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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the 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 NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BC SURFACE SUPPLY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 85-0772622
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BC SURFACE SUPPLY LLC 2c Sponsor’s telephone number

260-310-2330

2d Business code (see instructions)

5216 KEYSTONE DR.
FORT WAYNE, IN 46825 238900

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

3c Administrator’s telephone number

4  If 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/13/2025 MARC BUTLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 104642 189361
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 104642 189361

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 35697

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 57488

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 17284
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 110469
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24764
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 986
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 25750
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 84719
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:
2A  2E 2F 2G 23 2K 2S 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e 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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 48660
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI 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 D No

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

|11a|

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.

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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 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 Ifthe 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Dleltaarimagl of tha Traasury Benefit Plan
nomal Rovenus Gervice This form s requlrad to be fiied under sections 104 and 4065 of the Employes Retirement 2024
Daparimant of Labor Ingome Security Act of 1974 {ERISA), and sactions 8057(b) and B058(a) of the [ntemial ] o .
Employes Bonefits Socurlty Admkalsireiion o Ravenue Cods (the Code). This Formls Ogen to
Pansion Borefit Quersnty Gorpatation

Public inspeation

> Complete all entries Ih accordance with the Instructions to the Form 5500.9F,
[__Partl | Annual Report Identification Information

For catendar plan year 2024 or facal plan yaar beginrlng 01/07/2024
A This relusn/raport is for; i a single-emplayer plan

and anding  12/31/2024

[] a multiple-employer plan (not muttiemployer) {Penslon Plan filers checking this box

must attach Schedule MER, Other plans must attach a st of participating emplover
Information in accordarice with the form Instructions. )

B This return/report is [[] the first retumireport [} the final returnireport

D an amendad refurmn/ireport [] a short plan year retumireport {less than 12 months)
C Check box If fiting under: D Form 5558

[] automafio extension D DEVC program
[ special extension (enter descrlption)

D Itthe plarils a collactively-bargained plan, check hara

E If this Is & retroactively adopted pian permitted by SEGURE Act section 201, Sheck Nere........o.ccminscser 3 | §

| Partll | Basic Plan Information—anter sl requested informaltion
1a Name of ptan

16 Thres-digi plan number

BC Surface Supply 401(k) Plan (PN) P o
1¢ Effective date of plan
: D1OA/2021
28 Plan sponsor's name {employer, I for a single-smplover plan) 2b Employer identification Numbe {EIN)
Mailing address (Inelude room, apt., sulte no, and sireet, or P.O. Box) o 85-0772622
City.or towh, state or provinge, country, and ZIP or foreign postal code {if forelgn, see instructions) 26 Sponsor’s telophone number
BG Surface Supply LLC (280) 310-2330
2d Buslness codo (see instructions)
5216 Keystone Dr, 238900

Fort Waynie, IN 46825
3a Plan administrators name ang address E] Same as Plan Sponsor.

3 Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b EIN
fllad for this plan, enter the plan sponsor's naine, EIN, the plan name and the plan number from the

last retum/repor, 4d PN
@ Sponsor's neme
¢ Plan Name
§a Total number of participants at the beginning of the plan VBN v ssnssssssereessassssmssnmssssss it Sa 8
b Total number of participants at the end of the L R TS 5h 1
6{1) Number of particlpants with account balonces as of ths beginning of the plan year (only defined 5c(1) '
conteibution plans complats this HEmY ..o Y 8
©(2) Number of participants with account balances ag of the end of the plan year (only defined 5¢(2)
contribution plans complete this item) ....... PR ARt e b e Arb R b et e b : 10
(1) Total number of active participants at the DOGINNING OF 16 PN YRAF ..v.ceeorrsserisesm e sooes o 5d{1) 7
{2} Total number of sctive participants at the end of the PIITYBAE trrsreivnsirairvrmrscrnsenes venssssamieersssssperennsis Sd(2) _ 10
e Number of participants who terminated employment during the plan year with ascruad berefits that Ba 0
werg l68s than 100% Y0580 ..o eeeeeersssinosssensons NP e s

Caufion: A penalty for the late or Incomplete filing of this return.'fegort will be assessed unless reasonable cause is established. _

Under penalties of perjury and other penalties set forth n the instructions, | deciare that have examined this refumirepor, inctiuding, if applicabie, & Scheduls
5B or Schedule MB complated and signed by angnroll adge arid
beli 3 Irue. cofte 2. il sl
sign |y " . Ry oy

HERE

led actuary, as well as the electronlc verslon of this returnfreport, and to the best of my know

j/ /8 / 25‘: Mare Butlar

' Signature of plan administrater .4.Date

Enter name of Indvidual signing ss plan administrator
SIGN -

HERE. .L.Slgnature of employer/plan sponsor Date

_ Enter hame of Individual 8igning as employer or plan sponsor |
For Paperwerk Reduction Act Notice, see the lastruetlons for Form 5500-3F, Form 5800-SF (2024)
¥, 240311




Farm B500-SF {2024) Page 2

6a
h

[+

Were all of the plan's assets durlng the plan year Invested in aligible assets? (See insfrudtiona.) ...

PRXkbbrberan

Are you alalming a waiver of the annual sxamination and report of an independent qualified public accountant {IQRA)

urder 28 CFR 2620,104-467 (See instructions on walver ellgibiiity and condiions.)....we o

R T PP Y PR Yoy

 you answered “No” to aither fine 8a or line &b, the plan cannot use Form 5500.8F and must Inst
ifthe plan Is a defined benafit plan, ks It covered under the PBGG Insurance program (see ERISA section 4021)? ......[ ] Yes []No [ n
if “Yas" is checked, enter tha My FAA confirmation number from the PEGC premium filing for this plan year

Srasen e ety Yes I:[ No
I Yes [1 No

ead 3o Form 5500,
ot determined

- {See instructions.)
[_Part I | Financial Information
7 Plan Assets and Lisbllities {a} Beginning of Year {b} End of Year
2 Total plan assets .....,....vniene. Ya 104842 189361
b Total plan Babiliies 1.......cors.ivnesccesenmenecsmmern sz | Th
G Net plan assets (subtract line 7b from ine 7a) v, 75 104842 189381
8 lncome, Expenses, and Transfors for this Plan Year {a) Amount {b) Total
a Contributions received or recalvabla from:
L O s fa(1) 38697
(2)_Particinants. oo eneensoien, s | B8(2) 57488
{3} Others (InGluging rOlOVerS).v s oo | B(3)
B Other inoome 1088) .....ooses e e |8 17284
€ Total income tadd lines 8a(1), 8a(2), 8a(3), and 8) v......cverrr, | 8o 110460
- Bonefits pald {including diract rollovers and insurance premiums
1o provide bensiits).......... ety s peene s s woeee | Bl 24784
& Cortain dsemed and/or corrective distributions (see Instructions) . Be
T _Adminisirative service providers (salaries, fees, commissions ..... af 986
Sl OB BXPGIISOB s st s esnnnse, By
h_Tatal expenses (add linas 84, Be, 8f, and 1o T 8h 25750
I Net income {loss) (subtract fine 8h from ine 863...,................. 8 84719
J ‘Transfers to {from) the plan (see INEHUCHONG). . coror v s iisserepenas 8] ‘

| PartIV | Plan Characteristics

9a

28 B 2F 26 2 2K 28 2T ap

If the plan provides pension benefits, enter the applicable pension featute codes from the List of Plaa Characteristic Codes in the instructions:

b

If the plan provides walfare benefits, anter the applicable welfare faature codes from the List of Plan Characteristie Godes In the Instructions:

[ Part V I Gompliance Guestions

10 During the plan year: Yos ! No Amount
8 Was there & fallure to transmit to tha plan any participant conbibutions within the ime peticd
dasoribed in 28 CFR 2510,8-1027 Continue to answer *Yes® for any prior year taflures untit fully
corected, (See instructions and BOL's Valuntary Fiduciary Correclion Program)............uwew.e | 108 X
b Were there any nonexampt transuctions with any party-in-interest? (Do not include transactiong, "
reportad on line J08Y im0 bt e et et te st Ve 10h
€ Was the plan covered by a fidelity BODUT oottt cetrane st s svsin s ens s eossressss s et ses st tosmose s i0e | X 100000
d Did the plan have & loss, whethar or ol relmbursed by the plan's fidellty bond, that was causad X
by fraud orwg‘lshonasiy? 10d
8 Were any fees or commissions paid to any brokers, agents, or ather parsons by an Insurance
carrler, Insurence service, or other organization that provides some or all of the berefits under
the plan? (See Ins!ructlons} [SEITOTI VTR B 1 1S
T Has the plan falled to provide any benafit when due under the PN wevtsrrernercrmrvvcsnsenmnsscaiininns | 10f X
Lid the plan have any participant loans? {Iif *Yes,” enter amount as of Yearond.) .o oo, 10g | X 48660
' Ifthis Is an individual account plan, was thers a blackout period? (Sea instrugtions and 29 CFR X
2520.101-3.) e (It L4002 ey et A e e et st et aeesn e 10h
I If 10h wos answered “Yes," chack the box if you either provided the raguired notice or one of the
axcaptions to providing the notice applied under 29 CFR 2B20.14093 e crecmnsensenseenmnernne | E0I




Form 8600-SF (2024) Page 3-] 1]

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minlmum funding requirements? (If "Yes," see Instructions ang somplate Schedula SB
(Form 8600) and tines 14a and b below.) If this Is a defined contribution pension plan, leave ling 11 blank and complate ling 12 D Yos D No

DOIOW oy

B A M e ad A A L L LT L L L Ty LR TYTr Ty S PO T L1

8 _Enfer the unpald minimum required sontributions for all vears from Schedule S& {Form 8500) line 40.........cr....... i 11a f

b PBGC missed sonfriinition reporting reguirements. If the plan Is covered by PBGC and the amount ra

bee[n] notifled as required by ERISA sections 4043(5}(5) andfor 303(k}4)? Check tha applicable box:
Yes.

D Na, Raporting was walved under 29 CFR 4043.25(0)(2) bacause contributions e
were made by the 30th day after the dus date,
D No. The 30-day period refarenced in 29 CER 4043 25(c)2) has not yet ended, and the s

exceading the unpald minimum rogquired contribution by the 30th day after the due daie,
[] Ne. Other, Provide explanation

ported an line 11a Is greater than §0, has PEGC

qual to or exceeding the unpald minimum required cantribution

ponsor Intends to make a contribution equal tb or

12 Is this a defined contribution plan subj
ERISA? ..y revr i : D Yhs E‘J No
(f "Yes." complate line 12a or lines 12b, 12c, 12d, and 128 below, as appficable.} If this is a defined benafit pension plan, leava i
ling 12 blank and eompleta line 11 above, ' i

2 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 letiar ki Ing
granting the waiver, s MOBED Day Year

if you gompleted fina 125, complata lines 3, 9, and 10 of Schedula MB (Form 5500), #nd sidp to flng 13,

act to'tha minimum funding requiremants of section 412 of the Code or section 302 of

LR T T T PRI T e YT FeaARL Lt Rrn Tt b Py A rra e

ZEieteneriven NaiE e tareevsagresiadun Arfrhannes,

b Enter the minimum requiirad CONABULION TOr his PIAN YBAE ....vvc.nvverreenimesrersssssemsseomsersesssns e e enrrer et e b
€ _Entar tha amount contributed by the employer to the plan for this IO YOAE Lot scesnrsgprscsssssersrss st | 120

d Subtract the amaunt In line 12¢ from the amount In line 12b. Enter the result (anter a minus sign to th
negalive smount) .o e fysire

abeftof a 124

R AT AL e T T LE L YT e TN Ty LA e e Lt s b ke d AR AR R A ey YA NN O R KA RN N
A Eh

& Wil the minimum funding amount reparted on Hne 12d be met by the funding deadiing?........cer v, D Yas D No D NIA

Part VII | Plan Terminations and Transfers of Assets
132 Has a resolulion to termtnate tha plan hoen adopted in any plan YEar? ..., Servesee e A nes g et . D Yes ﬁ No
8} "Yes," enfar the amount of any plan assets that reverted to the amployer this Year, ... et cesrecns 13a

b Ware all the plan assets distributed to participants or beneficiarias, ransferred to another plan, of brought undar the
gontral of the PBGC? .. '

€ I, during this plen year, any assats or abilities were transferred from this plan o another plans}, identify the plan{s} to
which assefs or liubllitles were transfarred. (See instructions. )

13e(1) Name of plan{s);

L L L e Ly TET I I LT

D Yes Eﬂ Ne

A L L Y R e R R A R L I N e T A LI I LIRS

136(2) ElN(s) 13¢(8) PN(s)

[Part VIll | IRS Compliance Questions

142 Does the plan satlsfy the coveraga and nondiscrimination tasts of Gode sections 410(b) and 401(a)(4) by combinirg this ptan with any other p
the permissive agoregation ruies? [ ] Yes B No

14b Ifthis Is a Code section 401 (k) plan, check all boxes that apply to Indicate how the plan is intended to satisfy the nondiserimination requirements for
siplayes defetrals and employer matching cordributions (a8 applicable} under Code sections A0{Kk)(3) and 401(m)(2).
Design-basad safe harbor method

D *Prior year® ADP fosk
D "Currant year” ADP test

[] na

15 Ifthe plan sponsor is an adopter of a pra-approved plan that recelved a favorable IRS Opinion Letter, enter the data of the Opinion Lefter  U6/30/2020
__(MWDDIYYY) and the Opinion Letter serial number Q7031818

gnhs under




