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
SMB CONSTRUCTION COMPANY, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/1998
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) 34-1403852
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SMB CONSTRUCTION COMPANY, INC. C Sponsor's telephone number

419-269-1473

2d Business code (see instructions)

5120 JACKMAN ROAD
TOLEDO, OH 43613 237990

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 02/18/2025 DEBBIE MOSSING
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 2195547 2438422
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2195547 2438422

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) 30077

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 53699

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 212655
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 296431
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 53346
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 210
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 53556
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 242875
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 2T 3D 3H
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 250000
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_ Q703912A




* Form 5500-SF Short Form Annual Return/Report of Small Employee OH Hos. 120 e
Departmest of tha Treasuy Benefit Pian
el Tesose Sris Tis form Is required to be fiind undor soctions 104 and 4065 of the Employss Ralirement 2024
Deparyuent of Labor Income Securily Al of 1874 (ERISA), and seclions 6057(b) and 8058(a) of the Intamal
Emgloyes Beosbls Secialy Adviclsrabon Ravatiue Godo {tha Coda), This Form (s O]J“en to
Public inspection
Fension Borutt Guieaaty Corpovston + Complsto ail entrles In accordance vith the tnatructions to fie Form 6600-SF.

[“-Parti=] Annual Report Identification information

For calendar plan year 2024 or fiscal plan year baginaing 01/0172024 ard ending

12/31/20238

A Thls returmvrepon is for: @ a single-omployer plan Da multiple-omployor plan {not mulliemployer) {Panston Plan htors checking this box

niyst allach Schedule MEP, Othar plans musi attach a list of pardicipaling employar
Information In accordance with tha form instiuclions.)

B This rolurn/report s [] the st cetumnsrapon [ final ratumsropant

D AN amended raltinfropoit D a shofl plan yass relusvrepor (fess than 12 months)

[] DFVC program

C Check box if fing undor: D Form 5558 [] automatic axiension
[] spedel extension {entor desciiption)

D i lhe pian is a collectivaly-bargained plan, chock horo ...

E_Itthis Is a relioaclively adopled plan permitied by SECURE At seclion 201, chack here...

{ ‘Part li ‘| Basic Plan Information—anter ek requosted information

1a Namea of plan
SMB CONSTRUCTION COMPANY, INC. 401 {K) PLAN

b Threo-glgit plan number

28 Plan sponisor's name {emnploysr, if for a stagle-employor plam)
Mailing address (nclude roern, apl., suile no. and sireal, or P.O. Box)
City of lown, slate or province, country, and 2P or foreign poste! code (il foreign, see insliuclions)

SMB CONSTRUCTION COMPANY, INC.

5120 JACKMAN ROAD

TOLEDO CH 43613

*N) b 001

1c Eifeclivo date of plan
01/01/1998

2b Employor Identification Number (EIN)
34-1403852

26 Sponsor's telephona number

419-269-1473

2d Business code (see instructions)

237990

3a Plan administralor's name and eddress @ Seme a5 Plan Sponsor.

3b Adnidnistators EIN

3¢ Administiator's lsfephona numbor

4 I[ihe name and/or £ of tho plan sponsor of the plsn name has changed since the last relumsreport | 4b EIN
{iled for Ihis plan, enler the plan sponsor's nama, EIN, the plan name and the plan number from the
tast roluensraport. 4d PN
& Sponsor's name
C Plan Naino
§a Total numbor of padicipants ot Ihe beginning of the plan year 5a 28
b Tolat number of parfitipants at the ond of the plan year... 5b 25
6(1} Number ef paticipants wilh accoun! halancas as of !he beginning of tha plan yaar {onty dofined 5e{1)
CORUDUTION BIANS COMPIBIB INIS HOMY 1.vvv.ersuonssecereasersamssamreemmstssinessessesssessesssseeesssenseresssesstssese eeeessrsone B 26
©{2) Numbar of parlicipants with account balances ss of the ond of the plan year (on!y dafined 56(2)
contribution plans complele this Neni} 26
{1} Tolal rmuenbar of active participanis al the beginring of the plan year. 5d(1) 17
t{2} Yotel nuraber of activo participants al tho ond of the plan yoer ... 5d{2} 18
2 Numiber of paniicipanis who 1oiminated employment during the plan )oar vnm acc:ued banol‘:ls ihat 59
wora fess fhan 100% vesled... 0

Gatlion: A pensaity for ths Jate or!ncomglele ﬂl ng of lhls tetumlraporl wlll be uuouod unruas reauonabln cause |s esiablished,

Undor penatilas of porjury end othar panallies set forth In [he insltructions, 1 declare Ihet [ have examinad this relutnvrepor, incuding, If epplicablo, B Schedile
58 of Scheduls MB compleledt and signed by anentclled acluary, 8s welf 83 e aleclronic vorsion of ihis teturnroporl, and lo the bast of my knowdedge and

ilis

3bhe Uiem ZTTAT Joeswic sossing

Signatore of plan admlnlslmtor . Dole Enler nams of individual slgning as plan administralor
Dbl MhSEh, 24Y> |pevbie Mossing
K Slgnalu ro of employariplan sporsor Dale Enter name of individual slgring as emplaver or plan spoasor
For Paparwork Reduction Act Notlce, seo the [nsiruciions for Form BE00.SF. Form 6560-‘. 2&260323

Tk

vTEd

T

b

B E———




Form 5500-SF (2024} Page 2

8a Were alt of e plan's essets dudng the plan year Invasted In eligitle assets? {Goe lstructlons.)..........
b Are you claiming a walver of the annual examinalion and report of en Independant quaiified publlc scoounian! ({GPA) @ v D N
48 o

undes 26 CFR 2620.104-487 (Ses Instruclions on walver ligiblbly and condlions.}. . e SR

vrrte eearises @ Yes B No

.............................

if you answergd “No" to gither line 64 or lino 6, the plen cahnot uss Form B520-SF and must Instead wse Form 5500,
G ifthe plan la & defined benefil plan, Is It covared under the PBGC Inswance progtam {see ERISA section 4021)7 ,..... D Yes []No D Mol delormined

1{"Yes" I3 cheokad, anler the 4y PAA confirmallon number fror the PBGC prenium filing for this plan year - {Sea Instruslions.)
EiPartlliZ] Financlal Information

7__Pian Assels and Lisbillios & {a) Baglnning of Year (b} Eng of Yoar

A Tolal plan 8556618 e s st s s .1 1a 2,185,541 2,438,422

B Tola) plan lkabilities.., St s

¢ Nel plan assefs (subtracti[na ?b fmm {ine ?a)m. . 2,195,547 2,438,422
8 Income, Expenses, and Transfars for this Plan Yaar (a) Amount

8 Conlriditions recalved or recalvable from:

[1) Employers

38,077

{2) Paiclpents..

53,698

b Olher Ieoms (1058}, sz i |81

€ TYolstincoms {add imas 8afl), 85{2) 03{3), and BIJ)... R o 296,431

¢l Benefils pakd (including direct tollovers and Insirance pfemiums i
fo provide benelits).. .o zmursy visingies Gt e e e s

e

Carlaln deemed andfor corraclive disidbutions (ses instructions).

{ Administralive servica providers {satarles, foes, cominissions),....
_§ Clherexpenses, .. ...oiimrion

4 Tolal expenses (add fines 8d, 8o, BL, and 89} ...........

1Nt Income (iose) {sublract line 84 from ling 86)......

] Tronsfots to {from) the plan (36 INSTGCHORS} . vuurersserrsereemrnensins

242,875

‘ParfiV-] Plan Characterlstics

fa

2E 2F 26 2J 2T 3D 3H

If the plan piovides penaion benefils, enter the applicabla pansion feslure codes from the List of Plan Characlerstic Codes in the instudlions:

Ifthe plan provides wellare benelfits, enler the spplicable wallaie fealure codes from the List of Plan Charadedslic Godes In tha Instrucions:

j ] Compilance Questions

During ths plan year: Yas | No Amount
a Was there a fallure to transmit to the plan eny parlictpant contributions within the time pariod
describad In 20 CFR 2610.3-1027 Continue lo ahswer *Yos® for any pror yoar fafuras untli fulty
coriacled, {See Instiucllons and DOL's Volualary Flduclary Corraction Pogtam) e i | 108 X
b Wero thore eny nonexempt transacilons with any party-indnterest? (Do not includo Vansac!lons
reported on Hne 108.)uumruiciummoans s O 10b X
¢ Was the plan covered by a fidelity bond?........, 100 | X 259,000
¢ Bid the plan have a Joss, whelher or ol relmburesd by the plan's ndeﬂty band, that was caused %
by fraud or dishonesty? .....uermesinses LSRR O 4TS LL 4B IR Ot AR AL A b A A . | 10d
& Were any fees or commissions pald {o any brokrs, agents, or olherparsons by an !nsuranoe
catrier, inswrance selvice, or olhar arganization 1t provides some or ail of the benefils under X
the plan? {Ses Instiuclions.)......uvernn Jurennr s ae e e JO— pinsspssseanaeptternsee | JHQ
f Has the plan falied 1o provide any benefit when dus under 18 PIaNT ... cesssssirsmssssssssesns 10f X
4 Did the plan have any participant loans? {Il “Yes,” snter amoun! a3 of year-end.} .....ovesnsise 10g X
h ) thiais an individual account plan, was thera a blackout perfod? {Sae instructions and 28 GFR
25204013 evcsrsnepsesserson e | 10h X
I # 10h was answered *Yes,” chack (he box il you elther provided ihe requlred notice or ena of the
excaplions lo providing tha nolice appiied under 28 GFR 2620.101=0....ii s insinrioreriannons .| 101

C Rl Tend

B 4

i




Form 5500-5F {2024) Page 3| |

Pension Funhding Compllance

114 ls this a defined banafit plan subjact to minlmum funding requirements? {If “Yes,” see instruciians and complale Scheduls SB
(Fm 5500} und lines 11a and b below.) Il this Is a deflned contribution pansion plan, loave line 11 blank and complets Hns 12 D Yos D No

.................... AT NI a e by bR LR E L E L d L b D08 b e b r e L e e 1 g EaN N L4081 b 6L 08 IE 1L 18 M 04O NS RO VAT I BV s O0RLOaLEI PR NYPEnds pos v vmanene
o

a_ Enter the unpald minkmum required contributions for off years from Schedg;e_ 3B (Form 6500} tine 40 I 14a l

b PBGC missad contribution reperting ragulrements, if the plan Is covered by PBGC and he amoun reported on Ine 11a Is greater than $0, has PEGC
baa{n] notifiad as required by ERISA seclions 4043(c}(5) andlor 303(k}{4)? Check the applicable box:

Yes.

B No. Reporting was walved under 20 CFR 4043.25(0)(2) because conlibulions equal to of exceeding the unpald minlmum raquired contribution
wera made by the 300k day after the dua date,

D o, Tha 30-day peried seferenced in 2§ CFR 4043,25{c)2) has hot yet ended, and the sponsor lntends o make a contribulion equal to or
excaading the unpald minimum requited contribution by the 30tk day after the due dale.

D No. Other, Provide axplanation

12 15 inis a dofined conlibutlon plan subjedt o the minfmum funding requirements of section 412 of the Code or sactlon 302 of

ERISAT oo senisons D Yos B N
{If "Yes," complate ine 124 or lines 12b, 120, 124, and 12a below, as applicabla.} {f this Is a deflned beneiil pansion plan, Iaave e i ho

tine 12 blank end complete Iine 11 above.

a Ifawalver of the minimum funding standard for a peor year s be!ng amortized In lhls plan year, see Insltuctons, and onter the date of the latter ruling

granting the walver. — sttty gt e s asess RGTEY Day Year

Ii you comptsted line i2a, complete lines 3 8, and 10 ot Schedule MB tForm 6500}. and skip (o lina 43,

b _Enter the minimum required conlribition for this plan YEar .- I v svaes e seees peserasaRsse hsy e 1 126

¢ Enter the amount contribuled by the employer 10 tha plan {or U8 lan YAAT ..uwwwesimrmsmssmisissassivs rnspssssneee | 188

d Sublract the smounl Infing 120 from the amount in i[ne 12b. Enter the result {onter a minus sign to the Ieﬂ ofa 124
negatve amount} . s e

e Wilt the minimum funding amount reporied on ine 124 be met by Uia funding deadi10 ... e i1 {] ves [] no [ wa

P &{Vllrﬁ{ Plan Terminations and Transfors of Assels
13a Has a tesolution to lenvinale the plan beon adopled In any plan year? ... et meseanesnsasssan s ensss e — D Yos E dNo

2 H*Yes enler the amount of any plan assets that reverted 1o the employer this Year .. SO 13a

B Were alf the plan assats distribuled to paricipants or bansficlariss, fensfarred 1o anolher plan, or biosght undor the D You @ No
conlrol of tha PBGCY ..o ciiainns Laseaorenates st st et sa v s Ssssun s s s

€ i, during this plan yoar, any assets of llabilillas were tranaferred from this pkm to another plan(a), ldentify the plan(s) (o
which nsgels or iiabililies were lranafetred. {See insinsclions.}

130[%) Name of plan{a): 13ci?) EIN(s) 13c{d) PN(s)

|‘PartVillZ] IRS Complianca Quostions

148 Does the plan selisfy the coverage and nondfsodmlns!ion tesls of Code seclions 410(b) and 401{a}{4) by comblning this plan with eny ciher plans under
the permissive sgareqation rutes?[ 1 Yes [ No

14D I this iv a Coda section 401{k) plan, check ali boxss that apply lo indicate how the plan is Intended 1o salisfy the nondiscrimination raquiraments for
employes doferrals and employer matching contributions (as applicable} inder Cods seclions 401(k)(3) and J01{m}{2).

E Deslgin-based salo harbor mothod
[ ~pdor year" ADP test
B *Curren! year” ADP test

[ wa

15 1t the ptan spoasor s an adopler of a pre-approvad plan that fo0s calved a favorable IRS Opinlon Lelter, enter the date of the Opinton Lelier 06/30/2020
(MMIDD/YYYY) &nd the Opinlon Letter serial number Q7039122

STTHG
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