Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
NICK'S TREE SERVICE INC. 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2022
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) 45-0468471
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NICK'S TREE SERVICE INC. 2c Sponsor’s telephone number

845-721-6340

2d Business code (see instructions)

530 ROUTE 164
BREWSTER, NY 10509 561730

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 9
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 8
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) 9
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) 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. 07/14/2026 NICHOLAS CONSTANTINIDES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 157364 259361
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 157364 259361

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

(1) EMPIOYETS oottt 8a(1) 29340

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 35626

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 39143
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 104109
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 2112
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2112
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 101997
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2K 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¢ 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




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 Q703137A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 11210°0110

. 1210-0089
Department of lhe Treasur.y Benefit Plan
Inigrmal Revenue Service THis form is required tn be f@ed under sections 104 and 4065 of the Employee Retirement 2025
Oepartmlint,ol labor rncome Security Act of 1974 (ERISA), and sectjons-6057(b) and 6.058(a) of the Internal . .
Emplovee Benefits Security Adminisfration Revenue Code (the Code). This Ft?rm- is Open to
Pension-Benefit Guaranty Corporaiion Public Im;pectfon

» Complete all entries in agcordance with the 1hs'tructions to the Form 5500-Sl=

@an(i | Annual Re ort Identification Informati.on

For calendar planyear 2025 or fiscal planyear beainning 01/07172025 and ending 1273712025

A This return/report is for: @ a single-employer plan O a multiple-employer plan (n:otmultiemployer) (Pension Plan filers che.cking this box

most attach Schedule Mt'P. bt_her glans must attach a list of participating emp_loyer
informatio.nin accordance with fhe forminstru ctlon:;;.)

B This return/repoJt is D .the first return/report 0 the final returnLreport
0 an amended rl,turnlgeport 0 aShort planyearreturn/report (less than 12 months)
C Check box iffiling under: O F.orm 5558 Oautomatic extension O OFVC program
0 sp.ecial extension (enter description)
0 1fitie pJan is a collectively-I;largained plan, checi<l1ere........ e —————aa e i e e ———————— . > O
ﬁ'”th'ﬁ‘, retroactively adopted plan permitted by SECURE Aet section 201" . check here .........€..¢-...... A n
|1 q fﬁ Basic Iy’lan informatlon-enter all requested information =
1a Name ofp.lan 1b Thr ee-digit plan number
Nick's Tree Servi.,;.e Inc. 401(k) Plan (PNJ P> 0ot
tC Effective date of plan
01/01/2022
2a Plan sponsor-s name (employer, if for a single-employer plan) 2b E;mployer Identification Number (EIN)
[Vlailing More ss (include room, apt., suite. 110. and streer, or P-.0. Box) 450468471

City or kiwn, state or province,.country, and ZIP-or foreign postal .code (ifforei,gn, see instructions)

Nick's Tree Service Inc. 2c Sponsor's telephone numb-er

(845) 721-6340
2d Business code (see instructions)
5¢Q Route 164. 5617'3d

Brewster, NY 10509

3.a Plan administrator's name and address € Same as Plan Sponsor. 3b Admin_istrator's EIN

3c Administrator's telephone number

4  If the name and/or EIN of the plan sponsor or the rcil1;1n name has :chan-gi:,id since the last return/report 4b EIN
filed forthis plan, .er'ttet fhe plan sponsor's name, EIN, the plan name and the plan number frb m the
last returnirepc:>rt. 4d PN
a $.ponsor's name
Cc Plan Nsitne
o 5a 9
5a Total number oJparticlpants al the b eginning of.the plan year-..
b Tofai numb.er of participants at the end of the plan year ...-................... L S yemeegpaten un 5b Y
c(1) Number of partfcipants with account balances a:, af ttie beginning of L):le plan year (oisly defined 5¢(1) 8
contrib.Lition plans e9rnplete th_is item).,.................. s R
¢(2) Numb.er of participants with account balances as of tlie end of the plan year :(Q n ly del'ined 5¢(2) 9
contribution plans co:rrplete this item) ... e e .
d(1) Total number of active participants at the beginn-ing tifthe planyear.................cccoeuevveeeeerecennnen. 5d(1°) 9
d(2) Total number of active particigeahts at the" e nd of lhe plan.year..........c....ccce.ovvereieeccenn . (0 5d(2) Y
e N.pmbeF of pa rtidpants who terminc1ted employment puring tHe pfan year with accrued benefits that Se 0
were less thari 100% vested ...y o, e @

Caution: A penalt.y for the late or],n_mm,p_Lgtp_tﬂmq of this Lgt_uml;.np_q_u will be assessed unless reasohable cause_1s establlshe.d.

Under"penalfies bf perjury and other p.enalties set forth in the instructions, I" declare th;;it | have examined this re.furn/report. including, ifapplicable,a Schedule
SB or S¢hedule MEI complete.d aridsigned by an enrolled actuary, as well as the electronic version of this-return/report, and to the best of my @nowleqge and

belief It.is true. correc and com lete. —
. ﬁ éé 4@ 2 t 7/15/2026 Nicholas C onstantinides
S)G)il .
HOE Slature of plan administrator Enter harre of individual si nin .ai, lan adrini stratbr
SIGNT
QERE \
| Signature of employer/plan sponsor Date Enter name of individual si nin a::, em layeror lans onsor

for Paperwork Reduction Act Notice, see the Instructlon s for Form 5500-SF. Form 5500?2‘?&@



Form SSOQ-SF (2-025) Page 2

6a Were all of the pla_n's asset? during the plan year invested in eligi ble assets'? (See inslrucfions.)...,......,.._....... ... e ey ey J@] Yes O Nn
b P{re you claiming a wa.iver t'’>f the annual examination and report of an Independent. iualifred public :a; ccountant (IOPA)
under- 29 ¢ FR 2520.104-46?"(See instructions oi:t waiver eli'gibility, and conditions.)..................oii i |8] Yes D No

If yo11 an-swered "N'o" to either line Ga or line 6b, the plan cannot use Form 5500-5-F arid must instead .use Form 5500.
C |Ifthei:>lanis a defined benefit plan, i @it covered under the PBGC irosurance pro-grilm (see ER_ISA S?cfion 4021f? ....... D Yes D No D Not determineq

If "Yes"is checked, er-,ter the My PAA-tonfirniation number from the PBGC premium filing for lliis plan year" .. (See ihstructiilris.)

Ir R:ar;t"rU | Finam;fal Into,:mat_ion

7 Plan A; sets and Liabifities a) Beginning o(Year (b) Ena of-Year
a Total plan assets .........,..... s gere_stepenpensseniasnssesaensnsnpanss ereberas 7a 1.$7-364 259361
b Total plan labilities ..............ccccooveueeeieeeeeeeeeeeee e 7b 0 0
C Netplan assets {subtract line 7b from line 7a_)...........ccccccccceeiees 7c 259:361
8  Income, Expenses, and Ti"ansferS for this Plan Year (a) Amount (bl Total
CbDtribujions received or receivable: from:
(-1\ _Emplovers .................. @y e , 8a(1 21,1340
(21 Participants........oooooooooiiiiii Sa/2l 35626
f.3.1 O011aer-s fihcludloa ri>Utwers)e . ..o v 8a(3) Q
Other imM:0mMeE {IOSS.) ..o 39143
c ToOtal fm.:ome (add lines 8a(1), 8a.(.2), 8a(3J,. and 811) ......cc.cupomvnece. Be 104109
d Benefits pai"d(including ‘direct rollbvers and insuranee premiums
to provide benefits) .........oiiiiiiii e 8d
€ Certain deemed a_qd/ar corrective drstribLitions. /see “in'struclions:) . 0
f Act.mi])istr,ati ve se.rvice providers (salaries, fees, commissions) .. ... Bf 2112
g Other expelises ... e . Bg 0
h 1dtal e;grenses (acld lines 8c_j, Be, 8f, and Bg)...... ......... STTR sh 21172
Nel irrcoroe (loss) (subtract linel'lh fro.miline Be), ................c.cc........... 81 101997
trar-isfe.rs to (from) tli.e plan (see instructions), ..........ccccccevieieene 8j 0

I Part.|[] .« Plan Characteristic Codes

9a |:Jfthe plarip'r.ovides pension @enefits , enter the ,applicable pension feature codes from. ti'e list ofPiamCharacteristic Codes in the, fnstr\Jctions:
2A fE 2F 2G 2J. 2K 30

b [if Ih.e plan provides w.elfare b' @nefits, finte.r ti:le applicable welf:are. feature cocJes from th-e, List ofPJ,,_n Cha_racterjstic Codes in th-e i nstrudibns:

Part vV I Compliance Questions

1'0  During -the plan year: Ves| No Amount

a Was there-a- failure to transniitto the plan :any participarit contribution:;; within 'lhe tim € pe riod
described In.29 CFR 251,0.3.-102? Co:ntinu-e to- affsWe.r 'Yes" for any p-rior year failUre-s uniil fully

c-o.rrected. (S'ee ini;tr,uctions and OOL"s Vq!Lmtaiy Fidud:;ity Correction Rrogram, .......................... “10a X
b were there any nonexempt transactions with any party-in-Jnterest? (Do not fnclude transattfons

reported ON N T0@.) ...oo it i e e 1 101:1 X
S Was e plan covensd by & fdelitg omF . omna oo wgousme s e s i SEme s G S0« S0 EL 50y mcaiiae 10c X

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was eaused

Oy frauid or diSNONEStY? .......c.ccoiiiiiiiiiiiiii 10d X
e W.ere any fees or commissions paid to any b,0Kers, agents, or oll:rer persons by an-Jnsurartce

Carrie.l', insurance service, or otherorgariizatfon that provfd es some or all of It.le beneflts under

the plan? :(See instructions.)...,.,...... ccc.. .. ey e e e R IR SN N foe X
f Has the plan foiled-to provide any benefit when d ue under the plan? ................,.. e fOf X

g bid the plan have any participantioans? (If "-Yes,' enter amount as of year:.end.) ......... [P 10g X

h If this is an individual acicount plan, was there a bla ckout period? (-S-ee instrucUons and 29 CFR
2520.-101-3) oo e e s et e e ettt e eeee s ee et 10h X

If-"10h was answered "-Yes," cheek the box if you either provided the required notice .or one of the
exceptions to providing the notite.afiplied .under.29 CFR .2520,101-3 .. oo e 10i




Form 5500-SF (2025) Page3-1TJ

Pa'iil:-V'i Pension Funding CompUance

11 s this a defined benefit plan subject to:minimum funding requirements? {If "Yes," see instructions anq @omplete Schedul¢ SB
(Form 5500) and lines 11a and b below.) If thi.s.is a defined contdbution pension pl<!n, leave line 11 blank and complete lirte 12 0 Yes O Nb
DEIOW. ..o e e e e s e eeeeerreeeeaas Jees e s ey e s e etnenennes
a Enter the unpaid minjmum required' contributions for all years from Schedule SB (F.orm 5500) line 40...-........... e 11a

b -P.SGC missed.contribution reporting requirelllents. If the plan is covered by PBGC anc:Jthe-amount repdrled on line 11a is greater 'hah $0, has PBGC
bee.n notified as required by ERISA sections4043(t)(5) ‘and/or 3Q.3(k)(4)? Ch.eek.the applicable box:

Yeo,.

D N o. Reporting was waived under 29 CFR 4043.25(c)(2) beca'.use co_ntributféns-equal to or exceeding the unpaid minimum. required contribution
were ma-de by the 30th day after tile due dafo.
N.o. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends t0 make a contribution e qual to or
exc;:ee-di(1g tha ur1Paid minimum required contributioo .QYth!;! 30th d.aY ager the due date.
No. Other. Pro;lide explai;iation

12 Isthis a defined contribution plan subJect fo the. m-in.imum funding requirements of section 41.2 qof the Code o'r section 3Q2 of
ERISA? ooy e e 1 e et a ARt heee 15 ettt ettt e eeaen D Yes ¢ No
(If"Yes," complete line 12a or lines 12 b 120 12d, and 12e below, as applicable.) )f this is @ defined benefit p.e'nslon plan.,.l.eave
line 12blank and complete line 11 above.

a |If a' Waiverof the minimum funding @ta_ndarct for a prior Ye:.:iris belhg-amortizel:J in this plan year, see ‘in.strt:1otions, and enter the date of the letter ruling

arahting thewaiver........... @ Month Day Year
If you completed line 12a, complete.lines 3, 9, and 10 of Schedule MB.(Fo-rm 5500), and skip to line 13.
b Enter !he minir_nu_m reqLlired contribution .foithis planyear .................. Qe ey et v 12b
C- Enter the amou-nt cMtributed by the employer to.the planf.or th'is p'lan year ... R 12¢c

d Sul:Jtrae.t ibe amount .in line 12¢ from the ampunt in line 12.b. Enter the result .(enter a minus sign to. the left of a

) 12d
neqative amount} .................. e e e e et e e e
€ Will the minimum funding. amount repo rted on line 12d ge n:iet by the funding.deadline?.................. .. D Yes D Nb D NIA
| IlLart.VIl 1 Plan TermJnations and Transfers ot Assets
13a Has a re;,olu tion to terminate the plan oeen adopted In ariy plan year? ..............cccocovevuvnnn. ey e e 0 Yes gJ No
a If"Yes;" enter the amount of ar,y plah assets. tfiat reverted to the employer this year..,..,........ccccoocoinie 13a
b Were all.the plan assets disttibLite d to Ji)articipants or beneficiaries, transferred to-another plan, or brought Uhde r the
control Of the PBGC? woo..oooooooomern e R et oo o 0 ves o no
C If, during th_is planyear, any assets or liabilities were transferred frorn this rilan to another plan(s), identify tlile plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name, of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

I Plg VIJJ_I i IRS .Compliance Questions

14a Does the plan satisfy t11e qoverage and nongiscrimination-tests of C-qde se ctions 410(b) and 401(a)(4,) b.Y:combining this plan with any .other plans under
the permissive agaregation rules? O Yes Pzl No

14b if this is a Code section 401(k) plan, checli allboxes thatap13ly Ib indica_te how the plan is intended to @atisfy the npndiscrimination (equi_rements for
employee deferrals and employer marching -contributions (as appUcable).under Cpde se9tipn@401(k)(:1) and 401(rn)(2.).
© Design-based safe [1arbor-metbo.d

0 "Prior year" ADP test
D " Curr.en! year" ADP test

D NIA

15 Ifthe plan spon.s,oris an a.dop_ter of a pre-approved plan that received a favorable IRS o pihion Letter, enter the date cifthe Opinion Letter o_G_I3_ 0_/2_0_2_ 0-
(MM/DD/YYYY) and the Opinion | efterserial n voiber 07031373




