Dupariment of the Traasury

Form number: (AG530082
carmn DDO0-EL Annual Retumn of A One-Particl ( P o

Thelr Spouses) Retirement Plan or A Forelgn Plan

Thia formr i requingd 1o B fled under ssctian GOSEE) of The Internal Ravanis Coda,
Cartain foraign retiament plans ans aisa requined to &e this fomm (see nstruchions).

Complete all entries in sooordanoe with the instreotions to the Fonm 8500-EZ.

QKB Ha, 15451810

2023

This Farm i@ Opens

Internal Bavanus Sereice ﬂnhmilgmu'ﬁwumiw instructions and the kytest mformation. o Public lnapesciion,
Annual Return ldentification Information N
For the calendar plan year 2023 or fiscal plan year beginning (MM/DD/YYYY) and ending
A Thisretumis: (1)) the first retumn filed for the plan 31 Cthe final return filed for the plan
21 ] an amended retum 1 [ a short plan year retumn {less than 12 months)
B Check box if filing under  [[JForm 5558  [[] automatic extension
[[Japecial extension {enter description)
G If théa retum Is for a foreign plan, check this box (see Instructions] . . . n
O If thia retum is for the IRS Late Filar Panalty Relief Program, chack this box
(Must be filed on & paper Form with the IRS. Ses Instrections). B O
E If this iz a retrosctively adopied plan permitted by SECURE Act section EEI‘I ::h&l:lr. I'rare u
Basic Plan Information — enter all requested information.
1a Mamea of plan 1k Three-digit
plan nurmbar {PM)
A’ ’6‘/(/ &m'fy\_, PWL ic Eh:tﬁnmnﬁmmmm
02 /05/. 2022
2a Employersname AcmMe Cor P Seffware 2b Employer Identification Mumber (EIN)
{0 niot enber wour Soclal Securty Mumben)
Trade namsa of business (f differant from name of employer) 12626819
2c Employer's telaphons numier
In care of name _0.11 5362 59
2d Business code (s2e instructions)
Mailing address (room, &pt.. sulte no. and street, or PO, Dox)
eef Avenue, FL
ity ar town, stabe of prowince, country, and 28 or foreign postal code § forelgn, s=a nstructions)
FL 63052
38 Plan administrator's nams (if same as employer, enter “Same®) db Administrator's EIM
5555555
In care of name 3¢ Adrminestrator's telephone number
Mailing address (room, &pt.. sulte no. and street, or PO, Dox)
ity ar town, stabe of prowince, country, and 28 or forelgn postal code § forelgn, s=a nstructions)
4 If tha employer's namea, the employer's EIM. and/or the plan name has changead since the
last return filed for thés plan, enter the employer's nema and EIM, the plan name, and the
pdan numoer for the lest ratum inthe appropriate space provided
a Empiloyear's nama 4b EIW
4 Plan name 4d P
Saf1) Total number of participants at the beginning of the plan yvear B ]
a(#) Total numier of active participants at the baginning of the plan year
b{1] Total numier of perticipanta at the end of the plan year B 1]
b4} Total numier of active participants at the end of the plan year . .
¢ Mumber of participants who terminated Hﬂpln]m'rant duﬂng tia |:|Ian :.laar wrlh an:nrual:l
benafits that wera less than 100% vested . - Ep
IE!HI Financial Infermation _
(1] Baghning of yaar {2 End af yaar
Ga Total plan asssts . - | Ga $ 500000 $ £00000
b Total plan iabties . . . . L-h $ 40000 $ 55000
c Hatplanasruam[auhlmntllnalhlmmla:l e ;1
For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form BBO0-EZ.  Calaksg Murber 3283 Form S500-EZ 2oz



