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  01/01/2024 and ending 04/10/2024

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 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
NORTHEAST METAL TRADERS, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2006
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) 23-2729349

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

NORTHEAST METAL TRADERS, INC 2C Sponsor's telephone number

215-624-7260

2d Business code (see instructions)

7345 MILNOR ST
PHILADELPHIA, PA 19136 331400

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 55
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) 1

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) o4
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ 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. 08/06/2024 KATHY LEWIS
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



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 1902
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1902 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) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 33
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 33
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 1784
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 151
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1935
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -1902
j Transfers to (from) the plan (see instructions) 8j 0

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 150000
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_Q703912A
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Form 5500-SF Short Eorm Annual Return/Report of Small Employee OMB Nos. 1240 0140
Degarimont of e Treasury Benefit Plan
Inlarnsl Revernzd Sarvice This form is required lo be filed under sactlons 104 and 4065 of the Emplayae Refirament 2023
Grapertmn of Labor Incoma Seourlly Act of 1874 (ERISA), and seclions GO57() arnd 8058(a) of the intemnal
Ermyyos Banchty Securly Adnisaion Revenue Code (the Code). This Form is Open to
Fansion Bunefll Quaranly Cerparaion Public Inspection
» Completo ali entries In accordance with the instructions to the Farm §500-8F,
(Partl | Annual Report Identification Information

For calendal plan year 2023 of fiscal plan yea! hegianing . 01/01/2024 and ending 04/10/2024
- A This relurnfreport is for: @ a single-employer plan D a mullpte-employer plan {not multiemphoyer) {Panston Flan flers chacking ihis box

fnusl altach Schedule MEP. Other plans must attach & kst of perilcipaling employer
infarmation In accordance wilh the form nstruclions )

B This relurnireport I8 D the firs rafurnfrepor @the finat relurnfrepart
D an amended retim/report @ a shart plan yesy retumireport (leses than 12 months)
C Gheck box If fillng under: D Form 5558 D automatic extenslon G DFVC progranm
D spaciel axtension (erdet descripion)
B iftheplanis a collectively-Hargaingd pIan, CHBTK TBIE ..ot L] D
E i this is o relroaciively adopied plan permitied by SECURE Act section 201, ¢hack here v ¥ B
{"Parth | Baslc Plan information-—enier ail requesled information
1a Name of plan 1b Three-diglt plan number
Northeast Metal Traders, Inc. 401(K) Plan Gl ML 0ol
1¢ Effective date of plan
01/01/2006
Za Plan sponser's name (employer, ff for a single-empioyer plan) 2b Emplayer identification Number (EIN)
Mafing address (include room, apt., sulle no. end slreet, oF P03, Box) 232729349
Clty of town, state or province, country, and ZIP or foreign postat code (if farelgn, see Inslructlions) 7o S ;
Northeagt Metal Traders, Inc ponsor's lelephone pumber

216-624~7260
2d Business code (see ingtructions)

734% Milnor St

philadelphia BA 19136 331400

33 Plan adminsirater's name and address @Same as Plan Sponsar, 3b Adminisirators EiN

3¢ Adminisirator’s lelephone number

4 it the name andfor EIN of the plan sponsor or the plan name hes changed singe the fast returnfraporl 4h EN
et for this plan, enter e plan sponsor's NAME, EIN, the plan name and the plan numibe! from he

taat returnirapori. 4d PN
2 Spohsgor's name
¢ Plan Name
Ba Tolal number of paclicipants at the beginalng o 118 PIAN YRA ety Ga 55
b Total number of participants at the ond of IR PIIN YEAM .ot s 5b 0
¢(1) Number vf pariivipants with account batances &3 of the beginning of e plan year (anly defined 5c(1)
COIFIDUNON PIRAIE COMPIGS HS G 111sseorresssssnssoemce e 811 1
¢(2) Number of participants with account balances as of e end of the plan year (only defined 5c(2)
cortribulion ptans complete thiz BM) e Aot RSO AR R R 0
d{1) Total number of active parficipants al the beginning OF W18 DIAN VBRI v renersrsnrssrassnersssssonanycss 5d(1) 54
d{2) Total rumber of active Paicipants 6L e end of 118 PIAN YEA..-vwwr-mi e Be(2) 0
e Number of parlicipanis who terminated employmeni during the plan yeel wilh gecruer banefils \hat Bo
0
were (688 1han 100% vestat.... . s R R

Caution; A penglty for the late ar Incomplate filing ) arnlmgoﬂ will bo assas;;d unl;éa raasonanle causa ls euteblished.
Under penalties of perjury and other penatiies set forth In he inatruclions, 1 gaciare hat | have exarmined 1his returniraporl, meiuding, if applicable, a Schedule

SB or Schedule MB complated and signed by an anrolled actuary, as well as the eleclronic verslon of this returnfreport, and 1o the best of my knowledgs and

filing of this ral

befief, ILis (e, corgeet, apd emples. f o

SIGN - frr C37 {J/W Kathy Lewis

HERE Signatura of plan administralor Date Erter name of individual signing as plan adminisirator

SIGN .

HE“RE Slunature of smployeriplen Sponsor Dala Enter name of Individus| skgning as ermployer of plan sponsor
For Paperwork Reduclion Act Hollce, nee the Instruetions for Form BEDO-SF. Forat 260058 (2023}

v, 230728



Aug, 6, 2024 G D6AM nemt

Form 8500-8F (2023) Page 2

No. 3060

Ba Were afl of the plan's assels during lha plan year invested in aliglble assels? (See INBUCIIORS.) ..oouniimere:

PRI TY E TTT TN

b Are you claiming a walver of the annual exatination and regorl of an Independent qusiifagd public accountant (IGPA)

© I the plan Is a defined benefit plan, Is it covered undar tha PRGC insurancs program {see ERISA saction 4021)7
If “Yes" Is checked, sntar lhe My PAA confirmalion number frarm the PBGC premium filng for this plan yest,

under 29 CFR 2520.104-467 {See instruclions on waiver sliglbllity and condiflOns.) ... s

If you answered “No" fo elther line 82 or lina 6b, the plan cannot use Form 5500-5F and must instead use Farm 5500,

Y%DNQ
YesDNu

...... ] ves [INo [] Not ueterminad
. (See nstructions.)

{ Partiil | Financial Information

7 Plan Assels and Ligbifiles {s) Beginning of Year (B} End of Yaar
a Total plan asgels,.....oooeeen. Ta 1,802 ¢
b _Total pler lisblltes............... i b 9 g
¢ Nel plan gosels (sublract lite 76 rom Ene 7&) ..z 7c 1,202
8 Income, Expenses, and Transfers {or ts Plan Year {#) Amount {b) Total
a Coniribulions received or reveivable from: :
(1} EMplOYNs ... s s g 88(1) o
(2) PAGIDANGS oo Ba{2) Q
(3} Others Gnoluding Folavers). v s nae oz Ba(3) 0}
b Other neome (1038) e, e | 8B 33f
€ Total ncome {add dnas Ba(f), Bal2), Ba(d), and BY) e fc a3
d Benelits patd (ncluding direct roliovers and insurancé premeums
10 PIOVIGE DENEAEY v ooooooo oo oo soreorszicogs i s e it ad 1,784
@ Cartain deemed andfor correclive disiibulions (sea Insiructions). L] 0
f  Administrative service providers (salaries, faeg, commissions).... of 151
G OWEr OXPBNSES ooy e L B4 0
h Tolal expenses (add lines 8d, 8e. 8F and Bg)....ooonninir o ah 1,935
§ Nai Income {loss) (sublraci tina Bhfrom e 86} oo fl -1,802
i Transfers to (from) ihe plan (369 INSIUCHONS) v B 0
[ Part IV | Plan Characteristics
Ba [¥f the plan provisss pension bernefits, enter the applicable pension feature codes from the Lst of Plan Characterisllc Codes in the Istryetions:
2B 2F 20 27 2K 27 3D
b | ihe plan provides wallare benefils, enler the applicable welfare featwe codas fram the List of Flan Characierisllc Codes in lhe instructions:
[ Part V ! Compliance Questions
10 During the plan year Yas | No Amsunt
3 Was there a faiure to lransmit io the plan any parlicipant contributions wilhin the ime period
deseribed In 28 CFR 2610.3-1027 Cordirue to answer "Yes" for any prior year fallures untdl fully
corracted. (See Instruclions and DOL's Voluntary Flduclary Correction Program) ....ueeseeesn.. 104 X
b Were lhere any nonexempl Irangactions with eny pary-in-interest? (Do nol inciude transaclions
FPONEH 01 18 108.Y 1orener e ceonessosst s sons st et s oo 10b X
¢ Was the plan covered by & fldelily bond? v j0e | X 150,000
d Did the plan have 2 loss, whelher or nol relmbursed by the plan's Adelily bond, that was ceused X
by fraud or dishoNBslY? oo IR er g senirer s BRREPYAF ARSI RS eTsEn sernernarrare s wverneen | 108
e Were any feas or commmissions paid to any brokers, agents, or oliner persons by an insurance
carmar, Insurance service, or olher organizalion that provides some or all of the benaflts under X
the plan? {See Ntruolions.) ... e s etitesresnigesesiinsisstisamarvesenss | 108
f Has the pian failed fo provide any benefit when due under (e AN ..o | 480 X
g Did the pian have any parlicipant loans? {If “Yes," enter amount as of yeRr-end.) .......cccomuenn | 10g ¥
Tt if thls Iz an individial account prar, was there & blackoul period? {Siee Instruclions snd 29 GFR
DT AT v cscovveenesesorrorseaEEsS RS £ s Lo T e o tvemmrmmae e 10h X
i if 10h was answersd “Yes,” check Ihe box if you efther provided (he required nolice or ong of the
axceplivns (o providing the notice applied under 20 CFR B0 100D uresrmmvresennssersssissionmnaesnes |10
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Form 8800-8F (2023) Page 3-]

I—Eart Vi I Pension Funding Compliance

11 12 this & dafined banefit plan subject to minimum nding raquiremenis? {If "Yes," see inslructions and complete Schedula 58
{Form 6500} and Bines 11a and b below.) If tis is a defined sonirtbution pansion plan, feave Hne 11 blank and complele fine 12 D Yes [] No
BIOW. oo s eooeessesesaceeeecsgigees o S AR L
& Enter the unpaid minimum required contributions for sl years from Sohedute BB (Form 6500) Ine 40........... | 118 l

b PBRGC missed contribution mporting raquiremants. if the plan ia covered by PAGEC and the amount reported on Hne 112 Is gresler than $0, has PBGC
been nolilled as required by ERISA sactions 4043{c)(5) andior 303(k)4)? Chack the applicable box:

D Yes.

D No, Reporiing was waived under 28 CFR 4043.25(¢)(2) because conlributions equal to or excending the unpaid minkmum reguired conbifbullon
were made by the 301h day after the due dale.
No. The 30-day perted referenced in 28 CFR 40423.25(c12) has nol yel ended, and the sponsor intends to meke a conlribullon equal to or
excesding the unpatd misimurm requlred conlrtoution by the 30tk day after the due date.

D No, Gther, Provide axplanalion

12 s this 5 definad contribulion plan subject to the rminimum funding requirements of section 412 of the Gode or section 302 of
ERISA? .,

(i *Yes," complete lina 12a of Ines 120, 12¢, 12, and 126 below, s apphicabie.) If this s a defined beneft pension plian, leave D Yes @ No

line 12 biank and cornplels fine 11 above,

& If 2 waiver of lne minimum funding standard for a prior year is being amortized In this plan year, see Instruclions, and enter lhe date of the lalter ruling

Granting the WaIVR. oo e e e i e o2 eeeerescesssnssenpes raneeeassirsripnaze AEOLN Day Yaar
if you completed Une 12a, completa lines 3, 9, and 10 of Schedula MB {Porm 6500}, and skip to line 13,
b Enter the minimum requited contribution for this pIaN VAP v et s A R A 12b
¢ Enar the smount contvibuted by the employer fo the plan fof (IS DI YABE wowrecriomoasesimin ey i 12¢c
d Subtract the amount in line 12¢ from the amount in fine 120. Enter the result (epier & minus slgn o thaleft of a 12d
nagative BMoUnt) ... v PPN b A Y A iR et e S

[] ves [} no (] na

& Will the minimur funding amaunt reported on fine 124 be met by the funding deadline? ...

l?art Vil l Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan bean adopted In any plan Ye&r? oo e e ﬁ Yes E:] Ne
A 1f“Yes” entar the amount of any plan assats thal raveried lo the smplayer NS YOBL o e s e 132 0
B Were ol the plan assels disinbuted 1o participanis or penefciaries, ranskerred lo another plan, of brought under the @ Yes D Na
conteal ofthe PRGCT e vergbesneatt btz ies .

G i, during this plan year, any aasels or ishiifles ware transfarred from lhis plen o anolhe plarys), denlify the plan(s) lo
which aseels or liablilles wers fransferred. (See Instrucitons.)
13g(t) Name of plan(g): 13¢{2) EIN(8) - 13¢(3) PN{a}

TPart Vill | IRS Compliance Questions
148 Does the plan sallsty ihe coverage gnd nondscriminallon tests of Code sections 410(b) and 401(e)(4) by carabining this plar with any other plans under
the permisglve aggregation rules? (] Yes K] No ‘
14b 1 this is 2 Code section 401(K) plan, check all boxes 1hat apply 1o indicale how the plan i Intended to satisfy the nondiseriminafion requirements for
empivyee deferrals and employer maleting conlributions (3s applicatle} under Code seclions 401{x}(3) and 401(n)(2}.

Deslgn-based safe harbor method
D "Prior year AQP tewl
D “Currant year” ADP test

{]

15  If the plan sponsar Is an adopter of a pre-approved plan thet received @ favorabla IRS Opinton Lelter, enter ihe date of the Opinlon Letter 06/3 0/2020
IMM/DDAYYYY) and the Opinion Letler sarial number Q7039128




