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
S.U.S. CAST PRODUCTS, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1996
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) 45-3068861
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
S.U.S. CAST PRODUCTS, INC. 2c Sponsor’s telephone number

574-753-4111

2d Business code (see instructions)

1825 W. MARKET STREET
LOGANSPORT, IN 46947 332900

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 52
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 51
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
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) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 49
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 49
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 02/04/2025 KENNETH MERLAU
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/04/2025 KENNETH MERLAU
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 (2024)

v. 240311
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6a

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

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

Yes D No
Yes D No

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 1506028 1785329
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1506028 1785329

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) 13792
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 82796
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 223562
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 320150
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 29628
e Certain deemed and/or corrective distributions (see instructions) . 8e 2245
f Administrative service providers (salaries, fees, commissions)..... 8f 8976
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 40849
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 279301
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 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)..............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 170000
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 8171
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
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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).

D Design-based safe harbor method
D “Prior year” ADP test
“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 5500-8F

Doparmant of o Traasury
Internal Revanue Seevice

Qepariment of L

Employae Benefits Security Adminisiration

abar

Pension Banefit Gusronly Corporalion

short Form Annual Return/Report of Small Employee
Bensfit Plan

This farm Is requlrad ta be tied under sections

! 04 and 4086 of the Employee Ratirement
Income Secunity Act of 1974 (ERISA),

and sections BO5Y(b) and B058(a) of the infernal
Revenue Cods (the Code),

b .Complete all enfrles in accordanee with ihe nstructions ta the Form 5500-SF.

OMB Nos., 1210-0940
1210-0089

2024

This Form Iz Operi to
Publle inspection

[_Part! | Apnual Report Iden

tification Information

For calendar plan vear 2024 or fiscal plan year baoinning 01/01/2024

and endlng  12/31/2024

A This rsturn/ropon 1s for: BI a single-amplayar plan
B This returm/refsort i [ ] the frst returajieport

[ an amended ratumireport
€ Check box If filing under: D Form 5658

D If the plan Is a sollactively-bargalned plan, cheek hera ettt et s ages e e
_E_Ifthis is a retroactively adopted plan parmitied by SECURE Act séctlon 207, che

Da miltiple-amployer plan (Rot multiemployar) (Fension Plan Tilers checking this box

myst adtach Schedule MEP, Gther plans must

infarmation in accardance with the form Ingtruetions.)

EI the final returt/report
[] a shiort plan year returnifepalt (less tham 12 months)

|:| automatlc extension

[j special extenslon {enter descriptionj

PRashae

L T T TPTI TP  PRN

[] pFvE program

CK TIBIS vivivsiarirnnseermeenrs b D

attach a list of participating empioyer

| "Partll | Basic Plan information-énter ell requested infoimiation

1a Name of plan

ib “Thrae-digit plan number

oot

8.U.5, CAST PROOUCTS, INC, 404 (K} PROF|T SHARING PLAN- (PN) ¥
1c  Effective date of plan
01011996 _
2a Plan sponsor's nanme (employer, If fora singfa-employer plan} Zb Employer identification Numiber {EIN)

Malling addrass (Inslude room, apt, sulte o, and street, or 2.0, Baxy

Clty or town, siate or province, country, and ZIP or foreign postal code {if forelgn, see inalrmctions)

S.LLE. CAST PRODUCTS, ING.

1825 W, MARKET STREET

_LOGANSPORT, IN 46947

45-3065861

2¢

Sponsor's elephone number
(574) 763-4111

2d
332900

Bualness eode (ses instructions)

3a Plan administrator's name and addrass E] Bame as Plan Sponsor.

i b Administrator's EIN

3e

Adminlstrator's telephong number

4 Ithe name andlor EIN-of ihe plan sponsor or the: plan name has chahged since the last refuifreport | 4B RN
fllad for this plam, enter the plan sponser's name, EIN, the plan riame and. the plan mumsber from the
last feturniraport, 4d PN
A -Spongor's name
G Plan Name
§a Total number of particlpants at the haginning of tﬁa plan yeér. Ga 52
b Totai number of partisipants at the and of, 108 PIAN. YAA v v veseyernns 5b 51
©(1) Mumber of parlicipants with aceount bafances as of the baginning of the plan year (only difined Be(1)
contribution p[_ans compk-zlefi this TEBITIY s it ansomeneessscnstiso rio s sns s en sransbsotesotms s rsssenas eevest e se e senss s 28
(2} Number of particloanta with account balances as of the end of the plan yaar (only defined 5¢(2)
contribution plans complate this Etem} ° 2B
d(’i) Totat number of active parlicipants at the DEGINAING. OF thS: BIAR VBT evvussvernenemmesenmessssmssessnessmmesssenss 5d{1) 49
d{2) Tota ndmber of aciive participants at ths &nd of ths plen yeat ... et serases s 5d{2) 49
€ Number of particlpants wh termiraied smiployment diring the plar-year with acerudd berieflts that 5o ' P
Were 18sg AN 1007 VOSIOU 111 iiiosuyersisici s sosinssinrssns i iaeoii G tons i L .

Caution: A penaity for the late or Incomplate filing of thle returnire

port will bo pssessed unless reasonable catise (s gstablished.

Under penalties of parjury and other penalties set forth in the Inetrugtio

03, | declare that  have examined this reburnireport, including, if applicable, a Scheduie

58 or Bohedule M3 cemploted and signed by an enrolled actuary, as well 28 the elecionle vergior of ihis returnfreport, atid 1o the best of my knewledge and
belief, f slrule, . complets. ) N . : )
sioN 7 ESauge i My, o 2.+ & 2025 Kermelt Nioriau

_ HERE | i nafure of plan administrator o Data Entar ndme of individual $lgning ag plan admisistrator

SIGN //‘3 £t g e P A bt Aamy A2 H2E N NNETY igas an
HERE slgnaf;re aof amployer/plan spongor Date Entar name of individual slgning as employer or plan sgdnsor

ek
For Paperwork Reduction Act Netiaa, sne the Insfractions for Form 500-5F,

Forn G500-5F (2024]

v, 240391




Form 5500-SF (2024) Page 2

6a Were all of the ptan's assets during tha plan year investad In eligible assets? (Sea INSLIUCHONS.) ..o es e Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent gualified public accountant (|QRPA)
under 29 CFR 2520.104-467 (See insfructions on waiver eligibility and condifions.}.......ooueueceiiisieriiecoe e s s Yes D No
I you answered “No” to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C Ifthe pian is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes |:| No |:| Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan vear - {See instructions.)
| Partlll_| Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
& Total plan assetls ...... 7a 1506028 1785329
B Total plan Hablities .............cccoreveeeerreceeosreosrrcoesrons 7h
C Nt plan assets (subtract ling 7b from line 7a) Te 1506028 1785329
B Income, Expenses, and Transfers for this Plan Year (a} Amount {b) Total
a Contributions received or receivable from: S o t
() EMPIOYOFS 1ot sseecicces e e cesessevaeessaseee s Ba(1) 13792 o o
(2) PartiCIpantS. ..ottt e netns 8a{2) - 82786 ’ : i
(3)_Others (including rolloVers)............oooovovooooooooooo 8a(3) e ' S
B Oer iNCOME (I055) ......co.cvieeeereseeresisesssesssesssessssssesssessseneee oo, 8b 223562 . LR
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .................... 8¢ | . . . Tl 320150
d Benefits paid {including direct rollovers and insurance premiums : : e T
10 DrOVIES BENBMS) ..o ceneiicesec oo sontoenssen s sensesne e 8d 20628 -
€ Corlain deemed and/or corrective distributions (see instructions) . 8e 2245
f _Administrative service providers (salaries, fees, commissions)..... 8 8976
G ONEr BXPENSES v eveii st ers st s bt spseeresee s 8g . = .
h_Total expenses (add lines 8d, 82, 8f, 2nd 80} ..vvvveevveovo o 8h ' S 40849
i Metincome {loss} (subtract line 8h from [ine 8)........o..vvceevesn, 8i : - Lo 279301
] Transfers to {from) the plan (ses instructions) 8] . T

| Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charasteristic Codes In the instructions:
28 2F 26 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:

\3 Part V- | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit 1o the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fuily
corrected. {See Instructions and DOL's Voluntary Fiduciary Correction Programy..........ccveeineinnn. 10a X
b Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions
reported on line 10a.) 10b X
C  Was the plan coverad by a fidelity bond? 10¢c | X 176000
d Did the plan have a loss, whether or not reimbursed by the pian's fidelity bond, that was caused X
DY AU OF dISNONESIY P i er e s e e e ea s es st e eeee s 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carfier, insurance setvice, or other organization that provides some or all of the benefits under X
the BlaNT? (S8 INSIIUCHONS. }c..oocov s eceerer i estcestieteeeee e scee st seeseee s etsresees e ssssssees oot on s eeseeeeeee oo 108 81
f  Has the plan faited to provide any benefit when due under the Plan? i s 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..., 10g
h  If this is an individual account plan, was there a biackout period? (Sea instructions and 28 CFR R
2520.101-8.) covvsss e esveeeeee s oo ees et e ssreeet et e s oeseoee oo oee e eeoosoeoo 10h Xl
i If 10h was answared “Yes,” check the box if you either provided the required notice or ona of the g
exceplions to providing the notice applied undar 29 CFR 25201073 oot oo, 101 B
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Part V) Pension Funding Compliance

11 s this a defined beneiit plan subject to minimum funding requirements? (If "Yes," see instructions and cemplete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and completa line 12 D Yes |:| Ne
be|(}W
a_ Enter the unpald minimum requirad contributions for all years frem Schedule SB {(Form 5500} line 40.............,.... | Ha |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGG and the amount reperted on line 11a is greater than $0, has PRGC
been notified as required by ERISA sections 4043(c)(5) and/or 303{k)(4)? Check the applicable box:

D Yes,

D No. Reperting was waived under 29 GFR 4043.25(c)(2) because contributions aqual to or axceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D Mo. The 30-day period referenced in 29 CFR 4043.25(c)(2} has not yet ended, and the sponsar intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 20th day after the due date.

D Na. Cther, Provide explanation

12  Isthis a defined contribution plan subject {o the minimum funding requirements of section 412 of the Code or section 302 of
RIS AT et SR bR £ et seseee e sos oo D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 128 below, as applicable.) If this Is a defined benefit pension plan, leave
line 12 blank and completa line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see Instructions, and enter the date of the lettar ruling

Granting e WAIVEE. ..o essseese s enesesseseseress st seeeesseeeeeseeeseseos s Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Ferm 5500}, and skip to line 13,
b Enter the minimum required contribufion far this PIaN YEAE ... e et see e et 12b
C_Enter the amount contributed by the employer to the plan for this plan year ... 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the leftof a 12d

NEGATIVE AIMOUIME Lovrr ittt et ars st esseaeseessc o ates e sae s seseseseees s esesese s

© WIill the minimum funding ameunt reported on line 12d be met by the funding deadline?

D Yes D Ne D N/A

| Part VIl | Plan Terminations and Transfers of Assets

43a Has aresolulion to terminate the plan been adopted in any plan YBAIT Lttt ee e e et D Yes E Ne
a_ If*Yes," enter the amount of any plan assets that reverted to the employer this YEar........co.ecoiveeeoriieeeeeeornsesesens 13a
b Woere all the plan assets distributed to participants or beneficiaries, transferrad to another plan, or brought under the D Yes EI No
COMMIOL OF th8 PBOCT L0ttt eee s s seasc e eessssses st seesessesteee e eesesseoesesosess oo

¢ If, during this plan year, any assets or liabiiities were transferred from this plan to another plan{s}), identify the plan(s) fo
which assels or liakilitias were transferred. (See instructions.)

13¢(1) Name of plan(s): 13e(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satlsfy the coverage and nandiscrimination fests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the pemissive aggregation rules?[ ] Yes | No

14b if this Is a Code section 401 (i) plan, check ail boxes that apply fo indicate how the plan is Intended to satisfy the nondiscrimination requirements for
employee deferrals and employar maiching contributions (as applicable) under Code sections 401(k){3) and 401(m)(2).
Design-based safe harbor method

D “Prior year" ADP test
K| “Current year” ADP test

[] N

15 Ifihe plan sponsor is an adopter of a pre-approved plan that recelved a favorable [RS Opinion Letter, enter the date of the Opinion Lelter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serlal number  Q703191a. .




