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
RAMOS VILLALPANDO 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2017
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-4817538
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RAMOS & VILLALPANDO, PLLC C Sponsor’s telephone number

956-725-5166

2d Business code (see instructions)
6010 MCPHERSON ROD.
SUITE 150 541110
LAREDO, TX 78041

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 16
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 17
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) 19
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) 8
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 11
€ 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. 06/02/2026 ELIZABETH REED
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.) ...

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

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 569748 753193
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 569748 753193

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

(1) EMPIOYETS oottt 8a(1) 72861

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 40154

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 102757
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 215772
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 31962
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 365
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 32327
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 183445
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:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 56975
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 34191
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? [X Yes [ ] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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 11/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704229A,




Jun 02, 2026 05:20 To: +12818791204 Page: 3/5 From: Elizabeth Reed Law Firm

Form 5500-SF Short Form Annual Return/Report of Small Employee B s 260038
Tepartrmant of the Troasary Benﬁflt plaﬂ 2 2 -
ntemal Revenue Serviee This form is required to be fled under sections 104 gl 4088 of the Employee Retirement 025
Separiment of Labor Incoms Security Act of 1974 (ERISA), and sections BOST(R) and 6D58(a) of the Internal i .
Ermpioyes Benafia Securty Adminisimics Revanys Cade {the Codal, This Form is Open to
Ponwion Benefl Guaranty Corparation . Public Inspection

) Complete all entries In accordance with the Instructions to the Form §500-5F,
I Part | | Annua} Report Identification Information _
For palendar plan year 2025 or fiscal plan year baginsing 01/017202% and ending 1273172025
A This retumizeport is fos: @ a single-employar plan D a multipte-employer plan {pot multiemployer) (Pension Plan filers checking this box

st attach Schedule MEP. Other plans must sftach 2 list of participating employer
information in accerdancs with the form instructions,)

B This setumireport is D the first reternfregont B the final returnfreport’
D anamendad retum/raport D a shaor plan vear retuen/repart {lass than 12 months)

C Checl box if filing under: D Farm 6558 G automatic extension B DFVC program
D specia! extension (enter description)

P the plan is & collectively-bargained plan, check here |, rrmrrenesmemermenrrres S L4 B

E #thisisa ratroactively adopted plan permitted by SECURE Act section 261, check hare._._
| Partll | Basic Plan Information—enter ak requested information

1a Name of plan 1h Threa-digit plan number
Ramos Villalpando 401(k) Plan ) b 001
{¢ Effactive date of plan
01/01/2017
23 Plan sponsor's name (employer, i for & single-employer plan} 2b Employer identification Number{EIN}
iailing address {include room, apl., suile no. and street, or P.O. Box} 474817538
City or town, $late or proviscs, dountry, and 2IP o foreign postal code (if foreign, See instructions) X -
: ' 2 Sponsor's telephone number
Rames & Villalpando, PLLEC 8567255166
2d Business code {see instruclionsy
1311 Trey Dr) e cese
Suite 1
Laredo TH 78041 541110
34 Plan edministrator's nama and address E Same as Plan Spansor. 3b Administrator's EIN

3e Administeator's telaphone number

4 iribe name andfor EIN of the plan sponser or the plan name has changed since the last retumireport | 4B EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and tha plan number from the

last returnireport. Ad pPM
a Sponser's name
C Plan Name
5a " Total numkber of parficipants at the beginning of the plan year o teratarmniannse - 5a 16
b Total humber of pAECIpants 3t The RA0 OTHE DI PBS ..o coereceresemrascesesraeesessarer s ssemantesssmeniane 5b 22
a1} Number of participamts with acceunt balances as of the begmning of the p%an year {only defined 53(‘1}
COMADULON PlARS COMPIELE this HEMYaneirms s ecrcesnaes v ' 17
¢(2} Mumber of participants with acceunt baEances as of the end cf t%m ;:tan year (mly a-rnaa 5¢(2)
cantribution plans compiete thisltem) 19
G{1} Total number of active parficipants at the begirning of tha plan year... 5d(1) g
{2} Tolal number of active participants at the erxd of the plan yaar 5d{2) 11
£ Number of padicipants whe lerminated amploymant during the plan year with accrued benefits that 5o
R T T ————— O

Caution: A panalty for the late or ncamplele filing of this returnfreport will be assessed unless reasonable canse Is established.
Under ponalties of perfury and other penalties set forth in the instructions, | declare that | have examined this returnfrepart, including, i applicable, a Schedule
SE o Sehedule MB comaleted and signed by an entolled Astuary, as well as the electranic version ofthis rafurnirepont, and t the best of my knowledge and

-baiief; i i true, comrect, and wmptete _ _ — : .

SiGN il ' loilalzt | EVgaleal, Toed |

HERE Signature of plan adminlstrator Date Enter name of individual $igning as plan administzator’

SIGN

HERE SInamre of employer/plan sponsor — Date Enter name of individual signing as employer or plan sponsor
‘For Paperwork Reductlon Act Natica, see the Instructions for Form 5500-5F, Form SSQQsz(szgsziﬁg

1208G/03/FL/NT



Jun 02, 2026 05:20 To: +12818791204 Page: 4/5 From: Elizabeth Reed Law Firm

Furm S500-SF (2025) Page 2
Ba Were all of the plan's assets during the pian yearinvasted in eligible a55ets? (S88 IMSUCTONS..ervermrrrooesosoesoo oo oos oo @ Yes Ef Mo
b Are you dlaiming a waiver of the annual examination and repart of an indepandent quakified puhhe accountani gI{;‘tPA}
-under 28 CFR 2520.104-467 {See instructions on waiver efigibilly and conditions, etk tnae b 4o R s i v e e et oot l Yos B W

Hyou answared "No" to either line §a or line &b, the plan cannot use Fommn, 55%-8? ami must msteaq use Form SSBB
If the plan is & defired benelit (an, is it coverad under the PEGE insurance program {ses ERISA section 4021)7 ...... U Yes U No B Not determined
I *Yes" is chacked, entar the My PAA confirmation number from the PBGC. premiym: filing fordhis plan year - {Sag nstructions )

| Part i | Financial information

7 Plan Assets and Liabiltias {8) Baginning of Year {b) End of Year
B TN PIATE BSSCHS cruvccrianiessosssevorssioscnsesnsseesessmemmss s ssssseossooeeeoeenns | T2 569,748 153,193
B Totl plan oo fu e s ceressosresessseesseonsasmeosssosimses esione 7 .0 0
¢ Nat plan assels (subtsactime FHHOMI NG 7AYo, Te 569,748 753,183
8 income, Experses, and Transiers for this Plan Year {a} Amount {b} Total
& Conkributions received or receieable from: :
{1) Employers ... Saflt) 72,861
(2} Participants. e . ] 82 49,154
(3) Others {including rollovers) o | Ba(d) o
b Otherincoma (1088} o 8h 102,757
€ Tolatincome (add lines Bat1), 83{2) Ba(aﬁ and 8B)...nnen, gc _ 215,772
d Renefits paid {i nclmfzng; direct rollovers and insurance premiums
10 PIOVIGE BOREIEEN. . cooresrseesescosaeeseeecmerccessnssersmeetoeeoreeoosemnseemenen: ] 801 31,962
2 Certain degmed ancﬁ’ar corrective distributions {see ;nslrug:tmna} g6 4
f _Administrative service providers (salarles, fees, commissions).... 81 365
g Cthar exXpensas............u e £y d
h_Total expenses (add lines 8d; 8e, 8L and #g). v | B8R 32,327
b Netincome (10ss) (Subtract g 8H from 108 B2 .. 8 ' 153, 445
] Transfers to (Irom) the plan (588 NSTUCHONSY e omemrme s, 8 ' 0

| Part IV | Plan Characteristic Codes

Ba

if the plan provides pensian banefits, enter the applicable pensien feature codas from tha List of Plan Characleristic Codes i in the instructions:
2B 2P 26 2J ZK 2T 3D

b

H the plan provides welfars benefits, enter the applicable welfare feature codes from the st of Plan Characteristic Codes in the instructions:

[ Part vV I Compliance Questions

10 During the plan year: Yes | Ne Amount
@ Was therg a faillure to transmit 1o the plan any parficipant contributions wi %h it the time period
described in 28 CFR 2510.3-1027 Continue Lo answer "Yes" for qRY prior year faitures until ey .
camected. (See instructions and DOL's Weluntary Fiduclary Correction Program) ... rvreierennn § 108 X
b Were thera any nonexempl ransactions with any pafly-in-interest? {Do not irimuda_traﬁsaaiiaﬂs
i et L T T A
C Was the plan covered by a idelity bond?... OISO JPT T I { 56,375
d Did the plan have a foss, whether or not reimbursed by the plan s fideity ﬁcmd ma( Wwas causaed ' .
by fraud or dishonesty? . ... o AN e e et 9 44 0 et 11 4 b bk wnmmrm e eemnanarens, | TIE LS
8 Wero any Tees or commissions ;saxd te any brokers, agents, or other peraons by an insurance
carrier, insurance service, orother orgaﬁiza;mn that pmwdﬂs some orall of the benefits under
tre plan? (See nstructions.)... D O VSOOI T 1 ¢
f  Has the plan failed to provide any benefit when due under the pian‘? .......... Pkt oot 10t
g Did the plan have ary paricipant loans? (if “Yes,” entet amount as of Year-Bnt.) ... g | % 34,191
R |f this is an individuzl account plan, was there a blackout pe:ied? {Ses instructions and 29 CFR

D520.09-3.) 1oovcecoeereeeerer s o R T X

Il t0h was answered “Yes,” aheck the box. |f Yo ezther pmwdad the requu‘ed notice or ung af the
exceplions lo providing the nofice applied under 29 GFR 25201073 ..o sconmvonseoensssmenseene | 01
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Form 5500-5F (2025) Pags 3-| |

Part VI | Pension Funding Compliance

11  Isinis a defined benefit plan subject o minimum funding requirements? (i *Yes,” sea instructions and complets Sehedule 5B
{Form 550&} aryd lings 11a and b bejow.) ¢ this is-a defined contribution gﬁnsmn plan !eave ne 11 blank and ccmplel@ ling 12 B Yas B No
23] 2 — - vt ierabenrn oo gk p et
a  Enter e unpaid minimum required contributions for el years from Schedule 5B {(Form 5500) Ine 40 ..o E 119 i

b PBGC missed contribution reporiing raquirements. If the plan is covered by PBGC and the amount reported on fine 11a is greater than 50, has PBEC
been notified as reguired by ERISA sections 4043(e){5) andfor 303(3(4)7 Chack the applicable box;

Yes.

D Mo, Reparting was walved under 28 CER 4043.2{i(s}(2) because contibutions squal 1o or exceeding the unpad minimum required contribution
were mata by the 30th day after the due date,
No. The 30-day period referenced in 29 CFR 4043.26(c}(2) has not yet endad, an 1ha-Spansor intends to make a contribution equal 1o or
exceeding the unpaid minimum required cortributicn by the 30th day after the dus date,
Mg, Other. Provide explangtion:

42  is this a defined contribution plan subject 1o the minimum fundmg ﬂzquzremams of section 412 of the Gode or section 302 of

ERISAY....ooee. Nesests o et e A 1 08) PR R R R LS SRR AR RSP B 2 nm b IS 8 Yes @ No
"Yes,” umpleie lme 1Za ;or Eme:—: ‘52!: “12c. 12d and 12e beluw as apﬁlmhle VIf th;s i a defined benefit penswn plan, leave i

Hine 12 blank and complete line 11 above.
a if a waiver of tha minimum fundmg standard for pm:r wear is. bemg amortized in this plan year, see instiuctions, ard enter the date of the feiter ruling

granting the waiver. e e e e et s MIOTUR Day Year
i you completed line 12a, compiete lines 3, 5 and 19 af Schatiufe MB ;Form 5500}. arnd sk;;; te line 13,
B Enter the minimurn required contriulion for TS BIan YOO ... . s e iArbtaeer aresuren et aarmvne syt e ere s 12b
¢ Enter the amount contdbuted by the amplayer fo the plan fur 1his pian year ... e | 120
d Subtract the amount in line 12¢ fram the amount in e 12b. Enter the resull iemera minus sign-to the left ol a 124
FIBGBHVE . BIIGUDL) oo oot antbin sy s emess e cevme st st sty s SR S et o e LG b et
& Willthe minimum furding amount rapozted an line 12d be mat by the funding eaHIRE wuum e s D Yes [] No [] NiA
Part VHl | Plan Terminations and Transfers of Assets
133 ‘Has 2 resciulion (o terminate the pian besn A00PIE IR ANY PIBN YEAI? ....ccoovv v erpooes ansersen s E Yes @ No
a H*Yes” enter the amount of any pian assets thal reverted to the employer this YEar. ..o s e 13a
b Were all he plan assets dsstﬂbuied o paﬁsczpants or beneficiaries, trensfered to another plan, or brought under the D Yas @ No
control of the PBGC” e irvenvraar ey sres e ... e i LA LSL L SN EE L% pLY S e s S LSO L

¢ It duting this plan year, any assets or ‘i:ai’m ities were tran sferred from this plan to anather plants), idantily the ﬁiaﬂﬁﬁ} b
which gasels or llabilitiss were transfarred, (Sea instruciions,}

13c{1) Name of plan{s) 13c{2) EIN(s} 136{3) EN(s}

U Part VI | IRS Compllance Questions

143 Doss the plan satisfy the coversge and nendiscrimnation tests of Code sections 410{5) and 401(a)(4) by combining this plan with any other plans under
the permissive angregation rules? B Yes [ Nu

145 1 this is 3 Code sechion 4011k) plan, check alt boxes That apply to indicale how the plan is intended to salisfy the nondiscrimination requirements for
employee deferrals and employer matching. contributions {as applicabla} under Code seetons $010kH3) and 401{m)}{2),

@ Design-based safe harbor methed
[ prior year ADP test
[ *current year” ADP test

[] wa

15  fibs plansponsor iz an adopter of a pre-approved ptan ! reg w&ﬂ a favorahla RS Opinion Lansr, anter the date of the Opinion Letter 1173072020
{MMIDD/YYYY) and the Opinion Letier serial rumber 27 9423




