Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  09/01/2023 and ending 08/31/2024

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 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: D 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
D & D MOTORS INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1972
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) 57-0149845

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

D & D MOTORS, INC. 2C Sponsor’s telephone number

864-877-0711

2d Business code (see instructions)

13655 E WADE HAMPTON BLVD
GREER, SC 29651 441110

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 86
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 77
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 20

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) 85
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 74
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 02/17/2025 MELISSA FLETCHER
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic 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 coNditionsS.)..........ccccoviiir 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 |:| No
Yes |:| 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 886435 1033393
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 886435 1033393

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 7641

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 44910

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 109750
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 162301
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 14768
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 575
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 15343
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 146958
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)..............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 250000
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 882
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 18224
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?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

“Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702610A,




Feb, 17,2025 171:12AM D& D Moters Inc No. 7232 F. %

Form 5500-5F Short Form Annual Return/Report of Small Employee OME Nos. 12:0.0110
Oaparimanl of Iha Treasury Beneflt Plal'l
Iniamal Ravenue Sendce This farm is required to be filed under seclions 104 and 4065 of Ihe Employee Retirement 2023
Oppariment of Labar Incoma Securlly Acl of 1974 (ERISA), and seclions 8057(b) and 8058(a) of the Intarnal ] .
Emplayaa Banafits Sapurity Administration Revenue Code (the Code). This Form is Open to
Persion Benefil Guaranly Corporalion Public Inzgpection
» Complele all entrles In accordance with the Instructlons ko the Form 5500-5F.

“Fartl:7] Annual Report Identification Information

| For calendar plan year 2023 or {iscal plan year beginning 0a/01/2023 and anding QB/31/2024

A This returnfraport is for; @ a slngle-amployar plan D & muliple-smployer plan (nol mulliemployer) (Pension Flan filers checking this bex
musl altach Schedule MEP. Olher plans must attach a lisl of paricipating emplayer
Infarmation in accordance wilh (he form instructions.)

B This relurniraport is I:l the firsl return/report D the final ratern/report
D an amended relurn/report |:| a shorl plan yaar raturnfreport {less than 12 months)

C Chaclc box If filing under: D Form 5556 I:| automallc extenslon D DFVG prograrm
D special extension (enter descriptlon)

D Ifthe plan ks a collactvely-bargained Plan, ChGK NBIE .. essess rresessssese s ¥ |:|

E Ifthls Is a retroaetively adopled plat parmitied by SECURE Acl section 209, chack NETE ... ¥ |_|

Basic Plan Information—onter all requestad information

1a Name af plan 1h Three-diglt plan numbar
D & D Motors Inc. 401(k) Profit Sharing Plan {(FN) P 0ol
1¢ Effactive data of plan
01/01/1972
2a Plan sponsar's hame (emplayer, if for 8 single-employer plan) 2b Employer Identilication Number (EIN)
Malling address {Include room, apt,, suite no, and street, or PO, Box) 57-0149845
Cllbur town, state or province, country, and Z1P or forelgn postal code (If forelgn, sea Instructions)
Motors, ILac, 2C Sponsor's telephone number

(86d4) 877-0711

2d Busihess coda (sae Ihslructions)
13655 B Wade Hampton Blvd

Greer 3C 29651

441110

3a Plan adminlsirator's name and address Elaame @ Plan Sponsor, 3b Administralor's EIN

3¢ Administrator's telephona numbac

4 Ifthe name andfor EIN of the plan spansor or the plan nama hes thenged since the lasi return/report | 4B EIN
fited for this plan, enler the plan sponsor's nama, EIN, the plan name and tha plan number from the

last returniraport. 4d PN
& Sponsor's name
G Plan Mama
3a Total number of parlicipants at lhe beginning of lhe plan year I ba 86
b Total number of padicipants at the end of 1he PIAN YEAT..........oo oo eeeeree e enre s rvareeer s 5b 77
c(1} Number of paricipanls with account balances as of the beglnning of the plan year {anly defined 5c(1)
contribulion plans completer LS EBM) oo s ———— 20
€(2) Number of parllzipamnls with account balances as of lhe end of Lhe plan year (only defined
5¢(2) 22
contribullan plans complate ThlS M) ... b ———
¢l{1) Total number of active participanis at (he beginning of the Plan YEaT. ..o, 5d(1) 85
d(2) Total number of active perticipants at the end of the PIaN YBAM ... 2d{2) 74
& Number of parlicipanls who terminated employmant during 1ha plan year with accruad baneflts that Be
ware 886 an 100% VBAIOH .. iwieisicsisrnrinrinrisssrssms sessmse e s s cssssssmsssbsssnsssssssa s ms st ssscsas s anas 2

Gaullon: A penalty for the late or incomplete filing of thig returnireport will ba assessad unlass raazonable cause | astablishad.

Under penaltles of perjury and other penaltles sel forth In the Instructions, | declare that | have examinad Lhis return/repart, including, if applicable, a Schedula
5B or Schedule MB complated and slgned by an enrollad acluary, ag well as the electronic version of this return/repor, and to the bast of my knowladga and
liof it ig trua, corract, and complsata,

it Slgnature of employeriplan apensor Diater Entar name of individual signing as emplover ar plan sponsor

For Pnparwurk Reduction Act Notles, sas tha Inairucllona for Form 5500-8F. Form 5500-5F (2023)
v. 230728



Feb, 17,2025 171:12AM D& D Moters Inc No. 7232 F. ¢

Fomm 5500-8F (2023) Page 2
88 Were sl of lhe plan's assels during the plan year invested in eligible assats? (Sa8 INSUCHONS.) ... oo Yes D No
b Are you clalming a walvar of the annual examination and rapori of an Independent qualifisd public accountanl (IQPA)
undar 29 CFR 2520.104-467 (Sea Insiructlons on walvar eligibilily and candilions. ). @ Yes D No
If you answered “No" to alther line 6a or lina 6b, the plan cannot usa Form 5500-5F and must instead use Form S500,
C Ifthe plan |s a defined benaflt plan, i it covered under the PBGC insurance program (see ERISA section 4021)7 _..... D Yas D No D Not delarminac
If “Yes" |& checkad, enter ihe My PAA confirmation number from lhe PBGG premlum flling for (his plan year . (See instruclions.)

artlllZ] Financlal information

Plan Assets and Liabllilies {a) Baginnlhg of Year (i) End of Year
B T0MAl PN BFFELS 1urersienssurssssare st sassetsiee et etteseeseeseeseeseeseeesseeeseee 886,435 1,033,293
b Total plan BADIlIES ..........ooceoeeeeeeeeeeeeeeeeeeeeeeeeee e 7h
& Net plan assels (sublract line 7b fram IN& 78} .....ccoooeeeceeceeeeeee.. 826,425 1,033,393
B  Income, Expanses, and Tranafers for this Plan Year () Amount (h) Total

a4 Contributions received or recelvable from:
{1} EMPIOYErS comessinisisissserss s msicsssis i | B8(1) 7,641

{2} POTHGIIENG - vrvrcvssesssssresrsarsssesessimases s seessersaseseseesssesescesanssres Ba(2) 44,510

{3) Others (Including rallovers)., Ba(3)
) OHhEr INCOME (J058) vreresivsvesrivsersonsssnssssssssssssmsssnsssssssseecere v eeearie ab 109,750 ceAa s
¢ Total Incame (add lines 8a(1), 8a(2), Ba(3), and BH) cvveeerecsroceraee. Be ' 162,301
d Beneflls pald {Including dlract rollovers and insurance premiums : G
to provide BENGTIEY............. .o ssriss e s e ad 14,768|

Carlaln deermed and/or comective distributions (see instructions) . fe

e

f Adminislrallve sarvice providars (salariss, foes, COMMISEIONS) ... B =73

g OINer eXPENEEE ... e eceeeeceeee et eeeceeeeens By ST
h Total expenses (add lines &d, Be, &1, and 8g) Bh 15,343
i Nellncome (lass) (sublract ing Bh oM 08 BG) u.eusucsesessisessens Bi 146,958
J  Transfers to (fram) the plan (598 INSIVEIONE)..-rrarrsimsssen 8 : o

TR -
?s:ﬁ‘;ﬁﬁf;l\h:?l Plan Gharacteristics

9a |Iftha plan provides panslon benaflts, enter the applicable pension feature codes from the Lisl of Plan Characlerlstic Codes in the Instructions:
2E 2F 26 2J 2K 2T 3D

b |Ifhe plan provides welfare benefits, enler the appllcabla walfara faalure codes from the List of Plan Characterislic Codes in the instructions:

iPart:V.i| Compliance Questions
10 During Ihe plan year: Yas | No Amount

8 Was there a failure to Iransmit lo lhe plan any participant contribuflons within the thme perled
describad In 29 GFR 2610.3-1027 Contlnue 10 anawer “Yea" for any prior year tailures until fully

correcled. (See Instryclions and DOL's Valuntary Fiduciary Correclion Programy........................ 10a X
b Wera there any nonaxempt Iraneactions with any party-in-interest? (Do not includa fransactions
EROMEH 0N N8 TOBLY ittt ettt et eeeeeeeere e sees s eeesea e enmne vt e r——— 10h X

C  Was the plen covared by & fidelily BONAT ... e esesse s e emeemeennas 1oe | X 250,000

¢l DId the plan have a loss, whether or nat reimbursed by tha plan's fidallty bond, that was causad
by Traud oF dISHONBELYT ..v.voer e et e eeee e eee e eeee e e e aeaeee 10d X

e Waere any fees or commissions paid to any brokers, agenls, or other pareons by an Ihsurance
carrler, Insurance gervice, or other organization that provides some or all of the beneflts uhdar

Ihe PIAN? [S88 IBITUCTIONS.)..........o.viceo oot reeresennse st re s s b sarss st s s bbb et sas e 10e | X Ba2
f  Has tha plan failed |a provide any benafit when due undser the plan? ..o, | 10f %
@ Did the plan have any parlicipant loans7 (If “Yes," enter amount as of vear-end.) ...............ocoooe.ne 10g | ¥

h K this is an individual account plan, was there a blackout period? (See instructions and 25 GFR
20 A0 e Y 8k e ne e e ancis 16h X
| K 10h was answered "Yes." check the box IF you elthar providad the raquired notice or one of the '
excaptlons to praviding the notice applied under 28 GFR 2520.901=3 v 10l
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Form 5500-8F {2023) Page 3-

i| Pension Funding Compllance

11 Is this a defned banefit plan sublect lo minlmum funding requirementa? (If "Yes," ses inslructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If thiz |s 2 defined contrlbutlon pension plan, leave line 11 blank and complate line 12 |:| Yas D No
I O i LR e PRSP SRR AR RS R TE

A Enler the unpeid minimum required contributions for all years from Schedule 5B (Form 5500) line 40 | 11a |

Iy PBGC missed contributlon reporting requirements. If the plan Is covered by PBGC and the amount reported on line 11a s graater than 50, has PBEGC
been notified as required by ERISA seclions 4043(c)(5) andior 303(k){4)7 Check ihe applicable box:

|:| Yas,

D No. Reporting was walvad under 29 CFR 4043.25(c){2) basauge conlribulions egual to or exceeding the unpaid minimum required contribution
were made by ihe 30th day after lhe due date.

D Mo. The 30-day period referenced in 28 CFR 4043.25(c)2) has not yet endad, and the spansor intands lo make & coniribulion equal lo ar
axeeeding the unpaid minimum required contribulion by the 30th day after the due date.
No. Other. Provide explanatlon

12 I3 Ihis a defined contibulicn plan subject to the minimum funding requirements of section 412 of tha Code or zaclion 302 af
B U SR |:| Yes @ No
(If "Yes,” complete line 12a or llnes 12b, 12¢, 12d, and 12e balow, as applicable.) If this Is a defined benefii pension plan, leave
ling 12 blank and complete line 11 ahove.

& If a waiver of lhe minimum runding standard for a prior year |s belng amortized in this plan year, ses Instructions, and enler the date of the leller ruling

granting (he waiver. e LR LR L UL 1R LA LY £ ERL £ 4028 P de e ek e dmmeens s s fe £ et e e Fe e amea s et ese e e esenresens Manth Day Year
If you complated line 12a, cumplale lines 3, 9, and 10 of Schadule MB (Form 5500}, and sKip to line 13.
b Enter the minimum requirad contrbullen for Lhls plan year we | 12B
& Enter the amount contributed by the amployer to the plan for this plan Yaar ... 12c
d Sublract tha amount i llne 12¢ from the smount in line 12b, Enter (he resull (enlera minus sign to the left of a 124
NAQAatve BIMOUNEY o rveraerearren- .
e WIll the minimum funding emount repartad on line 12d be met by the funding deadine... o wn i |:| Yee D Np D N/A

Plan Terrninations and Transfers of Assets

13a Has a rasohition to termingls the plan been adopted iN BN PN YEAIT ..wwsrerrieeemsesreeereeseseeseesessieseesteeseeeresremee D Yes @ Na
a It "Yas," anter Iha amount iof any plan assels Ihat reverted to the employer this year... - 1la
b Weora all the plan assele distributad to partlcipants or bansficianies, ransferred lo another pl'an or brought under lhe |:| Yag No
control of tha PBGCT ...

€ If, during this plan year, any assels or liabilities were transferred from this plan to another plan{s}, Identfy the plan(s) to
which geeels or lisbililies were iransferred. {(See instruclions.)

13c{1) Name of plan(s): 13¢(2) EIN(s) 136(3) PN(s)

‘BaptVIIE| IRS Compliance Questions

14a Dues the plan salisfy he coverage and nondiscrimination lesls of Code sectlons 410(b) and 401{a}4) by comblning thls plan with any other plans under
the parmissive agaragation rulee? | | Yes No

14k If this is a Code sectlon 401 (k) plan, check all boxes that apply 1o Indlcate hew the plan is intendad 1o satisfy the nendiscriminalion requirements for
employee deferrals and employar malching contributions (as applicable) under Code saclions 401(k)(3) and 401(m)(2).

D Deslgn-based sufe harbor mathod
@ “Priar yeer* ADP tesl
D "Currenl year” ADP tesi

[ na

15  IFthe plan sponsor is an adapter of a pre-approved plan that recelvad a favorable IRS Oplnlon Latier, entar tha dale of the Opinion Laller 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q7026104




