Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en ef |t Pl an
fntemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P 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)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
THE ARCHITECT 401(K) PLAN- GLACIAL LAKES RUBBER & PLASTICS, LLC plan number
(PN) » 001
1c Effective date of plan
01/01/2017
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GLACIAL LAKES RUBBER & PLASTICS, LLC

700 PHEASANT RIDGE DR
WATERTOWN, SD 57201

(EIN) 46-4717858

2c

Sponsor’s telephone number
605-878-2075

2d

Business code (see instructions)
326200

3a Plan administrator’s name and address D Same as Plan Sponsor.

THE FINWAY GROUP, LLC 5625 MILLS CIVIC PARKWAY STE 101
W. DES MOINES, IA 50266

3b

Administrator’s EIN
42-1468222

3c

Administrator’s telephone number
515-226-0974

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 42
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 64
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 48
(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 36
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 61
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 4
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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. 07/16/2019 STEVE FINNEGAN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/16/2019 ROBB PETERSON

HERE 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 (2018)
v.171027




Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, 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.).............cccocoiiviiiiiiii, 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)7? ...... 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.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 516397 538005
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 516397 538005
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 12480
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 53134
(3) Others (including rolloVErs)............c...ooveevereeererereeereerenennn 8a(3) 108
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -32539
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 33183
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 3339
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 8236
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 11575
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 21608
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

Part IV | Plan Characteristics

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 2J 2K 2F 2G 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? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ 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
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 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

2520.100-3.) .ottt ettt ettt ene e 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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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)




Form 5500-SF

Cepartmant of the Treasury
tnlernal Ravenue Sarvice

Emgloyaa Barefils Securly Adminisiration

Dapartmanl of Labor

Panstan Benafh! Guaranty Corperation

Benefit Plan

Revenue Code {the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employes Retirement
income Security Acl of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entrles in accordance with the instructions to the Form 5500-SF,

OME Nos. 1210-0110
1240-0089

2018

This Form Is Open to
Pubilc Inspection

| Parti | Annual Report Identification Information

For calend_ar plan year 2018 or fiscal plan year beglnning

01/01/2018 and ending

1273172018

A This return/report is for;

B This relum/report ls

€ Check box if filing under:

|:| a one-participant plan

E' a singte-employer plan

[] the first returnireport
D an amended return/report

[] Form 5558

[] a muitiple-emptoyer plan {not multiemployer) (Filers checking this box must attach a

list of participating employer [nformation in accordance with the form instructions.)

[ ] aforeign plan

I___I the final return/report

D autornatic extension

D special extension (enter description}

D a short plan year return/repert (less than 12 monihs)

[] DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Mame of plan 1B Three-digit
The Architect 401{k) Plan- Glacial Lakes Rubber & Plastics, LLC plan number
(PN) P 001
1c Effective date of plan
0L/01/2017
2a Plan sponsor's name (employer, if for a singte-employer plan) 2b Emptoyer identification Number
Mailing address (include room, apl., suite no. and street, or P.O. Box) (EIN)46-4717858
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see Instructions) -
Glacial Lakes Rubber & Plastics, LLC 2c Sponsor's lelephone number
! 605-878~2075
700 Pheasant Ridge Dr 2d Business code (see instruclions)
Watertown sSD 57201 326200
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrators EIN
The Finway Group, LLC 42-1468222
3¢ Administrator's telephone number
5625 Mills Civic Parkway Ste 101
W. Des Moines IA 50266 515-226-0974
4 If the name and/or EIN of the plan sponsor of the plan name has changed since the last returnfreport filed for 4b EiN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnireport. ,
a Sponsor's name 4d PN
G Plan Name
5a Total number of participants at the beginning of the PIEN YEAM .. ... e s 5a 42
b Total number of participants at he end of the PEAN YEAT ... e, &b 64
¢ Number of parlicipants with account balances as of the end of the plan year {only defined contribution plans 5c
GOMHEAS HUS I c..evvrevesscresirssssesrassss s eceseesessscrrsosssems s ons bbb e s 48
d{1) Total number of active participants at the beginning of the PIAN YEar ... 5d{1) 36
d(2) Total number of active participants at the end of INE PEN YEEL ....uv.uuvwerresrre e s 5d(2} 61
& Number of padicipants who terminated employment during the plan year with accrued benefits that were less Be
TEVAIE 100U VESERE .. ovvvvveeserrereeeeoseesersoereesssos gsgaseietsomeeetees ot seE ALt Es S o oA 1220t bbb s a b3 01 4

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penaliies of perjury and other penalties sel forth in the Instructions, | declare that | have exarmined this return/repor, including, if applicable, a Schedule

SB or Schedule MB completed and sig

na}y an enrolled actuary, as well as the slectronic version of this return/report, and to the best of my knowledge and

balief, It is lrue, cor d gomplete.
SIGN I‘/ qﬁ/’ - //é //q Steve Finnegan
HERE : 141/ a/ oo o
‘ 5 e ofplan ddministrator Déte Enter name of Individual signing as plan administralor
SIGN . le-7 T Robb Peterson
HERE Ignature #f ernployeriplan sponsor Date Enier name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notica, see the Instructions for Form 5600-5F.

Form 6500-SF (2018)
v.171027
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Form 5500-3F (2018) Page 2

6a Were all of the plan's assels durlng the plan year invesied In eligible assels? (See INSIUCONS.) ... cee e iecveeee e @ Yes E] No
b Are you claiming a walver of the annual examination and reporl of an independent qualified public accountant (IQPA}
under 29 CFR 2520.104-467 (See instruclions on waiver &ligiblility and condiions.)........oomamiemm e rennan @ Yes I:] No
If you answered “No" to elther line 6a or line 6, the plan cannot use Form 5§00-5F and must instead use Form 5500,
C i the plan is a defined benefit plan, is i covered under the PBGC insurance program {see ERISA sectlon 4021)7 ...... D Yes [:I No [:l Mot determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See Instructions.)
[ Part Hi | Financial Information
7 Plan Assels and Liabllities {a) Beginning of Year (b} End of Year
B TOMWI PO ASSOIS ovverovrieers e rereeseeterrseressesenrssssnentescsrensess rsrsesens 7a 516,397 538,005
b Total plan liablities . civerereerrereiensarsiarersransorrsseres resenssrncrscsien] T
C Net plan assets (subtract line 7b from Hne 7a) ..cc.cpveeversrcovevsvieierss] 76 516,397 538,005
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contrbutions recelved or receivable from:
(1} ETOPIOYOUS oo eceesersensenssssascsmsestessnsanssssaneessesenssenssecenness] BA(1) 12,480
(2} Participants Ba{2) 53,134
{3) Others (including rolovVers)....... e rrecsiesimiinasrsssne] 88(3) 108
D Other INCOME {IOS5) .ooveirreeriiieirieerieissierarirsessssrssinsmonersrsssririssses 8h -32,539
C Total income (add lines 8a(1), 8a{2), 8a(3), and BBY ...cccvrievrirere, 8¢ ' 33,183
d Benefits paid (Includlng direct roliovers and insurance premlums
to provide benefils)... ferresresesseirresnras s esrrrsosssnrsassernsnsnesinse] B0 3,339
e Certain deemed and/or corrective distributions (see Inslrucllons) .| Be
f Administrative service providers {salaries, fees, commissions) ....... 8f 8,236
0 Other expenses........iiinn e e 8q
h Tolat expenses (add lines 8d, 8e, 8f, and 8g) 8h _ 11,575
i Netincome (1oss) (subtract line 8h from HNe 8C) ....ovvvverrieevirrnnronns 8i 21,608
j Transfers to (from) the plan (see INStrUCHONS)......ecrivrerececceciien 8]

| PartIV | Pian Characteristics

9a |if the plan provides pension benefits, enter the applicable pension feature codes from Lhe List of Plan Characteristic Codes In the instructions:
2h 2B 2J 2K 2F 26 3D

b |If the ptan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

rPartV | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a faflure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correction %
PIOGEAITI) Lovveireaieresssenscoanmsnssersesssssesegsmsts ot oo sssseiestssseen (sbefonetss s e s HE e e Lo bAR L Lh ek e b e n e b r b g A S s st s s sa bt 10a
b Were there any nonexermpt transactions with any party-in-interest? {Do not include transactions X
reported on line 108.) oo e etes b ekt eebesh /e ee st bt sh oAb bR e SR Ao e bR e b e e ves et e sn e g ie 10b
G Was the plan covered by a fidelity bond? ... 10c | X 250,000
d Did the plan have a loss, whether or not reimbursed by the plan s i dehty hond, that was caused X
by fraud or diShONESIY? ..ov it e veerrmrimne s sere gy eesnssencosentenscenecef 100
@  Were any fees or commissions paid to any brokers, agenls. or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
e PEANT (SEE INSIUCHONG . J. o ovieerii oottt ittt e ey st 10e
f Has the plan failled to provide any benefit when due under the plan? ... 10f X
d Did the plan have any paricipant loans? (If “Yes," enter amount as of year-and.) .....ccorienreiend| 10g X
h 1 this is an individual actount plan was there a blackout perlod? (See instructions and 29 CFR X
2520.101-3.) ... ceresersneroonirirnrennin]  TOR
i If t0hwas answered "Yes check ihe box h‘ You elther provided the reqmred notlce or ona of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. [P T 1|




Form 5500-SF (2018) Page 3-

|Part Vi I Pension Funding Compliance

11 Is this a defined banefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB D Yes D No
{Form 5800) and NE 118 BBl ..ottt s s ety e E b e et Er Y E LSS iy ee s sy eer et

11a Enter the unpald minimum required contdbutions for all years from Schedule SB (Form 5500 line 40] 11a I

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or seciton 302 of D Yes E N
ERISA? . N . °
(If "Yes,” complete hne 123 or ||nes 12b 120 12d and 125 below as appllcab!e)

a If awalver of the minimum rundmg standard for a prior year is bemg amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ............. .. Month Day Year

If you complated line 12a, complete Iinas 3 9 and 10 of Schedufe MB (Form 5500), and skip to line 13,

b Enter the minimum required contribUHOR for ThiS PIM YEAT ...ciev i coivisicrersrrec s essserteeseesseeeenssenseastasssentisraineees 12b
12¢

C Enter the amount contributed by the employer to the plan for this plan year .,

d Subtract the amount in line 12¢ from the amount In line 12b. Enter the resulz (enter a mlnus sign to the lefl of a 12d
negalive amount .. . .

& Will the minimum funcilng amount reported on tine 12d be met by the fUNdIng deadling?...........w.v i ] ves [] No [] N
PPart VIl | Plan Terminations and Transfers of Assets
13a Has aresoiution o terminate the plan been adopted in any PIan YEAR? ... e ee D Yes E] No
If “Yes,” enler the amount of any plan assets that reverted to the employer this year ..., 13a
b Were ali the plan assets disiributed to participants or beneficlaries, transferrad to another plan, or brought under the G Yes @ Na
COMEIOE OF S8 PBGC T ..o vieiieis it eeeit it r v s e rar st e s e et s s is e e b sr b oh o8 o8040 1 s HE S L E et o8 g oo a b s s o4 s b s B Ly P aLE L e r L0002

¢ If, during this plan year, any assels or Habilities were transferred from this ptan to another plan{s), identify the ptan(s) to
which assets or lfabliities were transferred.

13c(1} Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)




SUMMARY ANNUAL REPORT FOR
THE ARCHITECT 401(K) PLAN- GLACIAL LAKES RUBBER & PLASTICS, LLC

This is a summary of the annual report for the The Architect 401(k) Plan- Glacial Lakes Rubber & Plastics, LLC
{Employer Identification Number 46-4717858, Plan Number 001) for the plan year 01/01/2018 through 12/31/2018. The
annual report has been filed with the Employee Benefits Security Administration, as required under the Employee
Retirement income Security Act of 1974 (ERISA).

Basic Financial Statement

Plan expenses were $11,575. These expenses included $8,236 in administrative expenses and $3,339 in benefits
paid to participants and beneficiaries, and $0 in other expenses, A total of 84 persons were participants in or beneficiaries
of the plan at the end of the plan year, although nat all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $538,005 as of the end of the plan year,
compared to $516,397 as of the beginning of the plan year. During the plan year the plan experienced a change in its net
assets of $21,608. This change includes unrealized appreciation or depreciation in the value of plan assets; that is, the
difference between the value of the plan's assets at the end of the year and the value of the assets at the beginning of the
year or the cost of assets acquired during the year. The plan had total incame of $33,183, including employer
contributions of $12,480, employee contributions of $53,134, other contributionsfother income of $108 and earnings from
investments of -$32,539,

Information Regarding Plan Assets

The U.S. Department of Labor's regulations require that an independent qualified public accountant audit the
plan's financial statements unless certain conditions are met for the audit requirement to be waived. This plan met the
audit waiver conditions for the plan year beginning 01/01/2018 and therefore has not had an audit performed.

The plan’s assets were held in individual participant accounts with investments directed by participants and
bensficiaries and with account statements from regulated financial institutions fumished to the participant or beneficiary at
least annually and other qualifying assets.

General information regarding the audit waiver conditions applicable to the plan can be found on the U.S.
Department of Labor Web site at https./ivww.dol.gov/agencies/ebsa under the heading "Frequently Asked Questions.”

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. To obtain a copy of
the full annual report, or any part thereof, write or call the office of Steve Finnegan, who is a representative of the plan
administrator, at 5625 Mills Civic Parkway Ste 101, W. Des Moines, |A 50266 and phone numbaer, 515-228-0974,

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the
assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and
accompanying notes, or both. If you request a copy of the full annual report from the plan administrator, these two
statements and accompanying notes will be included as part of that report.

You also have the legally protected right to examine the annual report at the main office of the plan: 5625 Mills
Civic Parkway Ste 101, W. Des Moines, 1A 50266, and at the U.S. Department of Labor in Washington, D.C., or to obtain
a copy from the U.S. Department of Labor upon payment of copying costs. Requests to the Department should be
addressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security Administration, U, S, Department of
Labor, 200 Constitution Avenue, N.W., Washington, D.C, 20210,




