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  01/01/2023 and ending 12/31/2023

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 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
MACHINE TOOL DESIGN & FAB LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/27/2016
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) 38-3987315

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

MACHINE TOOL DESIGN & FAB LLC 2C Sponsor's telephone number

419-435-7676

2d Business code (see instructions)

1401 SANDUSKY STREET

FOSTORIA, OH 44830 332700

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 32
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 30
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 31

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) 30
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) 19
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 17
€ 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. 07/09/2024 CHRISTOPHER EASTMAN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/09/2024 CHRISTOPHER EASTMAN
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 1128745 1374947
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1128745 1374947

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 28348

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 47614

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 206030
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 281992
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 23465
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12325
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 35790
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 246202
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 2J 2K 2F 2G 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 250000
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.) ...........ccccceorvne. 10g X 10762
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).
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_Q703912A




Form 5500-SF Short Form Annual Return/Report of Sinall Employee O s ona
Deparknes ol tha Treasury Bef’efit F‘|Ell’l
trimnal Heenia Sarv cu This form is required lo be liled under sactions 104 and 4085 of the Employee Retirenion! 2023
Deptastmant of Laby Inconte Becurity Acl of 1974 (ERISA), and sealions §057(b) and 8058(a) of the Internal
Froplyce Bostes Sovority Avsstio Revante Cods (the Code), This Form Is Opan to
i tiamatd Cusrants Co s sl Public Inspection
Petsicn Bered Guaranty Coxposados ¥+ Completo all entries In accordance with the lnstructlons to il Forin 5500-5§.
[__Parti ]| Annual Report Identification Information
For calendar plan year 2023 o liscal plan year beginning 01/01/2623 A ending 1273172023
A This returnireport is for: @ a single-empioyer plan Dn mulipie-employar plan {nol mulliemployer} {Pension Fian flars checking this box

must attach Schedule MEP. Other plans musl altach a fist of pariidpaling employer

informalion In nccordance wilh the form instrectians.)

B 1his eelurnireporl is ﬂ the fest relunfiepord D Wia final sefuimh eporl
D an amendrd telunifrapont [:]a shart plan year relurnirepont (less than 12 months)
€ Chiecs box il Bling vuder: “ Eormt 5558 Baulomalic sxtension D DFVG program

D speual exlension {enlar dascriplion)

D i the plan ts a collectively-bargained PIan, CNEEK NEIB.......c..coiterc vty + e e tica s erie et ieessreann
E I whis is u rotroaclivaly udogtod pinn penitled by SECURE Act seclion 201, check here .., eeeconccininenn,

v [
(]

{ Part i | Basic Plan Informat!on—enler all requested mformation

1a Mame of plan
Machine Tool Desiyn & Fab LLC 401 (k) Plan

b

Three-digll plan number
PN ) 00l

e

Effeclive date ol plan
01/"_2?/20] 6

2&1 Plin sponsoi’s name (employpr if o a singke-emyployer plan}
Maiting address {inclikde room, apt., suite na. and stiget, or PO, Box}
City ar town, stale or province, counlry, ad ZIP o loreign postal coda (i lorogn, see instructions)

Machine Tool BResign & Fah LLC

L4101 Sandusky Sfroet

Fostorina Ol 41830

2h

Employir ldentification titmber (EIN)
A8-3987315

2c

Sponsor's lelephone number
A19-435-"716716

2d

Business code (sea instiuctions)

332700

3a Plan 'uimmisllalm s tame and atfthess H Same as Plan Sponsor.

3h

Adminisirator's EIN

)
o

Adinlnistratos’s telephone number

4 I thi naime and/or EIN of the plan sponsar of the pfan nanie has changed since the tast felumireport | 4b EIN
filed for this plan, eater 1he plan sponsor’s name, EIN, the plan name and the plan aumbar from the
tasl retunn/rapon. 4d eN

A Sponsors pame
G Plan Mame

5a Tolal number of paiticipants at Uie beginmisy of the plas year..,

b Tolnl manber of paricipants al the end of the plan yaear .. - " . .

c{‘i} Numbar of parbicipants with account balances as of the lwgwung nﬂht. p an yrar fm:iy duraru,rJ
conlnbulion plans complete thisilem) |, e taarenenn

©{2) HNumber of participants with account imhmms as or tha aud of ihe plan year (oniy delmed
sonlibition plans complete his BMY ..ttt are

d{1) Tetat number of aclive participants al the beginhing of the plan year .,

{2} Tolal numbrer of active parlicipants al the end of the plan yaar... . .
¢ Mumber of pulicipants who lenninaled empioyisent durieg the pldn Yo wﬂh accrued hpnpl"ls u,,—,|
werd less than 100% vastad...

Ba 3z

5b 30

5c(1} 31
5e{2) 30
Sd(1) | 19

_ hd{2) ) L7
e 0

Caution: A ponal!y for the late or Irlcmnpi‘eto tmuq of lhis relurn.'ropnriwlll I)e assos.v.a(l unloss roasonnble cause ks ostablished,

Under penallies of perjury and olher punalties set forth in he instruclions, | declare that Fhave examined this relurnfrepont, Including, if applicable, a Schadula

5B or Scheduin BB w{?p!alml and signad by my}mﬁu acluary, as well as tha el('clro: i version of Ihis returndteport, and to the hest of my knowledge and

hetiel. il s ; (¥ 13 Aand compleic‘
SIGN ( /2'*-—-* -7 [?/&Pl'fCi ristopher ERastman
L~
HERE Siqgﬂy‘l‘ﬁ{f planddministrator, / 7 ﬂ/ty// Enler name of individaal signing as plan adminisrator
SIGN M—*WW; a— v i 2e2<f|christapher Bastman
HERE Slynature of amployariplan sponsor -alu Enter naine of ndividual signing as amployer er plan spoaser

Far Paparviork Raduction Acl Notice, se2 g lastiuctions for Form 5600.5F,

Form 5509.5F (2023)
v, 230728




Form 5500-SF (2023) Pags 2

6a
b

€ [lthe plania & definad beneflt plan, Is H covared under the PBGC Mswrance program (sae ERISA section 402437 ...... D Yos
I1*Yes™ ls chackad, enler the My PAA confirmatioh number from the PBGC premium fliing for inla plan year

Ware afl of the pisn's assets durlng the plen year Invested In aliglole assets? (Sea IBIUEIONE.) ncincrnres e s

Are you olalming & walvar of he annual sxamination and repoit of an Independent qualiflad pulillc s
under 20 CFR 2620, 104-487 (Sos Instruclions on walver elplblily and COnBUBND.)uuveisesrisrssmssstinssestsmesersesesrsersmresies

ccountant {IQRA)

@ Yeos [} No
o ———— @ Yos D No

If you anawered “No" ta either [lne 8a orfine 6b, tha plan cannol use Form 5600-SF and must inatead use Form 6600,

[INa [] Not determined
« {8ee inskuclions.)

L_Pastlll_{ Flnanclal Information

7__Pian Assols and Liablilles {a) Beginning of Yoae {b) End of Year
8 Total plan 85808umsma s P I 1,128,745 1,374,947
b, Total plan KabBI0S. v s s st e e | Tb
G _Net plan assets {sublract line 7b from line T8Y i s 7e 1,128,745 1,374,947
8 _lncome, Expenses, and Transfers for lhls Plan Year {8) Amount {b} Yotal
a Conlributlons recelved or receivable front:
(1) EMpRYSs. e iz | - B8{1) 28,348
(2) Parloloants i s sssmises Vg | B8(2) 47,614
3) O1hars (INGHAING FOIIOVEES) uecesrererommssressensseresmssceens 8a{3)
H_Other income {I088) s st s 8 206,030
C TYolal Incoma {add tnes Baf{), 8a(2), 8a{3), and Li12) R 8¢ 281,992
d Beasfits paid (lncluding dlrect reflovers and Isurance premlums
10 provide BenBMtE] e w s s esesmsoenn | 86 23,465
6_Certaln deemod andior comaciive distibullons {ses instruclions). 40
f _Adminlatalive service providers {satarles, (ees, commisaional..... af 12,325
G OIIOF OXPONBBS 1ivsvssereiismsrsonirvmsirasirssessrsescasnins tpssrssassmeesesae 8g .
h Total expensen (add lines 8d, 86, 8f. and 8g).......... th 35,790
| MetlIncoma {loss) (sublracl iine 81 Jrom NG 86)........csmmesssesmes 8l 246,202
] Teansfers o (from} the plan (866 KSR 1vrerrowerresrneons 8 j
[ PartaV | Plan Characteristics
94 {lf the plan providas pension bensfits, enler tha appHcadle pension featura codes from the List of Plan Gharacteriatle Codes In the hstructions:
2E 29 2K 2F 2G 3D 3H
b {if the plan provides walfare banefits, enter the appicable wellare fealure cadag from the List of Plan Charactaristic Codes I the Instructions;
[Partv | compllance Questions
10 Durng tha plan yeer: Yos | No Amount
@ Was there a faflure {o transmit {o the plan any participant contributlons within the Ima perlad
described In 20 CFR 2510.3-102? Continua lo answer *Yea® for any prlof year fallures until fully
corracted, (Seo lnsiructions and DOL's Velunlary Fiduclary Gorection Program);.............. | 108 X
b Were there any nonoxempt ransaclions with any pady-in-inlerast? (Do nol tachde iransactions
FEPOIBA O I BOMY ottt cteessarbsessterearssssss st sress v snetstsnensess sesesssen st mesessesssoss s 10b X
€ Was (e plan CoVEred by B GBI BONG? wwuiiiumiusivsssssssmesnissmssesssmtssssensteresessenrensossmsenes 10c | X 250, 000
d Did the plan have & Joes, whather or not relmbursad by the plan's Adeflly bond, thal was caused
by fraud o dIShONGBYYR i carucosmis sttt | 108 X
8 Wars any foes or commisslons pald to any brokers, agsnis, of other parsons by an insurance
carilar, insurance service, or other organtzation thal provides some or alf of the hanefits under
the plan? (S8 IBIUCIONS s sonsr i s smasismessn e, | 108 X
Has the plan fafled 1o provide any benofit when due Under (78 plan? ... T P X
g Did the plan have any parlicipant laans? (If “Yes,” enter amatnl as of ya8r-81.} sersrnmmiennnnsonn 19 | X 10,762
R Il this Is an Individual account plan, was (here & blackout poriod? (Sae ekuclions and 29 OFR s
26201013 v srsssseneessars e s st st e e ere e e | 10K X
i if 10h was answered *Yes,” diock the Liox if you elther pravidad hs recriirad nolice of ona of tha
excaptions 1o providing the nalles applied under 2§ CFR 25204003 | 40




Form 6500-8F (2023} Page 3- I

]Part Vi | Panslon Funding Compliance

11 1a this & delined benefit plan sUbjct to minimum funding requiramants? (if *Yes,* sea structions and complate Schadule 8B
{Foim E500) and fines 11a and b below.) i ihts Is & defined contribution pensfon plan, feava line 11 blank and complaia Ine 42 D Yes D No

beloW, i s R 0Ly P4t 1100 E L0 T 11 L LS FARE £ E00BT< 4ot g e greeat seg bt sen braen

SELoEIaNLI N ENEISL,

8__ Enter the vapakd ntintmum required conlribullons for all years from Schadila 8B (Form 6500) line 40..,..,.

b pPBGC miased contribution reporting requirements, If the plan fs coverad by PBGC and the amounl raported on e 11a s oreates than §9, has PBGO
haen nolified as requirad by ERISA sectlons 4043(c)(5) andfor 303{(kN4}? Check ihe applicabla bax;

D Yes.

[:I Mo. Repotiing was walved undsr 29 CFR 4043,25{cH2) bacausa conlributions equal lo or exceading the unpald minksum required contribution
were made by the 30th day after tha due date.
No. The 30-day perlod relarenced In 28 CFR 4043,25(c){2) has nol yat ended, and Lhe sponsor infends lo make a conlribution exual 1o o
exceading lhe unpakd minkmum required contrbutlon by tha 30th day sftar the dua dala,

D No. Other. Provide explanalion

12 I this & deflned contribution phan subjedt to the minimum finding requirements of saction 412 of tha Code or saction 302 of
ERIBA? P
{If "Yee,” complate line 12a or lines 12b, 12¢, 12d, and 12e below, as epplicable.} If this Is a defined benafit panston plan, leave D Yes @ No
lina 12 blank and complete #ine 11 abave, .

8 I a walver of the minimum findlng standard for a prior year [e balng amortizad In (s plan year, sea Instructons, and anter the dale of the feiter ruling
grartting the Walver. ..o oo AL r a1 et i srrarae st sptasennese na e sprepenne MAOTHE Day Yaar

If you coinplated line 12a, complote Bnes 3, 8, and 10 of Sched-u!e MB (Form 5500), and skip o fine 13,

b_€nter the minimun raquired conteibution for this plan year B e sttt e s e et reteesesenseerey | 12D

€ _Enter the amount conlrbuted by lire employer to tha plan for s PRR YOS oooceacamiseimintstinssesiessenseesposeestinrns | 126

d Subtrect the amoimt In fine 126 from tha amount In line 12b. Enter the rasull {shter & minus sign lo the left of & 42d
NAGABYE BMOUND 1o i st ssssn e st s s sssasersseasereessesssaseensssansas
6 Wil the minimurm fundlng amounl reported on llne 124 be mel by the funding deadiina?............. D Yon [:} Mo D N/A

l Part VIl - f Pian Terminatlons and Transfars of Agsatls

[] yos K Mo

133 Has a resokstion i lerminale the plan baen adopted in any plan YOBID oviimannicssmemymivsrnsessasens

& I(*Yes," entar Ui amount of any plan assais thel revertad lo the emplover 18 ¥8ar... e,

b Were all the plan assals distilbuted (o pariiclpante or baneficlarlas, transferred to anothar plan, or brought undar the [] Yas B N
CO0YO] OF the PBOCT usuvssisvssirsresiers s s st e s o2 st cesnsmsescnsstassns s . °

G M, durlng thia plan yosr, any assels or flablitles ware Lransferred from this plan lo anclier plan(s), idantify ths plan{s) 1o
which assels or Jabliliies wora transferred. {See Instruclions.)

130{1) Nama of plan{s): 13¢(2) E£IN(s} {3c(3) PN(s)

{ Part VIIl | IRS Compllance Questlons

142 Doos the plan satfsfy the cavarage end nondiseriminallon tests of Code saollons 410{b) and 401(a)(4) by combining this plan wih any olher plans undar
(ha parrissive agarogalion rulea? [ Yes X No

14b If this s & Coda ssction 404(K) plan, chack ail boxes thal apply (o indloate how tho plan s Infonded fo aatisly the nondiscrimination raquiremants for
simployea deferrals and employer malehing contriixitions (as apptloable) undor Code secllons 401(k}{3) and 401(m}{2).
E] Design-based safe harbor methed

[J *prior year ALP teat
[] "cureant year ADP test

(] roa

15 ifthe plan sponsor Is an adopter of & pre-approved plan thal recsived 2 favorable [RS Qpinfon Leller, anter the dale of the Opinien Letter 06/30/2020
{MM/DO/YYYY) and the Opinkon Lefter serial umbor Q70391 2a ‘ ]




