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
MCHENRY POWER EQUIPMENT 401(K) & PROFIT-SHARING PLAN (PN) » 001
1c Effective date of plan
02/01/2022
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) 80-0457075
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MCHENRY POWER EQUIPMENT C Sponsor’s telephone number

815-344-7660

2d Business code (see instructions)

3622 WEST ELM STREET
MCHENRY, IL 60050 444200

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 02/19/2025 ANDREA GURDA
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
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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 46442 82617
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 46442 82617

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) 8626

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 16626

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 10993
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 36245
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 70
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 70
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 36175
j Transfers to (from) the plan (see instructions) 8j 0

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 2J 2F 2G 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 5000
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
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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 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_ Q703729A,
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Form 5500-SF Short Form: Annual Return/Report of Small Employee: oM Nag. s
‘Doparimant of the Troasury: Benefit Plan :
Htuetial Redanue Sarvico This form Is required to be filed under sections 104 and 4065 of the Employes Retirement 2024
ispartmant of Labar Income Seourity Act of 1974 (ERISA), and. sections 6057(b) and 6058(a} of the Internal ‘
Empkevon Bonulis Soarity Admineratien Revenue Cody (the Code). This Form is Opoen to
Fangion Benai Guaranty Gorpemtian Public inspaction

» Complete alf antrlos in accordance with the Instructions o the Form 5500.8F.

| ‘Partd 1 Annual Report ldentification Information

For ealondar plan vear 2024 of fiscal plan year beainning 01/01/72024 and ending 12/31/2024
A This retum/report Is for: [ a single-employer pian [ & mutipie-employer plan (net multiemployer} (Pension Plan filers checking this box

must atach Schedule MER, Other plans must attach a list of paricipating employer
information in accordance with.the form instructions.}

B This retum/reportis D the first return/repart " Dt‘ho final raturn/report
[] an amended retumjreport [ ]a shortplan year roturnirapors (loss than 12 months)

€ Checkboxf filng under: ") Form 5558 [Tautomatic extenslon [] orve prograe
[] speciatextension (enter description).

B ifthe pian is a collectively-pargained: pian; THECK B s sy © U

E .if thisile.a retoactively adapted plan
“Partil

mitted. by SECURE Act section 201, sheck here
Basic Plan Information-—enter-all requasted information

..................... y [

1a Name of plan

1h Trreedigitplan number

MGHENRY POWER EQUIPMENT 401 (K) & PROFIT-SHARING PLAN PN} > 001
1¢ Effectivae date of plan
0R/01/2022
23 Plan sponsor's name:{amployer, iffora single-amplover plan) 2b Employer idantification Number (EIN)
Malling address (include room, apt., sultens. and:siréet, or PO, Box); 800457075

Gty artown, state or pmvinca, country, and ZIP-or foraign postal code (If forelgn, see strustions)

MCHENRY POWER EQUIPMENT
3622 WEST ELM STREET

MOHENRY iL 60050

2¢ Sponsors telaphons number
815-344=7660

2d Business code (see Instructions)

444200

32 Plan administrators name and address ] Same as Plan-Sponsor..

3b Administrator's BIN

3¢ Administrator's telophone numbar

4 i the name and/or EIN of the.plan; sponsor or the plan rame has changed since the last returnireport. | 4b EIN

filed for this plan, enter the ptan sponsor's name, EiN, the plan name and tha plan number from the

st returmirepor, 4d BN
A Sponsor's name
¢ Plan Name
5a Total number of participants at the beginning afthe Plan YEIE . i s Sa 4
b Totatnumber of participants atthe end of the plan year.... Sb 4
&(1) Number of panticipants with account balances: as oftha. beg!nnlng of the plan year (only daﬂned Sc(1)
corribution plans COMPIEte 1S HEMY . waomiamsmmmms s ismmimssms ssosseraress 3
c(2) Number of participantz with account balances:as of. me and of the planyaar (only defined 5¢(2)
contribufion plans complete this Rem)..o.. L PIA LA AR AR R SAYT R RS RARRY
&4(1) Totad number of active participants-at the bieginning of the plan year. e 5d(1)
A(2) Total number of active participants at the.end of the PIaN Year ... sy _5d(2)
€ ‘Number-of participants who terminatad ermploymant during the. ptan year w;th accrued beneﬁts trmt Se 0
WEre 1088 BN JO0YeVOTIOU. 1. vuseinrrssnsssinanrsssonsossnass s ity sss s s oy by stk st s RRv— i

‘Cautian: A-panalty for tha late or Incomplata filing of this retum/raport will be assnssud unloss roascnably cause is oxtabiishod.

‘tInder penalties of perjury and ather penalties: selforth In the instructions, | declare that | have examined this retumlrepoﬂ. including, if applicable, a Scheduly

8B or thedula MB- mmpietad ang s!gned by an enrolled actuary, as well a8 the electronic:version of this retur/raport; and'to the best of my knowledge.and
)

~eolit.it e
SIGN. Shndda . /19 / 2 (" |ANDREA GURDA
HER i Stanature of plan administrator ‘Date. Enter name.of individual signing s plan administrater

/19 Jas

ANDREA GURDA

Hm sggna'turo of omployoeriplan sponsor:

Data

Enter hame of individual-slgning as smployer or plan sponsar

For Paporwork Reduction At Natioo, coe the Instructions for Form 65640-5F,

Eorm S500-3F (RU24)
v. 240911
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6a Waere alt of the'plan's assets during the plan'year invested in eligible assets? (See Inshfumioné.)

--------------------------------------------------------

B Are you claiming a waiver of the annial examiration and repart of an independent qualified public accountant (IQPA).

under 28 OFR 2520104487 (See instructions on walver-sligibliity and conditions.)

if you answored “No™ to cithar Bno 62 orline &b, the plan cannot use Form 5500.5F and must Instead use Form 5500.

¢ ifthe plan is 2 defined beneflt plan, is itcovered under the PBGEC insurance program (see ERISA section 4021)7 ......
1 *Yes” s checked, enter the My PAA confirmation number from the PEGC premium filing for this plan year,

] Yes [JNo [] Not determined
- {(See instructions:)

{_Partlli: | Financial Information

7__ Plan Assets and Liabllities {a) Boginning of Yoar {b) End of Yoar
A TN PIAN ASSEM o rervobuisshinssssiooasitinsasisasansessassiesnsosssssiasiisssecs 78 46,442 82,617
_b_Total plan lablites....cow. — T e | T 0 0
¢ Netplan assets (sublact lina 7b from tine 7a).... Te 46,442 82,617
8 Inceme. Expenses, and Transfers for this Plan Year _ {a} Amount {b) Totat
A Contrbutonsseseived or recelvable from: ‘ 5 ‘ .
(1) EXTBIOVEIE, 1vvrnresssssasssssensoss s srasssistsios aessat sasbrecseAsesbesssssnatcesons Sath) 8,626
{2) PAMICIDANE, e e Ba(2) 16,626]
{3) Others (mciud ng rouovers) 8a(3) al .
B Ciket hcome (mss),.............;.,..... 8b 16,993 ‘
vy fe 36,245
o Eorwflts pald {inckding d!rm roﬂovers and insu:ance premiurrss ' R
10 BIOVIE BNGISY...r..cseursiesrassesssensinsissoskssansivisssmossssressasivisamversiss ad 0f
£ Cenain desmedand/or conactiva.gjszribuﬂcns {see instructions), do )
f Administrativa servica providers (salaries, fees, commissions)..... Bt Y
g Other expenses T .| 89 0 ‘
h_Total expenses (add lines 84, 88, 8, And 88).. osmssumnn | 8h 70
i Notineoma (lsss) fsubtract ine 8h from line B Al ) 36,175
J Transfersto (frormjthe plan (S€ INSUUCHIONS) .....cumrabmtmtiiemisenrs 8] ] ‘
i ‘PartilV.. | Plan Characteristics
9a |If the:pian-provides: pansion benefits, enter-ithe applicable pensien feature codes from the List of Plan Charscteristic Codes in the Instrugtions::
2A 2B 2J 2F 26 3D
b it the pfan: provides welfare benefits, enter the applicable welfare feature codes.from the List of Plan Characteristic Codes in the instructions:
L PartV. | Compliance Questions
10 During the plan vear; Yos § No -Amount
a Wasthere & fallure to transmit to'the plan any parlicipant contributions within the timae period
dasaribed In 20 CFR 251031027 Continue o answor “Yes" for any prioryear faifures until fully
comected, (See instructions and DOL’s Voluntary: Fiduciary. Cormection Program) .. e mereames 10a X
b Woera there any nonexempt ransactions with any party-in-interest?-(Do notinclude trenaactions
rewnad nn 'ina‘ 103«,. L R e L L LAl 1} EAPN(ACARPNEN TSRV NALARRARGAP NP NILRY 1°b x
€ ‘Was the plan covered by-a fidelity BONE? ..o mepiciencsions , oo § q0e | X 5,000
¢ Did the plan have aless, whather of not reimbursad by the plan's fidelity: bond, that was caused .
by fraud-or dishonesty? .. 4 H8L oA POFESPOTA FE RSP0 PSRNV s R4 VRS LA TSRS RRR RS 104
€ Woerg any fees or commissions pald to any hrokars, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides.some or all of the. benefits under
the plan? (See INSIUCHONE.) .. uw e i s o s o hensussuireanrs wars v st ssanane 100,
f Has the plan falled to provide:any benefit when due under the plan?' ............................................ 10f X £
g Did the plans have any participant loana? (if “Yes,” enteramount as of year-end,) ... ineses 10g
h Hthis is an individual acoount plan, was:there a blackout petiod? {(See Instructions and 29 CFR . %
2E200Tm3Y saarenssuns T R R e ey AR A 4R . vty 1oh
i If 10h was answered “Yes,” check the box If you either provided the required nolice.or one of the
exceptions to pmvidfng the notice applied under 26-CFR 2520,101-3.......... tensnrenressasreser S ]
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| Part Vi | Pension Funding Compliance

11 15 thiz a defined benefit plan subject to minimum funding requiraments? (it "Yas,” see lnstrucﬂuns and complete Schedule S8 P ‘
{Form 5500) and. ines 11z and b balow,) i this'is a defined contribution penshan pian, loave Hing 11 blank, and mmplata line1z . D Yes @ No
hetow, Leriieiatsanantsersansnesci ant ™ gaiiisarereiasasniis 2an: 1asiasastasnes sisnssansnensssians |
a Ender the unpaid minimum required contributions for all yeara from Schedule 88 (Form 5500} 1ing 49 w.civinnnns | 118 ;

b PBGC missed contribution reporting roquiremants, If the plan is covered by PEGC and the amount reported.on line 11a Is greater than $0, has PBGC.
beon. notified as required by ERISAsections 4043(c)S) andlor 303(k)(4)? Check the applicable box:

Yas,

[] No. Reporting was walved under 23 CFR 4043.25(0)(2) becsuse contributions equal to or exceading the unpald minimum required contribution
- were made by the 30th day after the due date,
D' No. The 30-day period referenced in 28 CFR-4043.25(6)(2) has not yet-anded, and the.sponsorintonds to make a contribution equal'to ar
exceading the.unpatd minimum required-cantdbution by the 30th day afterthe due date,
No. Gther. Provide explanation

12 Iz this a defined contribution plan sublect to the minimurm funding requirerments:of 2action 412 of the. Code orsaction 302 of

ERISAT vosarssvvstetsosssnsarssosssssssstosssssesasssss s s stosisscmssnssaspissrases o [] ves | No
{tt Yos " complate line 12aorlfnes 12b 120, 12d, and 125 below, ag appllcable)tf this- 1sadelined benem penﬁfon ptan Ieave j -

ling 12 blank and complete ne 11 above.

a [Iswalver-of the minimutn funding standard fora prior yearis being amortized In'this plan year see nstructions, and enter the date of the letter ruling

HTENtng A8 WAIVEE, ooums i sssesiiast s comsss sssvases . Morth Day Year

H vou complotad [Ine 12a, completo linas 3, 9 :md 10 of Schadulo MB (Fnrm SSOB). and. sklp to lina 18.

B Enter the minlmum required contrdbution for this plan year . 12b

€ Enter the amount contributed by the omplover to 4he plan for this plan Year ... L] 12

¢ Subtract the amount In ine 12c from the amountin fine: 12b. Erter the result (enter aminus signtothe leftofa 12d
negative amount} ..o ehia spssbntd anis .

€ Wil the minimum funding amount raported.on lina 12d be met by the funding deadiine?,.., . D Yas E:] No D NIA

138 Has aresoluion taterminate the plan beery adopted inany planyear? crsaeres D Yo @ No

a_ Il "Yes,"” onter the amount-of any plan agsets that revertad (o (he.emplover this VBaTr . i | T30

b Waere all theplan assets distributed to pamdpams or henaﬁclarias. ransfarred 10 ancther plan, or bmught under the E Yas [E Na
GEOVIOL OF LB BB o oitiinsssissssrins s is st erans st b et sr 150 R B £LRS L FS 4848 RS BERS L3 871838 ALARE 84 B LR B8 PE LS RES LS EERE 238 448REEERERS B8 0RIL1LS . ‘

& If, during this plan year, any assols or labiities werg transferred from this plars io-anather plan(s), idontify the plan(s)to
which assats or lablities were transferred. {Sea Instructions.)

13601y Narne of plan(s): 136(2) EIN(8) : +30(3) PN(s)

[ Part VIl .| IRS Compliance Questions

143 Doesthe plan satisfy the coverage.and nendiscrimination tests of Cade sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? D Yes No

14D If this.isa Code section.401(k) plan, chack all Boxes that-apply 1o indicate how the plan is intended to satisfy the nendiscrimination requirements far
omployee-deferrals and employer matching contributions (as appiicable) under Code seciions 401 (k)(3) and 401(m)(2).

Design-based safa harber method
[] *Prior year ADP test
D “Current'year” ADF test

D N/A.

T ¥n

15 ifthe:plan sponsor is. an adopter of 3 pre-approved pian that received a favorable IRS Opinfan Letter, enter the date of the-Qpinion Latter 08/30/2020
(MMDEIYYYY) and the- Oplision Letter serial number 27037238




