan YA vivveinsiine s e s 12c
d Subtract the amuunt in line 12¢ from tha amount in line 12b. Erter the result (entesr aminus sign fo the left of a 12d
NEALIVE. BITIOUNE) 1. covn 1 iiaessissbaiarsariesirsv casnsn sentesssres asss aatss o1 eesbevesbenba mis ses b s satnenbebtonns eovat e resssuess sevastabssont soatoscnranst

€ Wifl the minimum funding amoeunt réported on line 12d be met by the funding deadiing ... u.wu...

[] ves [] no |:| N/A

Plani Terminations and Transfers of Assets

D Yes E No

13a Hes a resoluiion to terminate the plan baen adopted in any plan year? .....ceree

a _[f "Yes,” enter fha amount of any plan assets that revertad to the emplcyer this year... ST PO B v -
b Were all the plan zssets distributed to partimpanis or beneficlarles, transfared fo another planl or brought under the D Yes No
control of the PBGO? ., cenree e e bty s r ) e b var s s A sty

C If, during this plan year, any assms or IIab[lltlas WEre transferred from thls pian o another plan(s), ldentify the plan(s) to
which pssets or liabilities were transierred, (See instructlons ¥

13¢(1) Naime of plar(s): 13¢(2) EIN(s) 13¢(3) PN({s)

FBart V-] IRS Compliance Questions.

{44 Does the plan saflsty the coverage and nondlscnm[natlon tests of Code sections 41 O(b) and 401¢ a)c4) by combining thls plan with any other plans: uridegr
the permissive aggregation rules? [] Yes K] No

14k Ifthis is & Code section #01(k) plan, check all boxes that apply to indicate how the plan is infended to aatlsfy the nondiscrimination requirements far
employes defarrals and amployer matching contributions: (as applicable) under Code sections 401 (k)(’a‘) and 401 (m¥2}.
[X] Design-bassd safs harbor method

|:| “Prior year” ADP test:
[] “current year' ADP test

[] wa

18  ffthe plan sponsor is an adopter of & pre-spproved plan that received a favorable. IRS Opinlan Letter, enter the date of the Opinion Latter __06/30/2020
(MMIDDYYYYY) and the Opinion Letter serial number__ Q703181a,




