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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal 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  04/01/2023 and ending 03/31/2024

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 Dthe 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)
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
KROFAM, INC. 401(K) RETIREMENT SAVINGS PLAN (PN) P 003
1c Effective date of plan
04/01/2003
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) 46-0426369
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) .
KROEAM. INC 2C Sponsor’s telephone number

605-859-2542

2d Business code (see instructions)

180 E HWY 14

PHILIP, SD 57567-0850 333510

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 59
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 56
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 58

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
- e 5c(2) 55
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) S7
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 54
€ 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. 05/15/2024 NEAL GLASSETT
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/15/2024 NEAL GLASSETT
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

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 6753536 7158679
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 6753536 7158679

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

(1) EMPIOYEIS ..ottt 8a(1) 160111

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 362474

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 109716
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 1176203
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1808504
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 1400588
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2773
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 1403361
i Netincome (loss) (subtract line 8h from line 8c)............c....c......... 8i 405143
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 3H
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 1000000
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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).
D Design-based safe harbor method

“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_Q703834A




ETIREM

May 14, 2024

Neal Glassett
SMX Industrial Solutions, Inc,
Neal glassett@smx-~industrial.com

Re: Krofam, Inc. 401(k) Retirement Savings Plan

Dear Neal:

Enclosed please find a copy of the Form 5500 for your Retirement Plan. The form is for the year ending
March 31, 2024 and is provided only for your records. Please sign, date and file the form in your records.
The Department of Labor (DOL) requires that you file this form electronically. The electronic file must
be submitted by October 31, 2024,

Please forward a copy of the signed Form 5500 and the e-file authorization to us via email. We will
consider this your authorization to electronically file the 5500 for you.

Also attached you will find the Summary Annual Report. This should be made available to all plan
participants.

Thank you for your assistance. Should you have any questions, please call me at 406 513-1092. You can
also reach me via e-mail at fyan@bigskyretive

Sicerely,

o

ey

Ryan E. Kettel, CPC, QPA

Ce: Dustin Peterson, dustin@scufelimaricam




FORM 5500 FILING AUTHORIZATION
PLAN NAME: Krofam, Inc. 401(k) Retirement Savings Plan
PLAN SPONSOR: Krofam, Inc.

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement to
electronically file the plan sponsor’s 2023 Form 5500 but only upon Big Sky Retirement’s receipt of a copy of the
manually signed Form 5500,

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department of Labor on the internet for public disclosure.

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement.

Krofam, Ing.

o

Lottt

L e

_B/s/zovd..

Date:,




Form 5500-SF Short Form Annual Return/Report of Small Employee | OMB Nas. 1 O

Department of the Treasury Benefit Plan * enmem—
Internel Revenise Servica | Thisform s required to be filed under sections 104 and 4065 of the Employee Retirement |- 2023
Department of Lakior "I Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
. Employes Benefits Security Administration Revenue Gode {the Code).  This Formis Opento
Perision Benefi Guaranty Curporallon . Public lnspection

b Eomptate all entries In accqrdance with the Inatmctiamz o the Form 5800+5F.

{ Partl | Annual nggrt Ic entification Informatlon

, _For calendar plan. ot 2023 or fiscal planvear baginaing. - 04/0172023 Ang mmg A,,-.Sl,/’é si
A This return/report is for' @ a single-employer plan [] a multiple-employer plan (not multuemployer) (Pens!on Plan filers cheokmg this box

must attach Schedule MEPR. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This returnireport is D the first refuenfreport D the final return/report
D an ameanded refurn/report D a ghort plan year returnfreport (less than 12 months)

C Check boxiffiing under:  [] Form 5558 [ ] automatic extension [] orve program
U speclal extenslon (enter desaription)

D ifthe plan is a collectively-bargained plan, Bhaok NBIE....... s i 4 D
B ithis Is a retraantvaly adobs

VVVVV it by SECURE Act section. 201 check here...iiisius. ¥ ﬂ
Basnc Plan Informatlon—enter allféfiuested mformatnon

“1a Name of plan S “4b  Three-digit plan number
KROFAM, INC. 401 (K) RETIREMENT SAVINGS PLAN ey 003
G Effective date of plan
e 04/01/2003 y
28 Plan sponsors name (employer if for a smgle~employer plan) - 2b Enmployer identification Number (EIN)
Mailing address {include room, apt., suite no. and street, or P.0.:Box}) _» 4 6 0426369

City or tawn, state or provinge, eountry, and ZIP or foreign postal code (if foreign, see !nstruchons)

Krofam, Inc. 2 Spcmsor s telephone number

 605-859-2542

2d Busiréss code {see mstrucﬂons)

180 E Hwy 14

Phlllp 5D 575670850 S 333510

"~ 3a Plan admlnlstrators name and atddress @ Same ag Plan Sponsor 3b Administrator's EIN

3¢ Adminlstrator's telephone number

"4 ifthe name and/or E!N of the plan sponsor or the plan name has changed since the last returnfreport | 4B EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returniraport. - 4d PN "
& Sponsor's nams i )
¢ Plan Name
5a Total numberof participér{tﬁs at thé bagfnning of the PIBD YBBT .o ivsisiiss s b dasmsastoninditsansesigryess - Sa . : ' » ) ] ' 59
b Totsl number of participants 4t the-end of the plan year ... ivrapaans o I, S, 5b PR N . 56
(1) Number of participants with sccount balancesas of the beglnnlng of the plan year (oniy defmed N 5¢(1 )'
c 58
contribution plans complete this eM) ..o o, rrbe e e e s rree st nees sesis T
¢(2) Number of participants with account balances as of the end of the plan year (only defined 502
: c(2) 55
contribution plans complete this BBM) .o imwiimm e s s s s i " !
d{1) Total number of active participants at the beginning of the plan year N Sd(1) | 57
¢l(2) Total number of active participants at the end of the plan Year. ... | 8d(2) ; . 54 _
© Number of participants who ferminated employment during the plan year wlth accmed benaﬂts that e 0
were loss dlidy -“i‘ﬂ(}% vestad : :

Under penalties of parjury and other penalties set {orth i the instructions, I d;’»m&re tht Thave examingg. thi turn/report m{:{umng, if apphcab!e a Sthatule
SB or Schedme MB completed and s;gned by an enrclled actuary, as well as the electronic varsion of this retum/report and to the best of my knowiedge and

LS/sTzent.
Date l
13 / y-/@ 2}/ NEAL GLi SSE’I‘T
1o . - 1 Date N Enter name of individual.s fgaingas amgjayer or planapsnsbl
o -ti’! Psperwé:‘k Reéac&ien Aut Noﬁce, 86 the ing tmcticms Tor Form AbOg-as: o Fortn S5008F (2073)

v, 230728




Form 5500-8F (2023)

Page 2.

Woere all of the plan s assets during the plan year Invested in ellgible assets? (See instructions. ) s

Yes D No

b Are you claiming & walver of the annual gxamination and report of an independent qualified public accountant {lQPA)

under 20 CER 2520,104-467 (See Instructions on waiver sligibility and condiIons.)..co it i

Yeou D No

If you answered "No™ to elther line 6a or line 8b, the plan cannot use Form 8500-8F and must instead use Form 5500,
C Ifthe plan Is a defined benefit plan, Is it covered under the PBGC Insurance program (see ERISA section 4021)7 «.....[ | Yes []No [ ] Not determined

IF"Yes" s checked, entor the My PAA confirmatiort number from the PBGC premium filing for this plan-year:

{See Instructions.)

7 Plan Assets and Liabilitles

{a) Begmnmg of. Year.

b End of Year .. _

Total plin assets....... 6,753, 536' 7,158, 679
i e ;

6,753,536

7,158,679

ﬁ.) arti mEam& e

\{ﬂ} Others {mclum rotloversx. s epein i e

362,474

Benefxts pald (includmg dsrect rollovers and insurance premlums '

o I:afm?kiiﬁ banaﬁis .

1,403,361

Transfers to (from) the plan (see Instructlons) '

1 Part V. lPIan Characteristics

405,143

Sa

2E 2F 26 2J 2K 2T 3D 34

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactensuc Codes in the lnstrucﬂons

b il the plan provxdes welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the mstruct(ons

pllance Questlons

PartV :

,'10 “[urng the plan-yéar;

| Yes

gy

Amount

A Was there a failure to-transmiit to the plan any participant contributions within the hme penod _
described In 29 CFR 2510.3-1027 Contlnue to answer "Yes" forany prior year fallures until fully :
Fidugimey Corregtion Brag

corrected, {‘Saa Instructions.and DOL's Vo

Ty

| 10a | X

b Waere there any nonexempt transacﬂons wlth any partywln Interest? (Do not mclude tran'sactlons

répgttedion hne ey b

c Was the plan cc:\vered byafdelny bond? S i et

:_ 10¢ | X

s | 108 X

1,000,000

¢ Did the plan have aloss, whether or not relmbursed by the p|an s fldehty bond, that was caused

.............

by fraud ar diSROREEYT s

......................... AARh

00 ] | X

"4 Were any fees or sommissions pald to any brokers agents or other persons by an insurance
carrier, insurance service, or other orgamzahon that provides soma or all of the beneﬁtq under

the idn? (Sms matmct:nns Yoo

s reeves e

i R A, wunwsw«am e A
b e

Has the plan failed to provnde any benefit when due under the plan?...

Did the pian have any pammpant {oans? (K “Yas " enter amuunt as of year~end ) o

i EanE s AR LSRN

i =

25201013,

ST e eI ]

" ihis 1 an Thdividual accourt plan, was there a blackout per:od? (See Instructions and 29 CFR

Y GO C e x W b 8 W ba e 4 U YT LREA P BN TR e e

Frremssssee

it ’IOh was answered "Yes es.” check the box if you elthen prowded the requnred notrce or ong of-the
-#ipéptons to ptaviding the notice’dplied under 20 CFR 2520.101-3. 0o cnnc

T




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

r—:;rt Vi I Penslon Fundmg Compiuance

11 Is this & defined benefit plan subject to minimum funding requlrementa? (lf “Yes " see Instructmns and cumplete Schedule SB
{Form 5500) and llnas Ha and b below.) if this Is 8 deﬂned confribution pension plan, leave ling 11 blank and complete line 12 D Yes No
BB i ssigiss — - v o o

b rBGC missed contnbutmn reportmg requxrements If the plan Is covered by PBGC and the amount reported on lme 114 is graater than $0, hes PBGC
been notified as required by ERISA sections 4043(c)(8) and/or 303(k){4)? Check the applicable box:

Yes.
No. Reporting was waived under 28 CER 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required conteibution
ware-made by the 30th day after the due date.
No. The 30-day perlod referenced In 29 GFR 4043,25(c)(2) has not yet ended, and the sponsor intends to make a coniribution equal to or
exceading the unpald rilntrum required contribution by the 30th day after the due date.

: No, Other. Provide explanation

12 Isthisa de’fmed contribution plan &ubject to the minimum funding requirements of sectlon 412 of the Code or sectlon 302 of
ERISAT ..o anssisssminese D Yes @ No
{If "Yes," complete Ilne 12a or lines12b, 12c. t2d, and 12¢ below aa appllcab!e ) |f thlb isa deﬂned beneﬂt pensmn plan, leave
__Hne.12 blank and somplateline 11

é“
=
i®
5
B
S
e
™
Bt
c
<
F°

‘a ifawalver of the minimum fundlng standard for a pnor year iy being amort(zed in thls plan year, see instructions, and entar the date of the latter ruling

granting the waiver. . Month 7 Day P Year

vnega fve amountl .o i g SR p— )
€ Willthe rmmmum funding amount reported o Ilne 12d be met by the fundmg deadhne’? I | ﬂ Yei_ D No D NlA}
Hasareso{unon to termmate the plan been aﬁ'_"_"aﬁﬁ' , : B | Yes _V B No
f Yas enter the amount of i gga n.assets that reverted 10, the amploy O L T 13a b . ‘
b Were all the plan assets distributed to pamcipants or beneficiarles, transferred to another pian, or brought under the D Yes @ No
gontrol of the PBGC?.......... TP e R s s i vk i
¢ if, during this plan year, Eny assets.or {labiliies were transferred from thls plan to another plan(s) ldentlfy the plan(s) to
which assets or liabilitiss ware transferred. {Bue: instrustions:) . i
13cf’t) Narne of piaﬂ(gl 136{2) ElN(S) 130(3) PNE)

Part VIl | IRS Comﬁiiaﬁ‘gﬁnesﬁans }

14a Does the plan samfy the coverage and nondiserimination tests of Code sections 410( b) and 401(&)(4) y combmmg this plan with any other plans under
_the permissive aggregation rules? ] Yes [0 No

14b ifthis is a Code section 401(k) plan, check all boxes that apply to Indicate how the plan Is Intended to satlsfy the nondiscriminaﬂon requlrements for
employee deferrals and employer matching contributions (as applicable) under Code sections 40:4(k)(3) and 401(m){2).

D Design-based safe harbor method
“Prior year” ADP test
D "Current year” ADP test

[] wa

15 It the plan sponsor Is an adopter of a pre~approved plan that recelved afavorable IRS Opmicm Letter, anter the date of the Opinion Letter O 6 6/30 /: 2020
“{MM/RDIYYYY) and the Opinion Letter serial number 97038344 . - .




