Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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 2023 or fiscal plan year beginning  01/01/2023 and ending 06/30/2023

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 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 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SAVE OR DIE 401(K) PLAN (PN) P 001
1c Effective date of plan
01/01/2016
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) 20-8392046
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2C Sponsor’s telephone number

ZINC, INC. 440-546-2661

2d Business code (see instructions)

3505 E. ROYALTON RD.
SUITE 110
BROADVIEW HTS, OH 44147

524210

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 4
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 0

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 01/18/2024 SETH A. ZAREMBA
HERE . o Lo - -
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 (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie 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)? ...... D Yes D No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 49591 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 49591 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 4576
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 4576
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 53717
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 450
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 54167
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -49591
j Transfers to (from) the plan (see instructions) 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 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 10000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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 X
By 0 R T PP 10h
i 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

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

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:

D Yes.

D 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.

D 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.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 VIl | 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

[] nA

15 If the 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_Q702365A,




Form 5800-SF Short Form Annual Return/Report of Small Employee OMB Noa. 12104140
Dufnﬂmom of the Troosay Benefit Plan
Inkoenal Revopiso Bervios ‘This form s raquirad o he filed under ssationte 104 and 4086 of the Employee Rellrement 2023
Napaiimont of Labor Income Seourlly Aol of 1974 (ERISA), and setllons 8067(h) and 6058(r) of tha Intarnal
Empbyao Banclis Sueury Adnisbal Revents Code (tha Coda), T'gﬁ&?‘m fs lef;nm
" Bped
Fensln Ueratl Guerenly Gorprellon » Gomploto alf entrlss In accordanoe with the Instructions to the Form 6600-8F. [ - Poctlo
[ Part! ‘] Annual Report Identifloation information A
For oalendar plah yaar 2023 of flaoal plan yaar beglnning 0170172023 and ending 06/30/2023
A This returnirepart Is for: @ a slngle-gtployer plan D a multipla-employar plan {not multismployer) (Pension Plan filars chacking this box

must attach Sohedule MEP, Other plans must altach a llat of partloipating employer
Information In aocordance with the form Instructions.)

B 'This roturnireport Is [ the fret returnirepent the final return/report
D an emendad relurnfroport a short plan year raturn/report {less than 12 months)

G Gheck box If filing undar; K] Form 6568 [ automatic extenston [] prve program
[] speciat extenston (enter description)
D Wihe plan Is a collactivaly-bargalned plan, check here 4 D
E' It fhis Is o retronclively adopled plan permittad by SECURE Act aaclion 201, 01180k 618 .uuesrmmerssrss b D
| .Part]l”] Basio Plan Information—anter all requested Informaflon
1a Name of plan b Three-digh plan number
SAVE OR DIE 401(K) PLAN . PNy P ) 001
9¢ Effsotive dale of plan
01/01/2016
2a Plun sponsor's name (smployer, If for a singls-emplayer plan) 2b Employer Identifioation Number (EIN)
Matilng address (Include room, apt,, sulte no, and strasl, or P,0, Box) 20~8392046

, n&l:lg orIl&v&n: stale or provincs, counlry, and 2iP or forelgn postal oqde (If forelgn, aee Inslructlons) 26 Spansor's telophon number

(440)546-2661
24 Business code {see instructlons)

3505 B, ROYALTON RD,

SUITE 110 524210
BROADVIEW HTS OH 44147
3a Plan admintslrators name and address E] Same as Plan Sponsor, 3b Adminlstrator's 8IN

3¢ Administiator's telephone number

4 ifthe nama andlor EIN of the plan sponaor orthe plan name has changed sinca the tast returnftaport | 4b EIN
filad for thls plan, snter the plan sponsor's nama, EIN, the plan name and the plan number from the

last ratumireport, 4d PN
& Sponsor's name
¢ Plan Name
Ba Tolal number of parlicipants at the beginnlng of the plan year ; Ba 4
b Total number of partiolpanis at the end of tha plan year bb 0
o{1) Number of participants wilh account balances as of the beginning of the plan year {only defined Be(1)
conitribulion plans complete this item) 0
6{2) Number of parlicipants wilh actount balances as of the end of the plan year (only definad 5c(2) 0
contributlon plans complele this Hem)
d(1) Total number of acfive pariidipants al ihe beglnning of the pfan year. &d(1) 0
(2) Totul number of active partfolpanis at the end of the plan year 5d(2) 0
e Number of participants who terminatad employment during the plan year with acorusd benafils that Ge 0
ware legs than 100% vasled.....

Cautlon: A panalty for the lats or lnnom' "ele fli ng of this return/regort wl'l'l be assessad unjess roasonable causea s establlshed,
Under panalties of parjury and other penalllea sef forth In the Instruolions, T declare thal | have examined this ralurn/report, Inoluding, If applioable, & Schadule
88 or Schedula M ﬂﬂ mploted and slgned by an enrolled acluary, as well as the elsalronls verslon of this relura/repor, and to the bast of my knowledge and
8 8 [ratihe &)

I

g hand co
———
= L' 19. 24 bET A, zarmuma
8Ignatur of plan adminlstrator Date Enter nams of individual slgning as plan administrator

ks I Slghature of employer/plan sponsor Date Enler napme of ndividual slgning a8 employer or plan aponsor
For Papanwork Redutollon Act Notldo, seo tha Instructions for Farm 5680.8F, Form 6800-8F (2023)

v, 230728




Form §800-SF (2023)

Page 2

6a Wera all of the plan's assets during the plan year nvestad In eliglble aseets? (See Instryotions,)

Yos [] No

b Are you claiming & waiver of the etnual examination and repor of an indepandent qualftad publio zacountant {{GPA)

under 20 GFR 2620.104-487 (See Inslruolions on walver efigibliity and conditions,)

E(] Yos [:l No

if you anewored "No* to elther line 8a or iine 8k, the plan sanhot use Form BB00-5F and muet Inatead uso Form §600,
0 lithe planls a deflned benefl plan, fs ! covered under the PBRC Insuranca progitam {see ERISA sactlon 4021)7 ... [] Yes [JNo [] Not determined

If*Yas" |s oheoked, enter the My PAA conflimation number from tha PBGG prarluim filng for this plan year » (868 Instruotions.)
| Pat lil-| Finanolalinformatlon _
7__Plan Assels pnd Liabliittes i@ﬁ“ﬁ i {a) Beginniny of Year __{b) End of Year
#_Total plan 458618 sy e | 78 49,591 0
b Tolal plan 1abHNAs e Th
¢ Netplan evsots (sublraot itna 7b from line 78) w.uwsusuunuwnes |70 49,591 0

8  Inoome, Expenses, and Transfers fof this Plan Year T {8) Amount
& Ooniribullons recelved or fecelvablo from:

1) _Bmployers wummsumimspnsnssoupuonoe_|_88(1)

(2)_Partolpants, s | 08(2)

sstavusososg | 88(3)

b_Other Incoma 1095) ... 8h 4, 576 K
G _Tolat Income {add lines 8a(1), 8a(2), 8a(3), and 8) s | _ 80 | A e ot
s g o olots o v s | 53,727/ L
& Oantaln deemad andlor corractiva disirbutlons {sae Instructions). | go S
1. Administrellve servies providars (anlartes, fees, commleslons):... | 8f 4504%
f_Olher OXDaNSeS s |84 i ;
h_Tolal oxpenses (add lnes 6d, 06, 81, aNd BE) wurwmumsmane | 81 R
[Nt incorta (loss) (sublraol line Bh from 1110 80) uesswsessenes | _6) AR S A _ __~49,591
J Ttanafors to (from) the plen (866 INGIUONONBYwursmeverrmrmmermers | - § T S

[ Partlv [Plan Gharaoteristios

D4

iithe glan lgrovldau.penslon banefite, snter the applloabls pansion faatura codas from the List of Plan Characlerlstlo Codes In the Instrualions:
2B 2F 26 27 2K 27 3D ‘

b

Hie plan provides welfare benefils, enter the applloable welfara fealure oodes from the List of Plan Gharaoterlsllc Godes In the instructions!

[TBan V| Complianos Questions

40 During the plan yoar: Yo | No Amount
8 Was lhere a fullura to transinll to the plan any pariloipant sontdboiitiona within the e perled
described In 29 CFR 2810,3-1027 Gonllnue to anawer "Yas* for any priot year faliures untl fully
gofraoted (See Instructions and DOL's Volunlary Fidualaty Qotraation Program) wwmemssesse § 108 X
b Waro thete any nonaxempt Iransaallons with any pailyIn-Intereat? (Do not Includa transncllons
reported on fine 10a.) 10h X
¢ Wus the plan covered by a fideflty bond? wan ] 408 | X 10,000
d DId the plan have o loss, whether of fiot raimburaed by the plan's fidellly bond, thet was caused
by fraud or dishonesly? wususrnntserss " 2 e | 104 X
., © Were any foas or commisslons pald to any brokers, agents, or other persons by an insurancs
earvler; Insurance service; orottieraranization thal providésgsorma'or bl of the bahsma undey ~ |~ = " b
the plan? (See lnstluollona.)....‘......-.m... T SULEEEEI LIV 241 0100 109
f Has the plan fallad to provide ahy beneflt when dus under the PR s | 401
g Did the plan have any partlolpant loane? (If “Yes,” anfar amount 68 of YaareRt.) v 10g |,
i Hfthla 1o an Indlividual acaount plan, was thero & blackotl perlod? (See Istriotions and 26 GFR S h R
262010178, sonnusrssssimsnisitsemsmismissatsesssessonstssasistittissstess s asensestes saons 40h HEDI émg(v AR
I 1110h was anawered "Yos,* ahack tha box If you elther pravided the requlred notlos or one of the ? SR
oxceptlons o providing the notiae applled under 20 CFR 2B20,4043 creursrmmmstssessismsasnn§ 101




Farm BB00-SF (2029) Page3-[ |

ST

P /i Pension Funding Gompliance
14 lo thle a defined benofit plan subjaot to minlmum funding requiremente? (If *Yes," see Instiugtions and complete Schedule $B
g:o(m 6600) and lines 11a and b halow.) If thls Is & doflned contribution penalon plan, leave line 14 blank and complete line 12 D Yo [] No
2_Entor the unpald minmum tagulred contrlbulione for all yaara from Sohedule 8B (Form 8500) 1N 40 s |_ta |
b 'PRGG missed oonlribution reporting requirements, If the plan s covered by PBGG and the amount reported on line 11a Is greater than $0, has PBOG
baan nolliled as required by ERISA sacllonia 4043(o){8) andior 303(k)(4)? Check the applionble boxt
Yes,
] No. Reporiing was waived under 20 GFR 4043.26{0)(2) bodause contrlbuliona aqual to or exceading the unpald minimum requirad aontributlon
were mads by the 30th day aflor the die date,
[] No. ‘The 30-day potlod refersiicad In 20 GFR 4043,26(c)(2) hao not yet endad, and the sponsor Intands to make & contribution aqual fo or
exaaeding the unpald minimum raquirsd conlrlbulion by the 30th day aftar the dus date,
D No. Other, Provida explanation

12 I l?&g dafined canlributlon plan subjecl to tha minimum funding requiraments of seolion 412 of the Code or saction 302 of
R )

(If"Yes," completa lind 12 or linas 12b, 120, 12d, and 12¢ below, as applioable.) if this ts & definad benefi penalon plan, leave 0 ves @ No

{he 12 blak and complele fne 11 above,

a ifa \f:/lulve;r of tha minimunm funding atandard for a prior year Is belng amortized In thia plan year, eee Insiralions, and entgr the data of th\s latler rullng
reh ay - Year

O WAIVELL tssssiimsiuyeosssesnsnssngtinpppusssupatisssnggsio s s tssnmssi maesspessssnsssasasasse NOI

f you oottiblated line 426, vomplate linaa 3, 8, and 40 of Sahadule ME (Form 6600), and sidp to.Hhe 19, ]
b_Enter the mintmum requlrad conicbulion for thls plan YORF wuummesess ' 12b

8_Entar the amount contribuled by the smployer to the plan fot thls plan yeur u.. 126

d Bubtract the amoun! In line 120 fram the amoint In I 12b, Enter the rasult (enter g minus slgn to the left of a 124d

ssstigfy

fnegaliva amo L O Y A T Y T Iy PV Y YT P YT T TP T TN T Y T T Y TT T YT YT TTY YL T YT Y VY IOPOOrTey sasiueengisariestiys

& Wil the minimum funding amount feported en (ine 124 he met by the Funding doaUIRGu:rmmmmmmsmmrsmrsmoninmn D Yes D No [ N
[ P& V. | Plan Terminations and Transfars of Assets ,
138 Has a rasolution to termtnate the plan been adopted In any plan year? Yos | No
_If"Yes," enler the amount of any plan assels that reverted to the emplover this yéat.., s AEL) 0
b Wera all te plan assets dislrlbuted to parlicipants or bonaflotarles, iransforrad to another plan, or brought under the B] Yos [] No
£opitrol oF the) PBOOP .uuuwmsssssipmmitmmssmiss s mssssss it st pisss s s psmssssss sy ss gttt

6 I, during this plan year, any assals or llablilles were tranaferred from this plan to anolhat plan(s), ldentify the plan(e) to
ich gegets or llablllles wars transfarrad. (See Instiuctions,)

1do4) Nama of plan(o): 130(2) EIN(s) . 130{3) PN(s)

{PartVill | IRS Compliance Questions '
14 Doss the plan vallsfy the covarage and nondlsariminaflon tesls of Gods sectione 410(b) and 401(a)(4) by curablning this plan wilh any other plans under

{he permissive aggrenatlon wles?{] Yes [} No
14h Ifthls Is a Code sacllon 404(k) plan, chack &l boxes thal apply to Indloato how the plan 1a Intended to satlsfy the nondiscrimination requlrements for
- amployae deferrals and smployer matehing.contribullons (as appllesbls) under Gode sacllane 401(K)@) and 404 ¢m)(2). « o0 . e o
Doslgn-hased safe harbor method
[] *Prlor yeur ADP test

[] *ourrant year ADP tost

[] na

16 1 the plan sponaor Is an adopter of a pre-approvad ple ved & favorable IRS Oplnlon Letler, enter the dale of the Oplnion Lelier_09/ 39/ 2020
(MM/DDIYYYY) and the Opinlon Leller serlal pumber amﬁff%ﬂa




