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
MID-VALLEY COMMERCIAL CONSTRUCTION, INC. 401(K) RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2016
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) 47-2207027
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MID-VALLEY COMMERCIAL CONSTRUCTION, INC. C Sponsor's telephone number

503-572-1682

2d Business code (see instructions)

PO BOX 12516
SALEM, OR 97309 238300

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 47-2207027
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 M|D-VALLEY COMMERCIAL CONSTRUCTION

C Plan Name
MID-VALLEY COMMERCIAL CONSTRUCTION, INC. 401(K) RETIREMENT PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 01/29/2025 JESSE VIGIL
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 2348613 2965251
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2348613 2965251

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) 193088

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 91920

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 345874
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 630882
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1026
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13218
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14244
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 616638
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 2G 2J 2K 2R 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 500000
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........... 10g X
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_ Q703882A,




Form 5500-SF

Department of the Treasury
internal Revenue Service

Benefit Plan

Employes Benefits Security Administration

Department of Labor
Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

| 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:

B This return/report is

C Check box if filing under:

Ig a single-employer plan

[I 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.)

D the first return/report D the final return/report

D an amended return/report

[] Form 5558

D special extension (enter description)

D automatic extension

D If the plan is a collectively-bargained plan, ChEEK NETE ........cccooiieeeeei e

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ..............ccc...o.....

D a short plan year return/report (less than 12 months)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Mid-Valley Commercial Construction, Inc. 401 (k) Retirement (PN) P 001
Plan 1¢ Effective date of plan
01/01/2016
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) 47=2207027
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Spo ———— b
L ; . nsor's telephone number
Mid-Valley Commercial Construction, Inc. 503-572-1682
i e [OE1E 2d Business code (see instructions)
SALEM OR 97309 238300
3a Plan administrator's name and address lg Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4  |fthe 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 47-22070217
last returnireport. 4d PN
a Sponsor'sname Mid-Valley Commercial Construction
C PlanName pjd-valley Commercial Construction, Inc. 401 (k)
Retirement Plan 001
Ba Total number of participants at the beginning of the plan YEar ... 5a 13
b Total number of participants at the end of the plan Year..............ccccceniiiiiniiii s 5b 12
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this feM) ... 13
C(Z) Number of participants with account balances as of the end of the plan year (only defined 50(2)
contribution plans complete this itam).......cinnnunuuinminmsiseim s 12
d(’l) Total number of active participants at the beginning of the plan year................coon, 5d(1) 12
d(2) Total number of active participants at the end of the plan Year ..., 5d(2) 12
e Number of participants who terminated employment during the plan year with accrued benefits that 5e
were less than 100% vested........... 0

Caution: A penalty for the late orincom

plete 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, coqect. and comnleﬁg_.
SIGN [ Jesse Vigil
HERE (Si rﬁture of plaf{ administrator Date | -.J"?"QCQ“) Enter name of individual signing as plan adminisirator
SIGN :
HERE ; o o
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 5500-5F (2024) Pags 2

Ba

Were &l of the pian's assets during the plan year invested in eligible asseta? {Sen instructions.)....

b A you olaiming & watver of the snmal examination snd report of an independent quaiified publm amnuntant (IQPM

under 3% CFR 2620, 104-467 (Bae vstructons on walver eliglilily and conditlons)....

if you answered “Ho” to either line 6a or line 8b, the plan cannot uze Form EBW-EF am:l must mstend uso i’-‘nrm ﬁ EﬂD,
€ ifthe pfan s a defined banefit plan, iz Ik covered under the PEGE insurance program (sea ERI1SA soction 40217 ...

Ves ﬁ e

E Yes D No

[:| Yaz Dwu |'_'| Not delarmined

IF *es” is chacked, enter tha My PAA confimation number fom the PBGC premivm fling for this plan yoar - {Baw inslructions.)
[ Part Wl [ Financial Information
7 Plan Asssts pnd Liahilities (a} Beginning of Year (b} End of Year
8 Tolal plon 25888 —ivoeconvenn.. 7a 2,348,613 2,965,251
b Total plan labllas. ......cooooo..evecreeneee e . . , Th
£ Nel plan sssets (subtract Iine Th feom Mg 78l .o e T 2,348,613 2,965,251
8  incoms, Expensss, and Transfers for this Flan Year ' {a) Al {b) Tolal
A Conlrlbuticns recaelved or receivable from: o
) EMPIOYBEE e oo e e | B8{) 193,088
2 Participanis........ . ga{2) 81,920
1) Cihere (nclading folevers]. e e | B33
B oher Incoma (EB8), 00y o srearcers s e | B 345,874) -
& Tolal incoms (3dd lines ﬂaf{'l} a.a:z} 33{3}. and ab} e | B ) 630, 882
il Beneiils peid (including direct rollovers and insurance pramiume . '
10 POV BRTETIE duve o cveemsess s ernseenssees eremanays s praspases s pemregis revssesans Hed 1,026
€ Carlain deamed andior correctiive distibulions (ses nstruciions). il '
__ T Adminisirative sorvigs providers {selaries, fess, commissions)..... &f 13,218) .
__g Ciiber gxpanses ... By . ]
h Tolal sxpensos {add Hrves B, Ba, 87, and Egs} ‘ i) 14,244
| Netincome (loes) (subtrack g B0 fom 08 Bk oo 8i 616, 638
§  Translers bo (o) the pharees NEEUCHONGY e e, — 8

| Part v [Plan Characteristics

Sa |

2K 2R 2G 2J 2K ZR 2T 3D

i the plan provides pansien benefits, anter Hie appiicolis peasicn feature codes frans the List of Plan Charadlenstic CGodes In the insiractions:

b

¥ e plan provides welfars benefiis, enter the applicabta welfare fagbune codes fror Hin List of Pian Chamcteristic Codes in the instructions:

| PartV | Compliance Questions

10 Buwring the plan year: Yas | Ho Aerount
8 ‘Was there a faiture to rapsmil to the plan any particlpant contribufions withis e Ume perfod
dezeribed in 20 GFR 2610.3%-1027 Continus to answer "Yes” for any prior year fallures antil fully
sorrected. [See instniclicns and BOL's Voluntary Fduciany Gomestion Program)... I I 1 " X
b Ware thera any mnnaxempt framzactions with any pmtg-m-im&msw {Bo not ]ncluda h‘angactiﬂns
reported on line 10a.).... . . [JenT—, . oo | B X
€ Wab We plan covered by 2 fidelity BOnd? ... | 45 | % 500,000
o Did the plan have & lose, whether or nol refmbursed by B piaﬂ % ﬂﬂality bond, that was sausad
by frawed or dishonesty? ..., . . vireeosnaceane | BUE X
& ‘Wens any feos or commissiung paid fo any brokers, agants, or oihar persons by a0 inauranite
canter, insurance service, or other onganizalion that provides seme or afl of the bensfils under
T plan? {508 IBIUCHONG. b oo iseiiassss s s eonsvssins sssssrassses st sensmesss vsssesesssyessamenaos yersarramnesen | 18
f Has the plan falted to provide any benefit when due undar @e pIIBT .o eensremmresnes | 40§
9§ Did the plan have any paricipant loans? (If "fes,” enter amount 88 of year-end) wuwwmwm | g X
H i this is an Individeal eoeount p!an wag there a blackoui pmrim‘i? :‘Saa instrucons and 25 CFR
ZEIDA0TDY 1o ersvvr oo rers corcesererssesees s sssssenssosessss s ssesssssasesesss s eonsnsssssessssastsconsessens | FO0R X
i 10hwas answnr&d Yo, cheack ilua rox If il effhuar prmridazd e rﬁquirﬂd notice or one mii‘n«a
axceplions o providing the nolics appiled uader 22 CFR 2620.101-3.. sestatisessssssnmesnnasuarcs § VU




Foin S500-5F (2024} Pago 3-| |

PartVi_| Pension Funding Compliance

1 s his & definecd benafit plan subject to minimu funding reguirements’? {if "Yes,” 586 inatruchions atd complete Scheduls 8B
{Fﬁrm Eﬁﬂﬂ} and lines 11a and b balow.) If this i3 9 defined confribution persion plan, leave fine 11 blank and cmp]ete fne 12 I:l Yoy [] Mo
& Enter the ynpakd mindmuemn reguired conttiinilons Tor all vaars from Schedule S8 (Form EbM} 0240 s vresnrerenns | 11a |

b PBEC mizsed contribution veporting regquiremenis. If the plan s covernd by PRGC and (e amourd raportad on fing 11a Is grealer than 50, has PRRC
bewn nofiied as required by ERISA seolions 4043{c)(5) andfor 302(KHA)T Cheak the applicable box:

D Y&z,

D Weo. Roporting was walved ubgar 20 CFR 4043.25(c)2) because contributions equal o or sxceeding the unpald minimuem reguirad contibutien
were mide by the 30t day aller the due dats.
fo. Tha 30-day peried referonced in 289 CFR 40:43. 25{e){2) has not yet endod, and the spansor intends To make & contribrdion sgual to or
exveating e unpaid minimum required soniibution by the 30th day alier the due dats.

D blo, Diher. Provide explamtion

12 s this @ dolined contribution plan subjeci o the minimun funding reguinements of seclion 412 of the Code or saction 302 of

BT wuaservurs comrmenssn e roressssos s ErabNFARIS 1 0eRAEEINS | L PSERRANY P REYSERTTA 3P ABRRAY £ TEERRBRTECE P R NOR B8 FFLERESHUAE 3 AP MRR SN | 1AEERAART 1L RPRARNTAST | FHBEYERE 205 s P ER RIS HYAER [] Yos ‘ No
{if ¥es," nnm‘piaia!lﬂa 2a urllnes 12h 120. 12, and 12{3 be!nw,. as applisabls ) Ir this Is 8 daﬁned benaﬂ pamﬁm pism laewa

line 12 blank and complete fing 41 above.

£ s wabvor of the minimum funding sizndard for a prior yasr is being emprtized in fhiz p]a.n yezr, sea instruciions, and enter the dale of the eter nding
araniing e walvag, |, - ... IOt Bay Yoar

i vou comploted ne 12:1. complab IFma 3, 9, and ’{ g aof snhaduta Ma {Fr;rm 559&], emd skipw Ilnu 18.

b Ener the ovniraum required contribution for s plan yaer ., SO RSP O O (N < |

& Enter e amaunt confribulad by the employear o the plan for this plm‘a yaar . | 188

d Sublract the amount in ne 12c fom the amount in e 126, Entor the result (enter & minus sign o the tott ot a 124
nefative amounl) ... ! . " )

B W fhe minlmein fanding amount fepored on lins 124 be raet by W lunding deasdliia®. oo o | [] Yas D No U A

I Partvil | Plan Terminations and Transfers of Assets _ _

130 Has a rosolulion to leminati the pisn been adepted in any plan yaar? reeeemmems oo sesa s rveserene s Yes E Mo

& If *Yes,” enter the amound of gy plon Bssets that reverted 1o the amploysr this year .. . 138

b Wore 3l the plan azzols distribuloed to parliu:ipanw o benaﬂcranss, irznsfened o amlﬂwr pian ar hruughl undar thg I:I Yas E No
coniat of the PBGCT

CLALLLLALL

€ f, durleg this phan yesr, ahy asscls or liabilnllea wede lmrmfemd fmm (1103 plan ti anntheu plan(s}, idemlﬁg e pian{s} 1
wiiicly gssa!s oy liabililies wara ansizmed. (See insirochions.)

13e{l) Nawme of plans): 13e{2) Ellis) 1303} PHix}

[PartVIll | RS Compliance Questions

14a Does the plan aatisfy the covarage and nondiscriminatiorn tests of Code sections 410(b) and 401{a){4) by combining this plan with any other plans under
#ie permissive agaregation rules?[] Yes [ No

1Ah i this s & Code seclion 404 k) plen, check all boxes that apply 16 ledicais how the plan s intended fo satisfy e nondiscimination raquirements &y
empleyes deferrals and employer matching contributions {as applieablie) under Code seclions 401({8} and 404 (mH2).
ﬁ Design-based safe harbor method
H *Prigr yaar” ADP tast

"Currant year” ADF lost

D Wik

15 i e plan sponner is an adopter of a pra-appreved plan thm mrmwad a favorahie 1S Opinion Letter, soier the dole of the Qpinlon Lediey 06/30/2020
IMBIIDDNTYYY) and the Opinion Letter serfal number Q7 882a ,




