OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510-0089

Benefit Plan

Department of the Treasury

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

» 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 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: 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
KAFFENBARGER TRUCK EQUIPMENT CO. 401(K) PLAN & TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/1994
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) 31-0802979
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c S s telenh b
ponsor’s telephone number
KAFFENBARGER TRUCK EQUIPMENT COMPANY
Q 937-845-3804
2d Business code (see instructions)
10100 BALLENTINE PIKE 336100
NEW CARLISLE, OH 45344
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 111
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 101
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 56
[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) 97
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 94
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN LO0YD VESTEM ...ttt ettt s ke e et e st e s ek bt e e e shb s e e e bbb e e ek e e s bb et e s bbb e e abb b e e s sbbeeesabneesabbeeesans

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. 09/23/2021 TIM SCHULER, TRUSTEE
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE . L 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 (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 ASSELS ....veveeeiiceieieeiieie et 7a 3781969 4512730
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 3781969 4512730
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1)
(2) PartiCIPANES .......veevevereereeeeeeeteeteeteet ettt e e eteeteeeeteereereenes 8a(2) 205292
(3) Others (including rollOVErS)...............c.ccveeveeecrerereeeeenaranaenane 8a(3) 2260
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 660674
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 868226
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 137465
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 137465
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 730761
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 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
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 500000
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 9267
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.) ..........c..cccceevene 10g X 68279
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 D 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 6§500-SF Short Form Annuai Return/Report of Small Employee OMB Nas. 1210.0110

1210-0083
Oapartmand of tha Troatiry Benafit Plan
Pl Ravina Bervice This form is raquired to bs filad under sections 104 and 4066 of the Employee Retiremont 2020
Depuitmont of Labor Income Securlly Act of 1674 (ERISA), and sections 6057(b) and 8058(a) of the In‘ernal
Emplyes Baoesls Ssouty Admini siralion Revanue Code (the Code), ThF:a :!?r? is Op‘fn to
Compor ublic Inspection
Pension Banafk Guaraniy Gorporalion »_Compieto all entries In accordance with the Instructions to the Form §500-5F,
[ Parti [ Annual Raport tdentification Information
For calandar plan year 2020 or flscel plan year beginning 01/0172020 and ending 12731720230
A This returnfrepont Is for: E] a single-omployer plan []a mudlipte-employar plan {nol mulliemployet) (Fitars chacking this box nust aftach a
tist of pwrlicipating employer information In accordance with the ftorm Instructions.)
8 This retusnireport is [] e first returnrepon [] the fint ralumitepon

D an amenged relurnfreport []ashoﬁ Men year relurnfreport {faas than 12 monaths)

G Chack box f filing urwler: El Form 6568 D awlomatlo extension D DFVC program
[} spociat extension (enter description)
{"Part Il | Basic Plan Information—enler e requested Information

18 Nome of plan 1b Thieo-digh
KAFFENBARGER TRUCK EQUIPMENT CO. 401i({K) PLAN & TRUST plan number
{FN) » 002
1¢ Effeciive dalo of plan
01/01/1894
2a Plan sponsor's name {employar, If for a singlo-amployer plan) 2b Employer Identificalion Numbar

Malling address (include raom, apl., sulte no. and slreel, or P.0. Box)

(EN)31-0802979
Cily or tovn, state of province, counfry, and ZiP or forelgn postal code {if foreign, see Insiructlons)

Z2c Sponsor's telephone number
KAFPENBARGER TRUCK EQUIPMENT COMPANY 937-84%-3804
10100 BALLENTINE PIKE 2d Business coda {see instrucilons)
NEW CARLISLE OH 45344 336100
3a Pien administralors name and addross El Seme a4 Plan Sponsor. 3b Administrator's EIN

3¢ Adminfalraior's telephane numbar

4 {lthe name andior EIN of the plan sponsor or the plan name has changed since the [ast relurmfraped fited for 4b EiN
thls plan, erler the plan sponsor's nama, EIN, tha plan name and the plan number from the last returrvreport.

a Spensoc’s name 4d N
¢ Pian Name
6a Tolal number of participints af the BEGINIING O e PIBN YEAF ... commimmmmmmmmrsmmers 6a 111
b Yotal number of pariicipants at the end of the plan year v sssersessssssensses st | OD) 101
€ Numdber of parlicipants with account bafances as of the and of the plan year {anly dsfinad contribution plans Ec
cOmplote this HBMY.....euumcermernes asntentss et sranss e nts 56
d(1) Total numbsr of active participants at the beginning of 1h8 PIAN YA ..vvvwesseersesseesoncssmmmeen . | &d(1) 97
d(2) Tota! number of ecilve parlicipants al 1he €nd of the PIAN YBAN ........coov..oeceemsrsasssonssssesss s v yesnssenes 6d(2) 94
0 Numbar of parliciparts who ferminated employment during the plan year with accruad benefits that were (e8s 5o
than 100% vasted . uumsessissssemssensse T . 0
Caution: A penally for ths late or Incomplete filing of this returniraport will be asseased unless reasonable cause s astablishsd,

Under panvaltios of perjury and othar penalttas sel forih In the Instructions, 1 declare that | have examined this return/raport, Including, f appHcable, a Schedule
3B or Schadule MB completed and signed by en enrolied retusry, as wall as the electronic version of ihis refurnieeport, and (o the besf of my knowledge and
~Rallet, 1L |

Gy ¢ i
iGN ,iuft;} wn Leho /33 /igs) [FIM SCHULER, TRUSTER
s g A
_’_‘ERE _:._1 Slgoature of plan administrator Dal / Enfar nams of individual signing as plan administialoer
BlGN - e bt A /a3 s/ [FIM SCHULER, TRUSTEE
HERE Signetura of employeriplan spongor _ Da'te Enter name of Individual signing as employer ¢r plan sponaos
For Faparvork Redustion Acl Notice, weo the inatructions for Form §600-5F.

Form 5500-5F {2020}
v.200204




Form 5500-SF (2020) Page 2

8a Were all of the plan's essets during the plan yaar Invested in ofigibie asseis? {See Instructions.).... - IE Yes D No
b Ase you dalming a walver of (he annual axamination and raport of an Independent quall!led public accaunlam (IQPA)
undar 20 CFR 2520.104-487 (Ses instruiclions on walver eligibility and condilions.).... et @ Yos D No
IEyou anawoned “No” to efther line 6a or line €h, the plan ¢cannot use Form Eﬂua-SF and mus! |nutend wie Form 5500
C ifthe plan Is a defined benafit plan, Is i covared under the PBGC Insurance program (see ERISA saction 4020)7 .....[] Yes [no [} Mot determined
H™Yes™ 1¢ checked, enter the My PAA confirmation number from the PBGC premium filng for this plan year - (8ea Instructions.)
[ Partill | Financial information
7 ___Plan Assels and Liabikligs {8} Boginning of Year (b) End of Year
& Tolal pIan 888818, ..ovvowerimnssessnssnssssssssssnean T Ia 3,781,969 4,512,730
b Tolal plen HabHEES.....coeeseiiieerccens 7b
¢ Nelp!anassels(subtracilne‘fbfromline?a} ...................... i Te 3,781,969 4,512,730
8 Ingome, Expensas, and Transfers for this Plan Yeer {8} Amount {i) Total
a Conlribullons received of racelvable from
(1) _Employers .o, O PP PPN TOTOT TR Trr TN Ba(t)
(2) Pamc_g_sa ............................. s e e, 8a{2) 205,292
(3) Others (nclud N 111, 2,260
b_Other ncome (088) .. s e I 660,674 e S
¢ _TYotal lncome (add lines 8a(1), 8a(2), 8a(3), and 8b).....civc e 8¢ 868,226
d Banefils pald (including direct mtiovera and Insuranca pren'dums Tl [
10 Provide BENBALEY G e e st srsssgsasreness sass s sasess 8d 137,465
8_Corlain deemad andfor oormc!lvs dlsiribuuens (see tnslrucﬂuns). Bo
f_Adminisl;ative service providers (salarles, faes, commissions)..... 8f
.9 Othar OXDBNBOR ooy vivis i sss s bt s A b4 tb s s Bt L : i
h_Total expanses tadd lines 8d. 80, 8, 800 BY)..creosscercsrcscce 8h 137,465
|__Netincome (losn) sublract e 8h from fine Be).ueoncce: | 81 e 730,761
} Transtors to (from) the ptan (366 KIRIHONSY .umsmimsmeser e 8 R Ryt T

‘ Part IV lPlan Characteristics

9a jir the pian provides penaion benefils, anler the applicablo panslon fealure codes from the List of Plan Charactenslic Godes In tha Instructions:
28 2F 26 2J 2K 3bp

b |ifthe plan provides wailers banefits, enter lhe appiicable wolfare feslura cotes from tha List of Fian Characierislic Codes In the Inslructions:

{ PartV ‘| Compliance Questions

10 During the plan year: Yos | No Amount
a8 Was there a failure to iransmif (o the plan any parlicipant conliibulions within he Ume parod
dasciibed in 20 CFR 2510.3-1027 (Sea Instructions and DOL's Volumary F[duciary Correction X
PrOgram} .c.o.cossnucrssimismmissistioneistasnarnes eaesbaepantasty ey s NSO S Y mr an IR Vereesrnansrae 10a
b Wate (hora any nonaxempl |ramsacuona with any parly-!nvinlemsl? (Du nulindude transaclions X
aporied on Une 102} coumimiimminin crures AT s .| 10b
¢ Was the plan covered by a ﬂdeily bend? ... SRR BT T I 500,000
d Did the plan have 1 loss, whether o not reimbursed by the plan's fidelity bond, thal was caused X
DY 18UE OF BHERONEBIYT oocriirtian e ciem s crs s st sm s i sassetese e sames seneessmsranes F— 104
& Ware any fees or commisslons pald (o any brokers, agents, or other parsons by an insurance
carrter, insuranca service, or other organization that pm\ddos some or all of the benefis under X 9. 257
fhe plan? (580 INBINUCHONE.} 1uciusinirmmscisiestac it s prarsarivsrasassssrerassestesss s seset FT—— .| 100 !
f  Has the plan falled to provide ainy benefit when due under the plan? cvmemmsesssmmnnissnnen | 401 X
g Did the plan have any panlicipant loans? (if “Yes,” enler smount &3 of yearend.) ...vwwewrns 18 X 68,279
b ifthis s anindividual account plan. was there a blackou! perfod? (Sea instruciions and 28 CFR X
2620,101-3 ovouinsninminniie s Y. 10h
§ 1t 10h was answered "Yas check lho box ir you ollher provuded l.he taqulred nollce of ong of !ha
oxcaplions o providing the notice applied under 20 CFR 2520.101-3............, PRTITOTT 10}




Form 5500-8F (2020) Page3-[ |

[Part V| l Pension Funding Compliance

14 1s this a dofined benefit plan subjact to minimum funding requirements? (if™Yes," 6oe Instructiona and complete Schedula SB

gFt’)rm 5500} and linas 11a ang b beiow} If this Is a defined conldbutlon pans!on plan, laavs !Ine 14 biank and comptele line 12 D Yas D No
elow... i .

D T S P YR LRI I CT TN (ST CIvTOrreyy irererirfaurrranar

324dratd lvnsntirn

a Enlerlha unpa nﬂmmumrequlfsd contributions for gll yesrs from ScbedutaSB(Folm 5500) lmedﬂ T I 11a l

b PBGC missed contrihution raporting requiremants, if the pien it covered by PBGC and the amouut repoﬂed on tine 11a is greater then $0, has PBGC
bean nofified as required by ERISA saclions 4043{0)(5) andfar 303(K)(4)? Check tha applicable box;

[] Yes,

[] No. Reporling was waived under 20 CFR 4043.25{cK2) bacauss contributions equal to of exceading the unpald minimum mquired conlribution were mads
by the 30th day after the dua dalo.
No. The 30-day perfod referenced in 28 CFR 4043, 25(c)(2) has not yel ended, end the sponsor intends {0 make a confdbution agual to or excoading the
Lnpald ménimurn reguired contribulion by the 30th day aftar (he due date,

[] No. Other. Provids explanation

12 s thhs & dafined contribution plan subject to the minfmum funding requirements of seclion 412 of the Coda or section 302 of
ERISAT 1opveiertnstuaseinssssenssess stasss e ssaant sntssssssionssessos e sossesssasssess essisisss s s sors shacsos e sensnontosons sonsaesmrsmnenes

{f"Yea" completa ilna 12a or llnas 12b, 12¢, 12d, and 12e below, as appilcablo} it INs ls a defined benefit penslon p:an raava !!ne D Yos [ Mo
12 blapk and complale line 11 above,

& If awalver of the minimum fundlng standard for a prior year Is belng amortized In this plan yeer, sae Insiructions, and enter the date of he letter ruling
granting the walver. ..........uus o A b b s s it 1 MO Day Year

ifyou comLoIad line 12a, com_gote Ilnes 3. B, and W of smodu!e MB {Formy 5509}. and skip to iing 43,

b_Enter tha minknum tequired conlrlbudlion fOF TS BIAN YBAT ..o cecsisssetcrmesceesssusessesreneasecsseeresmicssseceersmmmmnnes | 120

C_Enter the amount contributed by the amployer (o The plan for this plan yaar ........ T T

d Sublract the amount in kne 12¢ from the ameunt in line 12h. Enter (he reaul (an!ar A minus algn fo the falt of a 12d
NEQaive BIOUMD cnireininito i o s s siasiasis Jisersenssssneas o

2 Wil lhe minimum funding amount reported on #ne 12d be met by the funding deadine?.....

o | ] Yoo {] No [] NA
Fart\m | Plan Terminations and Transfors of Assets

134 Has & rasoiution ta leomingle the PIan DEen BAOPLIH N BIY DI YBEIT v.rssusersesserssssissesacsssssssatssssonsasssssrsssssonsmssormesieniin D Yes @ No

If “Yea,” enter tha amount of any plan assets that revertad 1o the employer S YOBL ... inemsnone rrrestraasir 13a

b Wers gl (ha plan aesels disiributed to parﬂclpanls or banefdaﬂas. transferrad lo ancther plan. or brought under {he
conlrol of the PBGCY....... s s e v s e

[l Yes X No

L T T YA X LT TP X PP UP SRy TPPT YT T LN Ore) funs

G I, dwring this plan year, any aswls or Iiabilmes ware !ranaferrad from 1hls plan to anothar plan(s), Identify the plan{s) {0
which aesels or liablllilas ware transferred. (See knslructions.)

13¢{1) Name of plan{s); 13c{2} EIN(S) 13c(3) PN(8)




