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
GOLD LAW, LLC 401(K) PROFIT SHARING PLAN (PN) » oot
1c Effective date of plan
01/01/2014
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) 46-2942171
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GOLD LAW, LLC C Sponsor’s telephone number

412-856-7262

2d Business code (see instructions)

3824 NORTHERN PIKE STE 1075 3824 NORTHERN PIKE STE 1075
MONROEVILLE, PA 15146-2179 MONROEVILLE, PA 15146-2179 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 3
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 3
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¢c(2
" e c(2) 3
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) 2
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 2
€ 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. 07/02/2026 MALLORY GOLD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/02/2026 MALLORY GOLD
WERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1626649 1839275
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1626649 1839275

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

(1) EMPIOYETS oottt 8a(1) 10000

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 17135

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 194557
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 221692
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 9066
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 9066
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 212626
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 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 150000
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 8447
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 @ 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 If the 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 Q702751A,




Form 8500-SF Short Form Annual Return/Report of Small Employee OMBE Nos. 12100110

. 1210-008%
Department of the Trsasury B&nefit Pian
intanal Revenize Sewvice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Daparimen of Laber Income Security Act of 1974 (ERISA), and seclions B057(b} and B058{a) of the Internal i
Employes Berwits Seiglty Adminisration Revenue Code {the Codej. This Form is Open to
) ) - ot Puahblic Inspactian
Pasion Boneft Guarany Coporation b_Complote all entries in accordance with the lasfzuctions to the Form 5500-SF.
| _Partl | Annual Report [dentification Information
For galendar plan year 2025 o fiscal plan year baginning  01/01/2025 and ending  12/31/2025
A Tnis returniraport is for, a single-amployer plan D a multiple-employer plan (not multiemployer) (Pension Plan fifers checking this box

must attach Schedule MEP. Otfher plans must attach a Bist of parficipating employer
information in accordance with the form instructions.}

B This returnfrepart is D the first refurnfrepornt D the final return/report

[] an amended returnireport [ ] a shodt plan year retumfrepont (less than 12 months)

C Check box if filing under: D Form 5558 D automatic extansion
D special extension (enter description)
B if the plan is a collectively-bargained plan, check here

E 1f this is a retroactively adopted plan permitied by SECURE Act section 201, check Hereé ......oveeererien.

D DFVC program

|_Partl | Basic Plan Information—enter all requested information

14 Name of ptan

1b

Three-digit plan number

GOLD LAW, LLC 401{K) PROFIT SHARING PLAN PNy ¥ 001
. ¢ Effective date of plan
00112014
2a Plan sponsor's name (employer, if for a singla-employer pian) 2b Employer ldentification Number {EIN)
Mailing address {include room, apt., suite no. and street, or B.O. Box) 48-2042171
City or town, slate or province, country, and ZiP or foreign postal code (if foreign. see instructions) N
2¢ Sponsors telephons number
GOLD LAW, LLC
412-856-7262
2d

3824 NORTHERN FIKE STE 1075 3824 NORTHERN PIKE STE 1075
MONROEVILLE, PA 15146-2178 MONROEVILLE, PA 15148-2779%

Business code {(see instructions)

541110

3a Pian admiristrator's name and acddress Eq Same as Fian Sponsor.

3b

Adminisirator's EIN

3c

Administrator's telephone numbar

4 |fthe name andior EIN of the plan sponsor or the plan name has changed since the last refurnfieport | 4b EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan pame and the plan pumber from the
last returnirepon, 4d PN
a Sponsot’s nama
€ Plan Name
Sa Total number of participants at the DegInning of e PIEN YBAL .o v.ovveeeeeeeee s eereseerersrearrs s sssseeseons Sa 3
b Total number of parficipants at the 8nd 0F 1N PN YOBE .o eeoeeeereoeerrsserser e o o ernens 5b
CE1} Number of participants with account batances as of the eginning of the plan year (only defined 5¢(1)
Contributian plans ComPEte THIB HEMY ..o caemsrre i et eness s erssebscrnb e st pes e e nerees
o2} Number of participants with account balances as of the end of the plan year {only defined 5¢(2) 3
SonlriBUtion PIANS COmMPIRE TRIS HEMY o v sttt es e sae e s rens s eemne st ams aves
d{1} Total number of active participants at the DEGINNING 0F thE PIAN VBN orervc e oo reeeeeeresseorseren 5d(1) 2
2} Totat number of active participants at e 8nd 0F the PIAN YA .ovvroee s enses s ssss e 5d{2) 2
& Number of participants whe terminated employment during the plan vear with accrusd benefits that Se 0
were 1285 than 100% VeSIE0 e e e et st sas bt

Caution: A penaly for the late or incomplote filing of this returnireport will be assessed unless reasonable cause is established.

Under penaities of perjury and other penaities set forth in the instructions., 1 declare that | have examined this returnfreport, including, if applicable, a Schedule
S8 or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returm/repon, and to the best of my knowledge and

nelief it 15 true, correct. and complete :
SIGN ' ﬁ

L
3

T 77 pnalis iy fpol A

HERE

Signature of plan admigistrator Crate Coter name of irfdividual signing as plan administrator

HERE Signature of en%:loyer.‘plan Sponsor Cate

SIGN /}Mﬂ&z;/éfd(,,/' "7"1"@?% Mailory Gpld

Enter name of inéiuidual sianing as employer or plan sponsor

For Paperwork Reduction Act Notice, sae the Instructions for Form £500-3F.

Form 566G-5F {2025}
v. 260312




Form S500-5F {2025)

Pags 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? {See instructions. Yo

b Are you claiming 2 walver of the annual examination and report of an independernt qualified pubisc accauntant (iQPA)

c

Yo D No

under 29 CFR 2520, 104-467 (See Instructions on waiver aligibility SR CONMIIONS. oo vrorrrmeeeissaee e oo vusesssemste san smtene senssesseasmeeres E Yas D No
K you answered "No" to either line 6a or line 8b, the plan cannot use Form 55060-8F ang must instead uss Form 5500,

It the ptan is a defined benefit plan, is it coverad under the PBGC insurance program (see ERISA section 40217 .....
If "*Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

] ves [Ino [ Mot determined

. (Sasa instructions.)

| Partili | Financial Information

7 Pian Assels and Liabilities {a} Beginnina of Year (b} End of Year
B TOEE PIAN BSSBIS e s st et 7a 1826649 1839375
b Total plan HaBIES oo st ccescseestoscsscsatseermersereee | TH
€ Netplan assets (subiractine Zhfromling 78} e, 7e 1826849 1838275
8 Income, Expenses. and Transfers for this Plan Year {a} Amount {b} Total
a4 Conlrititions received or receivable from:
{11 EIIOVEIS woeverteeeireeecoecerenissorassosnsinsecssensnneserceneeneernnremsmeeresn 8ai1) 10000
{2} PErICIPAMS. .o i e bk et st ere e 43{2) 17135
{3} Ofhers {including rolOVEIS) ... i rsess e ensasrssserscvrsceesrae 8a{3)
b5 BB IN00ME (I0BS) 1 1rveoseecviverereesconssreesssinirsarseseeensmsssressssseess sesen 8h 184557 _
£ Totat income {add lines 8a(1}, 8a(2}, Bal3}, and 80)...vcrveveernns Be 221692
d Benefits pald (including direct roflovers and insurance premiums
10 PrOVETE DENEIIST .. oo ies e sraeressus terser it ebit d drmat s sas eevanr semnn 8d
& Cerain deemed and/or corrective distributions (see instructions) . 8e
f  Administrative service providers {salaries, fees, cormmissionss ..., 8t 8066
Q  ONEr @ADENSES woov v enerr rossnnns e re vy berr vt 4 sebssvs s tomressseoe 3g
b Tetal expenses {add tines 8d, 8e. &1, 3nd 8) ....vievivissssmcsinennss 8h 9086
i Netincomie (loss} (sublract Ene 80 frOm ne 86) v s isrcoscns i 212626
}  Transfors to (from) the plan (€8 INSTUCHONS) i eer e e 8j

[ Part IV | Plan Characteristic Codes

9a

2E 2F 26 2J ZK 2T

if the plan provides pension benefils, enter the applicable pension Teature codes from the List of Plan Characteristic Codas in the instructions:

b

if the plan provides wellare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions!

| Part V | Compliance Questions

10

Curing the plan year: ¥es | No Amiount
A Was there a fallure 1o ransmit {0 Lhe plan any participant contributions within the time period
degoribed in 28 CFR 2510.3-1027 Continue to answer “Yes” for any priar year fallures undil fully
carrected. (See instructions and DOL's Voluntary Fiducdiary Corrention Program) ... . wooe e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include fransactions
FRPOB BN HNE TOB.Y iiiiiicivarivercrirrsisrisivmentis et asasesant e e recessas b dmesass sssnsssss seessssnsrens bass brsns samsanss 16k X
¢ Was the plan coverad by A fidelity BONAT i i e 4060 | X 150000
d Did the plan have a loss, whether of not reimbursed by the plam's fidelity bond, that was caused X
By TraIU] O S ROIEEIY T i s cencrnorans s siasris iy v et ab e ebr s saear b ardennseanreeebramas s nnenean ssenareneen eresenns 10d
e Were any feos or commissions paid to any brokers, agents, or other persans by an insurance
carrier, insurance service or other arganization that provides some or alf of the benefils under X
INE PIANT (SBE NSIUCHONS. T, oovroresoroevsensoos rorvaraseascereseecre s eesmssrececessessresessassaepeeeionsresstrmentete i0e g4t
f  Has ihe plan falled 1o provide any benefit when due under 1he PIanT ... erercmeseemmennns 10§
§ Did the plan have any participant loans? {f “Yes." enter amount as of year-enc.y v 18g X
h if this Is an individual account plan, was there a blackout pericd? {See instructions and 29 CFR %
ZB20T0T=B) et oriiar ottt beersa st e e st ean st seeatrens bR 1 ea bt et A nE R g b Aot AR SRS b bt A 10h
[ if 10h was answered "Yes,” check the box i you either provided the required notice or one of the X
gxceptions to providing the notice applied under 29 CFR 2520.101-3 ... vesevnenen v i




Form SE00-SE (2025) Page 3-| 1

Part VI | Pension Funding Compliance

11 15 this 2 defined benefit plan subject to minimum funding requirements? (if "Yes,” see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.} i this is a defined contribution pension plan, leave line 14 blark and compiete fing 12 D Yos @ Mo
bietowy,

& Enter the unpald minimum required contributions for all vears fram Schedule SB (Form 5500) line 40 ... I 11a I

b PBGC missed contribution reporting requirements. if the plan is covered by PRGC and the amount reported on line 11a is graater than 38, has PRGC
been notified as required by ERISA sections 4043(s1(5) andfor 303(k){4)? Check the applicahle box:

Yes.

£

Ne. Reporting was walved under 29 CFR 4043.25(c){2) because contribulions equal to or excaeding the unpaid minimum required contribulion
ware made by the 30th day afler the due dale.

Ne. The 30-day period referenced in 20 CFR 4043.25{¢}{?) has not yet ended, and the sponsor infends to make a contribution equal te or
exceeding the unpald minmum reguired contribution by the 30th day after the due dale.

Mo, Other. Provide explanation

I

12 1s this 2 defined contribution plan subject ta the minimum funding requirements of section 412 of the Code or section 302 of
EERIBAT et st i st et 462 84 P4 424 1S b bRt SRR AP AE SRR A8 b et ee et e bt e AeAAee 5 et et s ees e e ssne et s ot D Yes E No
(f"Yen," complete fine 12a or fines 12b, 12¢, 12d, and 12e below, as applicable.} i thiz is a defined benefit pension plan, leave
line 12 hlank and complets ine 11 above.

A I awaiver of the minimum funding standard for a prior year is being amortized in ihis plan year, see instructions, and enter the date of the letter ruting
ATBIITE A8 WEIVEE. iyt cvierter et vmsssereresseras smsmsas 1s fus ke sesease sereemceennesnemtesenermt 1 r0etsnsaremn sessees i onth Day Year

i you completed line §2a, complete Iings 3, 9, and 10 of Schedulg MB (Form 5500}, and skip to Hae 13.

b Enter the minimum required contribution for this PIER YEAT i crieac st et tecteeaasse e ees reeeer saes s msrantnras oo 12

C Enter the amount contributed by the employer to the plan 10 ThiS DIAN VAT .vvvecrrrireeeese e seseseeresecemrasrcseres 12¢c

d Subtract the amount in ling 12¢ from the amount in fine 12b. Enter the result {enter a minus sign fo theleftof a

; 124
FRGRLVE BMIOUM L1t srass s et as s e rb e Eaees u bt e seesaseseunrarensseers £asashes st ens s bmnn st emeaeenn ensmemrssesseresesasrsosoetesine

€& Wil the minimum funding amount reparted on ling 12d be mel by the funding deadline? ..o rarsas B Yes D MNa D NiA

‘Part VI | Plan Terminations and Transfers of Assets

133 Has 3 resclution 10 tenminate 1h2 plan DEEn SOOI N B0 PIAMYEALT 1o e oeee e sosee e oresaesssses tosessee e eeesseeeesassesen. D Yes @ No

a__if"ves,” emer the amount of any plan assels that (sverted 1o 1he employar thiS YEAI. .....cocoveoviviveveecrecnsenesscerernss 13a

b were all the plan assets distributed to participants or beneficiaries, ransferred to another plan, or prought under the D Yes E No
SO O] O 0 P I G 2 e e e s g4t tene bt eeeeens semeeasr senser ren re s trveeet et et st e smennnrnreanen

C )i during this plan year, any assats or lisbifities were transferred from this plan to ancther plands), identify the plan(s) to
whtich assets or liabilities were trapsferred. (See instructions.}

13¢{1} Mame of plan{s}. 13c{2) EiN(s) 13¢(3) Ph{s}

| Part VIl | IRS Compliance Questions

14a Does the plan salisly the coverage and nondiscrimination tests of Code sections 41 8{b} and 401{2}{4} by combining this plan with any ather plans under
~_the permigsiva agaregation rules?] ] Yes & No

14b i this is a Code section 401(x) plan, check afl boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination raquirements for
employee deferrals and employer matching confributions (as applicable) under Code sections 401(k)3} and 401(m)(2),
[{ Design-based safe harbor melhod

[] Prior year” ADP test
D "Current year” ADP test

] wa

15 ifthe plan sponsor is an adopter of & pre-appraved plan that received a favorable IRS Cpinion Letter, enter the date of the Opindon Letter 08/ 30/ 2020
{MMDDYYYY) and the Opinion better serial number Q702751A,




