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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
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.

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
DURA MARK, INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/2010
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) (EIN) 05-0542818

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DURA MARK, INC. 2Cc Sponsor’s telephone number

330-995-0100

2d Business code (see instructions)

10423 DANNER DRIVE 325500
STREETSBORO, OH 44241

3a Plan administrator’s name and address [X| 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 filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan hame 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 YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 46
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 45
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 37

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN

d(2) Total number of active participants at the beginning of the plan year 5d(1) 37
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 34
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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. 05/27/2021 MICHAEL W. KRENN
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/27/2021 MICHAEL W. KRENN
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 (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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.)...........coouiiiiiiiiiiiiie e 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 lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evvieeieiiieie e 7a 579115 855998
Total plan HabilitieS ............cceeveriieeiieeeie et 7b 0 0
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 579115 855998
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS i 8a(1) 66783
(2) PartiCiPaNTS........ccveeuieieiieeteetieeieeteeieeteeeie et ieeeeeeereene 8a(2) 117160
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....cvviiueeieie et 8b 115814
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 299757
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 15991
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6883
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 22874
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 276883
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

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:
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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X 47341
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 57912
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............cc.c.c...... 109 | x 14404
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis 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 |:| Yes No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

b 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:

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.

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 exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

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 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes 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 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 T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 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
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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 Short Form Annual Return/Report of Small Employee . SRR

. 1210-0089
Department of the Treagury BenEflt Plan
enamal Ravenyy Semine This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2 020
Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Internal
Department of Labor , . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

_Part| [ Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 1273172020
A This return/report is for: X| a single-employer plan ] a multiple-employer plan (not multiemployer) (Filers checking this box must attach
~ alist of participating employer information in accordance with the form Instructions.)
B This return/report is: D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 automatic extension [ DFVC program

E special extension (enter description)

Part |l | Basic Plan Information --- enter all requested information

1a Name of plan 1b Three-digit
I
Dura Mark, Inc. 401 (k) Profit Sharing Plan and Trust ?P%‘)Tmber 001
1c Effective date of plan
01/01/2010
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)

Dura Mark, Inc.

10423 Danner Drive

US Streetsboro OH 44241

(EIN) 05-0542818

2C Sponsor's telephone number
(330) 995-0100

2d Business code (see instructions)
325500

3a Plan administrator's name and address 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 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 year ..eeee 5a 46
b Total number of participants at the end of the plan VEAT sciine —— Sb 45
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
ComDIEte thiS item) llll.illllll.l...llllllllillliilIl\.'!llll.ll\lliIliitiil«l'illllilll.lilllilI-l!lllll‘li.lii.li..lil.'!llii.li-l-..l-.----IliI!lllliiiill'llll.llll.lIllll e ] = 37
d(1) Total number of active participants at the beginning of the DIBDYVEBT  saionisuinossesenssansssinmmonsoiioii s tsisisssss 5d(1) 37
d(2) Total number of active participants at the end of the plan YEAI  cesssssssaccssesaccssssascesssssassssssenssssnaasassassesssnsnnsennsanoncs 5d(2) 34
e Number of participants who terminated employment during the plan year with accrued benefits that were less
than 100% VEStEd lllillll.llll.llliililllll!lillll.ll.l lllllllllllll ll‘.i.!llii.!illl-.llllliill llllll (AT I T T T T T TTT] 4capana ssscanas ol b eBadBIRDRe 000000 SRR RERROReRORaRR 5e O

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 ar}d signed by an e

nrottet actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

Michael W. Krenn

Enter name of individual signing as plan administrator

Michael W. Krenn

Datej Z’Z‘/

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 (2020)

v.200204




Form 5500-SF 2020 Page 2

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

b Areyou claiming a waiver of the annual examination and report of an independent qualified public a
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)  .eeeceesssssonces S ———

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..eeeee
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year

'lll.llll.‘ll.l..lll....lll'llllilll'...if..llllll’lllll X Yes NO

ccountant (IQPA)

..... esseRoasDeeRORREdRORRERES X Yes 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.

Yes

No  Not determined

(See instructions.)

Part lll | Financial Information

7__ Plan Assets and Liabilities ! (a) Beginning of Year (b) End of Year
d Total plan assets ©9000000000000000000000nn00anssanssssessnnessesssnssnnnnnes R 7a 579,115 855,998
b Total plan IADINILIES sanssussssssssssensssssssssasssensnsansasssssssssasensensosemsrnsnmmmnnesses 7b 0 0
C Net plan assets (subtract line 7b from line $8) s . 7C 979,115 855,998
8 Income, Expenses, and Transfers for thi.s, Plan Year a (@) Amount | (b) Total
d Contributions received or receivable from: .
(1) Employers RO I - P ) 66,783
(2) Participants OO I : PY ) 117,160
(3) Others (including L R 8a(3)
b Other income (loss) Ste00suseansascsansnnsensantssncsesessssanssassassensonssansansssnssacansess| 8D 115,814 4 ;
Cpotal income (add lines 8a(1), 8a(2), 8a(3). 30 8b) worwmmsmmeses] 8| 299,757
d Benefits paid (including direct rollovers and Insurance premiums
to provide benefits) 8d 15,991 . T
€ Certain deemed and/or corrective distributions (see instructions) ..| 8e " *
f__Administrative service providers (salaries, fees, commissions) ...| 8f 6,883 | .
_g Other expenses tesseesttssnsnstsussessstsnnssssnsussessnsnnssnssnsnsanssssssassssasansnnsns | 8 O
h  Total expenses (add lines 84. 40 O 81 B0 swemmsmnnusnidil . BE 22,874
| Net income (loss) (subtract line 8h from line 171 (A 8i ol 276,883
| Transfers to (from) the plan (S€€ INSLrUCLIONS) sessssenssessensesssssssnssrsenes| 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:

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 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction
Program) fascoobnOOOGERD LI T T T T ) .-Il'iilll.Ill'illllillillllliilllillillt.llli!ilill.ill-.il'!..lltlllliiiil.ll.llli-lll-llllllil.l.lliiill.-liiilll 1oa x 4 7 f 34 1
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported On ”ne 103-) lilli'i.li.lllli|l|lIIIlIlllll..'IIlilllili.lllillllllili! lllllllll Illiillll.lllllllllillll-.i lllll LI T ETT ] Ssadddccconnsoned 10b X
c Was the plan COVErEd by a fide“ty bond? lll-..il.llllllllliil.illllllllI.l'..ll.llllllillliilillllllll.illi!illlllllillllll.ll.illllli 1oc X 57 ! 912
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraUd Or diShoneSty? .iilliilllil-ll..lli.'ll‘.i.l'..lillllllill'.ll.illllllllllll'l.illl-lIIIIIIIIIIIIllliiiil.illllllll!iillllilliil!iilillllii' 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 p!an? (See inStrUCtions.) i.lii!iil!llll!li.l S0e00dOPROROORRREDS SsdesasdoeadoOnORRDeS Ll L 1] LI T YT L1 I.Ilil...li-iililll'llll 1oe X
f Hasthe plan failed to provide any benefit when due under the PIANT sssissssissassssessssssressenspresssssasisssise | TOF X
g Did the plan have any participant loans? (If "Yes," enter amount as OF YOAr 8NE.) scsiisscssssesmmessssnssnsss 10g| X 14,404
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520- 1 01 -3-) IIIll!llllllllllilll.lll.li. lllllll ssocaapoen tlil!lllll!tl'llilllllliil.. llllllll LU LI LTI T T LT T e T T T i'llll!lllll'...iiilIiiiiillllli. 10h X
I If 10h was answered "Yes," check the box if you either provided the required notice or one of the
excepticns to prOViding the nOtice appIiEd under 29 CFR 2520.101"3 ll-lIlii!'!l.l.lillliilllllllllllllllllllllIlill'll 10i




Form 5500-SF 2020 Page 3 -

Part VI Pension Funding Compliance

11 Is 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

below lllllllll|||II||ll-liiilllllllill-r!ii.!!liIlnilillllliiu-ii-liilll-lliiiii-lm-"-ml--w--llmnnlll-- ---------------------------------------------------- ttuiiliil!'--lllii-llillil'llitllll!llilllll_llllliiillllill

Yes No

QO

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

b 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:

Yes.

by the 30th day after the due date.

unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation:

No. Reporting was waived under 29 CEFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

L_| No. The 30-day period referenced in 29 CER 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? 1000040800000 00R0DORABES illlllllillliilllliillli-illlllllli..llllllllllllllIllillliillllliillllllllllilllll.lllll.llll-I-llllllllllllllllll-ill\lii'.lll.lll.lll.l'lllllllll.llll.ll.lilillll.-'iilllillllll

(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.

Yes |X!| No

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 Waiver .....cceseesscecesee T tosessnenssssesnensessassestestessssusnsesessnssnsassssasssasnesnsnsensasssnnases MIONEH 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 PIBT Y. charisiiinsssosormssnmmssnimani s S assesnsaesommrensnans, | 128
C Enter the amount contributed by the employer to the plan for the ol L1 | e——————REROR I
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
negative amount)
€ Will the minimum funding amount reported on line 12d be met by the funding deadline? ....ceccceees Yes No N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been _adopted In any plan year? Yes X ] No
If "Yes," enter the amount of any plan assets that reverted to the GMPITRr BV v | A8
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes [X] No

ContrOi Of the PBGC? lll.".illlIilliill-Ill.lllll-lll-l.llllliillllﬁiilillll......i-.Iil'l.il.l.'..l.IlIIlIII-I.lI.l...il..I'lliiilI.lill.l. lllllllll esssseseBbaRDROR LD LAL LRI T T T

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)

13¢(3) PN(s)




	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

