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: 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
CROZIER WELDING, LLC 401(K) AND PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
08/01/2021
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) 92-3655776

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

CROZIER WELDING ACQUISITION, LLC 2C Sponsor's telephone number

740-545-6000

2d Business code (see instructions)

16867 STATE ROUTE 83 SOUTH 333200
COSHOCTON, OH 43812

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 61-1692583
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 001

a Sponsor’'s name CROZIER WELDING, LLC

C Plan Name
CROZIER WELDING, LLC 401(K) AND PRO

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 81
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 89
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 19

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) 22
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) 80
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 83
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 10/15/2024 HEATHER DOLEN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. HEATHER DOLEN
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 75469 129830
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 75469 129830

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) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 53319

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 17432
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 70751
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 15642
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 748
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 16390
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 54361
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 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 7547
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 661
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? [X| Yes [] 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

D “Prior year” ADP test
“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 Form Annual Return/Report of

Deprtmentef e Trazsury Benefit Plan
This form Is required to be filad undar sections 104 and 4065 of the Employes Retirement 2023
Depsriment of Labor
: Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of tha Intemal
Revenve Coda (the Code). This Form is Open to

Paniton Banc(2Gusrmy Coporaen | ) Complete all entries In accordance with ths Instructions to the Form 5500-SF. Public Inspection
[(PartT | Annual Report Identification information
For calndar plan year 2023 or fiscal plan year beginning and ending

a single-employer plan a multiple-employer plan (not multtemployer) (Penslicn Pian filers checking this box
A Thisetumpepontistor. (K] O must attach Scheduls MEP. Other plans must attach a st of participating employer
Information In accordance with the tarm instructions.)

thi
B This ratumirsport s |:| o first return/report [:] the final retumvreport
D an amended retumvrepornt D a short plan year return/report {less than 12 months)
C Checkbax!f filngunder:  [X] Form 5558 [] automatic extension [J bFvc program
[ spocia extanalen tenter description)
D f the plan s a collectively-bargained plan, ChOCKNEIB .......................orveveserssseseesesesssesesens » O
E thlslaaWMmMpImpernﬁuedbySECUﬂEActsecﬂmZbi.chackharo ..................... > D
[Partl |_Basic Plan Information—enter requastoed Informatian
1a Nameof plan 1b “"“’,.‘},%
CROZIER WELDING, LLC 401(K) AND PROFIT SHARING 001
PLAN 1C Efctve danefplan
08/01/2021
2a  Pian sponscr's nams (employer, if for a single-employer plan) 2b Employer Identiication Number
Malling address (include room, apt., sunano.andatmt.aPo Box)
City or town, staia or province, country, and ZIP or forefgn postal coda (H forelgn, see Instructions) e N
CROZIER WELDING ACQUISITION, LLC
20 Sponsor's tslaphions number
16867 STATE ROUTE 83 SOUTH 740-545-6000
2¢l pusiness coda (see stucions)
COSHOCTON OH 43812
333200
338  Plan administralor's name and address [X| Same as Plan Sponsar. 3b admicistrarors BN
3¢ Administratrs triaphone number
4 U tho namo andfor EIN of the pian sponsor or tho plan nams has changed SINCo tho [ast rewm/report 4beN _, .,
Eggummmmmmofsmme.EIN.mophnmnomdmeplmnunWﬁunﬂw —raw2583
a Sponsorsname CROZIER WELDING, LLC 4d PN
C PlanName CROZIER WELDING, LLC 401 (K) AND PRO 001
52 Total number of participants at the begINAING Of th PIAN PBAr .. ..vuverrrrnerrennerorererrinnrerressrenssnnnescneserarmeosns | 5a 81
b Total number of participants at the end Of B PIAN YBAF .........vvresrenssreeerreeeeeesaeerariisieaaeseieseessasaesasessesnes [ 5b 89
©{1)  Number of participants with account brlances aa of the beginning of ths plan year (only defined h
o OrVIDULN P8 COMPBO BIBIONY ... oo Sett) 19
of Number of participants with account balances a3 of the end of the plan ysar (only defined I;(Z) 22
contribution plans complete this IEM) ......ioiveiiiiiiiiiiiiiiiieiirersssiinriereessiseraraiarraerinresnrarsesssaeronsase
d(1) Total number of active participants at the beginning of the PIAN YRAK «..evvervrrievetrmiiiiiiiresserierassierieesrrisnie Isaq1) 80
d(2) Total number of ective participants at the end Of thB PIANYBAF «..ceverrrrreeriiriisiissisisrieerassimiensnssresnsiossions lse 83
© Number of participants who termineted employmnt during the plan year with accrued benefits that
WEr0 1853 than 100% VBSIEM . ... vvuersieeseiaessansasessensssnssossassnrnssomsarsssoecesessersenssozoosesttssisssstssssseess 50 0

Caution: A penalty far the late or [ncomplete filing of this return/report will be assessed untess reasonable cause Is established.

Under penalts of parjury and othar penaltias sat forth in the Instructions, | declara that | have examined this retus/report, tncluding, If applicable, a Schodule
sa«sammmwmmwmmwm as wel a3 tho electronic version of this retumfrepart, and to o best of my knowlodge and
bellef, & Is truo, comoct, and compla

SIGN KYLE DEIWERT

HERE
iGN KYLE DEIWERT

HERE Enter name of inddual aigning es employor of pian sponsor__|

For Paperwork Reduction Ast Notlos, see the instructions for Form 8500-8F. Form 5500-SF (2023)



CROZYER WELDING ACQUISITION, LLC kk_kk*5776 CLLENT CO PY

Form 5500-SF (2023)
6a Wernall of the plan's essets during tha plan year invested In eligible assets? (See Insbuctions) ... ... ... X Yes [] No
b  Are you claiming a walver of the annual examination and report of an Independent qualified public accountant (IQPA)
under 25 CFR 2520.104-487 (See Instructions on walver eligiblilty end conditicns.} |, ... rtoenrineais et r—aan [X] ves [ no

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must lnstead use Form 5500,

C  (fthe plan is a defined benofi plan, Is it covered under the PBGC Insurance program {see ERISA section 4021)?

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

[ Yes [] No [] Notdetamrined

1 “Yes® Is checked, enter the My PAA confirmation number from the PEGC premium filing for this plan year {Ses Instructions.)
Part il | Financlal Information 4
7 Plan Assets and Liabililes a Inning of Year| (b} End of Year
B T PN 898 L.ttt e citra s be e serra e sseseeensssessnssas 7a 75469 1129830
D Tolol Plan 1BhIHIES <ot sie st ieesisssoetisaetssantannnrenesersorzseeseerasssessarnnrrren 7b ‘
€ _Netplan assets {subtract e 7b fram lne 78) .. ..e.verieiee ittt ie st saiasseaeee 7c 75469 129830
8___Incoms, Bxpenses, and Transfers for this Plan Year a) Amount (b} Totsl
@ Contributlons recelved or recelvable from:
(1) D OyBrS . o iee .t et ittt i r it e b etttz ee s e 8a(1)
() ParOIDENMS L. vveeeeri it ia_a@ 53,319
(3) _Others (INCIuding rollovers) o..voeeeeseseiiere ittt ireinsiosttttiaeativessass ]aa(a;
D __ OMerIneoma(1088) ...ereees i ittt sttt s i s e s i s e i s e se e s istaaseas 8b 17,432
C__Tatal incoms (add lines 8a{1), 8a(2), Ba(8), and 8B) .........viieeieeviisiiienrsnnriieiieeene, 8¢ 70,751
d  Benefits pald (including direct rollovers and Insurance premiums
1o provide bEnafliB) . ue . iirieuiii i aea s Ceebiesaraicnvensrannsane Verieses 8d 15,642
€ _ Certain deemed and/or correotive distributions (see Instructions) .........oooo.ii 8o
f__Administrative service providers (salaries, foes, COMMISSIONS) ................ccceeeeeerrererreeens af 748
0 Otherexpenses ...........ooooirieeeriiiree. O PP P VPO PT TS TCVPPPYVINPTVTPPIOPPR ]
i) Total expenses (add lines 84,80, 8%, and 84) . .....oeiire sttt 8h 16,390
—1__ Netincoms (loss) (subtract ine 8h from NG 8E) ......ooeeeeeiereeeeneinii i sis i s isbesieeee 8l 54,361

Trensfers to (from) the plan (800 INSIUCHONSY «. .. veee.ierererseeieieonsosoriestearossornrenssos ] 8
Part IV| Plan Characteristics

9a| Iftheplan provides pension benefits, enter the applieabls pansion feature codes from the List of Plan Charasteristic Codes In the Instructions:

2E_2F 2G 2J 2T 3D

b| I the pian provides weifare bensfits, enter ths applicable wellare feature codss from the List of Plan Characteristic Codes In the Instructions:

| PartV | Compllance Questions

10 _ During tho plan year: Yes | No Amount
8 Was thero a fallure to transmit to the plan any participant contributions within the time period
described In 28 CFR 2510.3-102? Continue o answer “Yes” for any prior year failures untll fully
corrected. (See instnictions and DOL's Volui Fiduclary Correction Program) ..........cocveeciienannss 10a X
b Werethereany nonexemp! transections with any party-In-interest? (Do not include transactions
roportod onllne 10a) . .o onre st ees aeevreseeviisiass 10b X
C _Was the pian coverod by afidelity bond? ... ieerire et f0c] X 7547
d  Didthe plan have aloss, whether or not reimbursed by the plan's fidellty bond, that was ceused
Lo R L 1 A P T PO PPT 10d X
© Were any fees or commissians pald to any brokers, agents, or other persons by an insurance
carrler, Insurance service, or other omanlzaﬂon that providas somo or all of the bensfits under
the 808 U CHONG. v e i ieiiien ittt asas e s st beessbeinaasans {100 X
f__Has the plan failed to provide any bansfit when due under theplan? ..........uoeoueiiieiiieeiiss 101 X )
........................... X 661
h it this is an Indvidual account plan, was there a blackout period? (See lnslruct!ons and 29 CFR
BB20MOBY oo 10h X
1 1f 10h was answored "Yes,” check the bax If you gither provided the requlred notice or one of the
exceptions to the notice lod under 20 CFR 2520.101-3 ............. eosaeiriasiiisaiaziioss 10!




CROZIER WELDING ACQUISITION, LLC *h-wkX5776 CLLEM CO PY

Form 6500-SF (2023)

[Part Vi_T_Pension Funding Compllance

11 isthis adefined benefit plan subject to minimum funding requirements? {If "Yes,” see Instrucilons and complete Schedule SB
(Form 5500) and lines 11a and b balow.) If this is a dafined contribution pension plan, leave tne 11 blank and complete line 12

BOIOW .ooviviiiiiiinieinnss [T Ceeiiiiesieniaias EE ettt te i e eue s n st e et bt b stbs o e st e n et s can st ns et rsnseasrnoes D Ye3 D No
8__Enter the unpaid minimum required contributions for all years from Schodulesa {Form 5500) Ine40 ....................... | 11a]

b PBGC missad comribution reporting requirements. If tho plan is covered by PBGC and tho amount reported on fine 11a s greater than $0, has
PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:
Yes.
No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum required contribution
were mads by the 30th day after the due date.

D No. The 30-day perlod referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution equal to or
excoading the unpald minimum required contribution by the 30th day after the due date.

[J No. other. Provido axplanation

12 lstrﬂsadefhedcammuﬁonplansubiecttomamlnlnmmimuﬂngmqtdrmisofsecth“ﬂdmacodoasewonsoza
ERISA? [ ves X no

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

ling 12 hiank and o lIng 11 above.

a Ifawalvafdthomlnhnumlundlngstandardfnrapﬂoryuarlsbdngma&edhmhplmyear,seehtswcﬂm.wmamadmammnmng
e PRI BROWRIVOL. . e e s TP PTPTOT ST PUOPIN Month Day Year

d  Subtract the amount in ine 126 from the amount In line 12b. Enterlheresun(emeranﬂnusatgnbmo!dtofa
B B BT IOU ) .o s ttee ittt et ae i ittt s iassastaunttitstesanseasusnzannrornsriosensnrssssseonsonsrernssensanen

@ __ WIithe minimum funding amount repc odmllno12dhomet the funding deadiine? | {Yes | [No| [ NA
- Plan Terminations and Transfers of Assets

138 Has a resolution toterminats the plan baen adoptod In Ny DIN YERIT ..o oow: e eriie e oo eeeees et T Yes JX] No

a lfﬂes,'mtwmosnwumdﬂwaasetsthatrwanedmthoemg!ggthlsm ........................................ 18a

b Woeroall the pian assats distributed to participants or beneficlartes, transferred to ancther plan, o brought under the
CONMONOf thE PBAC .o ettt sttt et et e s sas s st shEen s enes [ Yes [X] No
C  If, during this plan year, any assets or flabtities wore transferred from this plan to ancther p!an(s). Identify the plan(s) to

which asgets or liabllities were transferred. (See Instructions.)

13¢(1) Nama of plan{s): 13c(2) EIN(s) - 180(3)‘ PN(s)

[Part vui] TRS Compliance Guestions

14a Doestheplan satisfy the coverage and nondiscrimination tests of Code secilons 410(b) and 401(a)(4) by combining this plan with any cther plans under
the issive ation rules? lX|Yos No

14b It this I3 a Coda saction 401(k) plan, check all boxes that apply 1o Indicate how the plan Is intendad to satisfy the nondiscrimination requirements for
empioyes deferrals and employer matching contributions (as eppliceble) under Code sections 401(k)(3) and 401(m){2).
Dosign-based safe harbor method
*Prior year* ADP test
*Current year* ADP test
[ wa

15 Ifmoplmsponswlsmadoptefdapfo-wwvadp!anﬂmracelvadafmrablomsomn!onuwentorﬂlodaxoofOplnlon 06/30/2020

Latter (MMWDO/YYYY) and the Oplnion Lettor serlal number _Q703912A




