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
CUSTOM PRECAST COMPANY 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2002
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) 42-1148253
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CUSTOM PRECAST COMPANY C Sponsor’s telephone number

563-852-3044

2d Business code (see instructions)
995 MONROE STREET NE
PO BOX 640 238100
CASCADE, IA 52033

3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 421468222

THE FINWAY GROUP, LLC 5625 MILLS CIVIC PARKWAY STE 101 3¢ Administrator's telephone number
W. DES MOINES, IA 50266
515-226-0974

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 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ 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. 02/27/2025 STEVE FINNEGAN
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 5663941 6492748
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5663941 6492748

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) 40453

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 112463

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 957428
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1110344
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 230854
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 50683
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 281537
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 828807
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2F 2G 3D 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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_ Q704094A,
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Form 5500-SF Short Form Annual Return/Report of Small Employese ManenJE DT
Depnrimenl of he Treasury ' Benefit Plan
tnteral Rovenuo Servies This form ie required to be filed under sections 104 and 4065 of the Employee Retirement 2024

Department of Labor Income Security Ast of 1074 (ERISA), and sactions 6057(b) and 6058(a) of the Internal

Employes Banelts Sacurity Adminkstraton Revenua Goda (tha Coda). ng“ :l?";‘ s OPI‘[’;‘ to
unlic Inspaction

Panafon Banaft Gueranly Corpotalion b Complote all antrlos In accordance with the instructions to the Form 5500-SF.

".;IZ'; Annual Raport identification Information

For calendar plan year 2024 or fiseal plan year beginning 01/0172024 and enditip 1273172024
A This ratumfreport Is for: @ a single-amployer plan Da multipla-amployar plan (not multiemployer) (Pensloh Plan flers chacking this box

must attach Schadula MEP. Other plans must attach a list of participating employar
Information in accordance with the form instruetions.)

B This returnireport is [] the first returntreport []the finan returniraport
D an amended raturn/report Da short plan year relum/repart (less than 12 months)

C Checkboxiffiing under: || Form 5558 [ ]automatic extension [] nrve program
[] special extenslon (snter description)

D If the plan Is a collactively-hargained plan, Cheek NBTE ... e ? I:l

E Iﬂhls is a retroaclivsly adopted plan pemmnitted by SECURE Act saction 201, check hele wiumuummimn } D
: Il Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number

Custom Precast Company 401 (k) Profit Sharing Plan (PN) ¥ 002
ic Effectiva date of plan
01./01/2002

28 Plan sponsar's name (employer, if for & singla-employer plan) 2b Employer Identification Number (EIN)
Malling address (include rooim, apt,, sulta no. and straet, or P.O. Box) 42-1148253
City or town, state or province, country, and ZIP or foreign postal code (if forelgn, sea instructions)
Custom Precast Compaty 2c %pggmgégle%oﬂ numiter
55 Honzod: BEESEE HE 2d Businese code (ses Instructlons)
PO Box 640
Cascade IA 52033 238100

3a Plan sdministrator's name and address | | Same as Plan Sponsor, 3b Adminlstrator's EIN
The Finway Group, ILLC 42-1468222

3¢ Administrator's telephone nhumber
5625 Mills Cilvig Parkway Ste 101

W. Des Moines IA 50266 515-226-0974

4  ifthe name andfor EIN of the plan sponser or the plan name has changed since the last return/report | 4b EIN
filed far this plan, enler the plan sponsor's name, EIN, the plan name and the plan numbar from the

last returniraport, Ad PN
d Sponsor’s name
¢ Plan Name
6a TYotal number of participants at the beginning of the plan Year ... Ba 22

b Total number of parilelpants at the end of the plan year....

c(1) Number of particlpants with account balances as of the begmnmg of the plan yaar (only defined 5¢(1)
contelbutlon plans complote this H8M) ... e ——————es e 0

¢{2) Number of participants with account balancea an of iha and of tha plan year (nnly daﬁnad

bh 19

cantribution plans complete this iBMY et s §c(2) 0

d(1) Total number of active participants at the beginning Of the PIan YBaN....urmmermsersrssmraesereeesssssssstins 5d(1) 22

d(2) Total number of active participants at the end of the plan year... T —— §d(2) 19

& Number of patticlpants who terminated employment during the p]an year wﬂh accmed banef“ls that Bo 0
were lass than 100% vested,,, vannssees

snpianierrey

Cautlon: A penalty for the late or lncnmp nte ﬂiing af this returnlmgnrt wlll ne assesaed unlnss maaonabla cause I8 ostablished.
Under penallies of perjury and other penallies set forth in the Inetructions, | declare thal | have examined this return/report, mc!udlng, If applicable, a Schedule
8B or Schedule MB completed and sighad by an enrolled acluary, as well as the electronic version of thls return/report, and to the best of my knowledge and

angd comnlete. Z
1. g ;ﬁ ﬁ \L)’Z)? ?/Q)s" steve I'innegan

Ko lgnﬁﬁfﬁtﬁgmﬂﬁlnlutmtur ) Date Enter name of Indlyidual signing as plan adminstrator

g it/ Carolyn Kelchen
BRI slanature of amnlogdiiplan sponsor Date # Jﬁ(&i Enter name of individual sighing as employer or plan sponsor
For Paporwark Reduction Act Noflte] sae the Instructlons for Fartn 5800-8F, Form 6600-3F (2024)

v. 240314
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Form 5600-3F (2024) Page 2
6a Waere all of tha plan's assats during the plan vear invested In allgible assels? (See instrugtions.)......... b rererenee rasaneerarat b e bRt benateees Yog [] No
b Are you clalming & waivert of the annual examination and raport of an lndependent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on walver aGIBIEY 20 NGINANE.Y.u.usmesurice..orrrooereseesersresesoeeesserreseese ves [] No

If you answerad “No” to elther ling 6a or line Bb, the plan cannot use Form $600-5F and must instead use Form 5500,
4 Ifthe plan Is a defined benefit plan, is it covaered under the PBGC insurance program (see ERISA section 40217 ...... D Yas D ] |:| Not datermined
if "Yas” is checked, enter the My PAA confitmation number from the PBGC prariumn filing for this plan year . {Saa Instrictions.)

| Financial Information
7  Plan Assets and Liablitles

{a} Baginning of Year () Enel of Year
A Total PIAN SBEOIS .....vvcvveeeeeesseesss s st s eeemeeeoeeeeeoeereeerrarerseees 3,663,941 6,452,748
b Total plan tinnilities
€ Net plan assets (subtract line 7 from ine 7a) ... coseiee 2,663,841 6,492,748
8 Income, Expenses, and Tranefers for this Plan Yeat (a) Amaunt {b) Total

a Caontributions received of receivable from:

{1) EMPlOVOrs . e ssiisnisissse s sescs semcaeessererssnnsesssssnsee Ba(1)
(£) ParticlpantS.,. e e 8a(2)
(3} Others (Including FONVETS). s i 8a(3)
B OMOrINGOME (I0BE)..........ooeseeceeeseenssnerseessesessesssessssssssosessneeseeemeese b
¢ Total Incomne (add lines 8a(1). 8a(2) 8a(3), and 8b).ee e | B€ 1,110,344
d Benefits pald (including direct rollovers and Insurance pramiums G
ip provide benefits) it 230,854
8 Corain desmed andl/or corrective distributions (see instructions). Ba

f_Administrative service praviders (salaries, fees. commissians)..... &f 50, 683

8 OIDer BRPONSES . e g i
h _Total expenses (add lines 8d, B, 8F, and BE)........oooc.coeoooceorerrern, Bh 281,537
]  Net income (loss) (subtract line 8h fram line 1= 1] 828,807
J  Transfers to (from) the plan (see INStrucions) . .c.......coooceeeeee o, 8]

| Plan Characterlstics

Ba |if the plan provides pension benafits, enter the applleabile pansion fealire codes from the List of Plan Characteristic Codes in the Instructions:
2A 2E 2 2K ZF 2G 3D 2T

b |4 the plan provides weltare benefits, enter the applicable welfare faature codes from the List of Plan Characteristle Codes in the instructions:

| compliance Questions

1) During the plan year; Yoz | No Amount

a Was there a fallure to transmit 1o the plan any patticipant contributions within the time pariod
described in 28 CFR 2510.3-1027 Contlhug to answer "Yes” for any prior year falluras until fully

eorractad, (Ses Instystions and DOL's Voluntary Fiduciary Correction Pragrara).... evrrerernnns | 108 X
b Were there any nonexempt transactons with any party-in-intarast? (Do pot include transacﬂons

EPOMET ON I8 T0A.) oo oo e e LT AR k8 bbb ne e 100 b
€ Was the plan covered by a fidelity bond ... | 06 | 500,000
d Did the plan have a loss, whather ar ot relmbursed by the plan's fidality bond, that was caused

DY FFAUL OF QISNOTESYT ..o oooeoeee e veeseeeeeeseeseesseser s oo 104 £

Q Woere any foes or commissions pald to any brokers, agants, or ofher persons by an insurance
carier, insurance servioe, or other organization that provides some or &)l of the benefits under

the DIANT (S88 INSIUEHOMS.}....eerssereisesrerreir s esressnssresnsss s sassessssnss st osssesmmsssasemssmens ssensnssssnseass 108 X
f Has the plan failed to provide any benafit whan due undar the PIANT e e 10
9 Did the plan have any participant loans? (If “Yes,” entar amount as of year-and.) ..o.o.cccerveeean, 104
h  If this Iz an Individual acesunt plan. was there a blackout period? {Sea instructions and 29 GFR

2520.101-3.) . 10h X
I 1f10hwas answered “Yes. check th& bux lf you allhar pfovlclad the raquired notma of one of tha

exceptions to providing the notice appiled under 20 CFR 2520.101=3. oo 101
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Form 5500-5F (2024) Page 3-

Pension Funding Compliance

41 |s this a definad beneft plan subject to minimum funding requirements? (if "yes " see instructions and complete Schedule 38
(Form £5300) and linas 113 and b below.} if thiz is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yeg Igl No
BIES IO s eesaseneece esercoeereene oo LD e AL TS AR L e
a Entar the unpald minimum required contributians far ali years from Scheduls SB (Form BEODY ne 40 e, 11a I

b PBEC missed contribution reporting requiremenis. if the plan i covered by PBGC and the ameunt reported on line 11a s graater than 0, has PBGC
been notlfled as required by ERISA sections 4043(c)5) andfor 303(k)}4}? Check the applicable box:

D Yes.

D No. Reporiing was waived under 29 CFR 4043,25(c)(2) bacause contributions equal to or exceading the unpald minimum requirad contributioh
ware made by the 30th day after the duae date.

l:] No. The 30-day petiod referanced in 28 CFR 4043 .25(c)(2) has not yet ended, and the spansar intends to make & contribution equal to of
excaading the unpaid minimum reguired contribution by the a0th day aftar the due dale.

D No. Other. Provide explanation

12 |5 this a defined contribution plan subject fo the minimum funding reguirements of sectlon 412 of the Code of section 202 of
BRI AT ooeetsssisnrrrreeeoettteat s rarrre s e ameba mpa e rres bk sRASA PR

{If "Yes," complete lina 12a or lines 12b, 12c, 12d, and 12¢ belov-\;.- s appllcéﬂl-;.-i-lt this is @ efined benefit pans‘i'clngi:-alan, leave D Yes @ No
fine 12 blank and complete tine 11 above.
a If a waiver of the minimum funding standard for & prior year ie being amortized in (s ptan year, sae instructions, and enter the date of the letter ruling

Granting NS WAIVEF, oooooevsssserres e e Maonth Day Year

If you campleted line 128, compiete lines 3, 9, and 10 of Schadule MB (Form $800), and skip to line 13.

b Enter the minimum required contribution for this PIan YEAM ... e e 12h

¢ Entor the amoutit contributed by the employer to the plan for this plan ¥Bat ... 12¢

d Subtract the amount In line 12c frem the amaunt in line 12b. Enter tha resuli {enter a minus sigh to the left of a 124
FUEPGIAHIVE BIMOUNL) ..ovvosrrnegryermsoomsstos e sasiars e oy paen o ey e T .

g Wil the minimurm funding amaeunt repotied an line 12d be met by the funding deading ..o D Yes |:| No D N/A

438 Has a resolution to terminate the plan been adopted in any PIAN YEAT s oo D Yes @ No

a  If*Yes" enter the amount of any plan assets that reveried to the employer this Year.......uun e e 13a

b Were aii the plan asscts digiributed ta participants or benafichities, transferred to another plan, or brought under the D Yes @ No
control of the PBGCT - ity pspanyapma e e e

€ I, during this plan year, any assets o liabllites wete transferred fram 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) EtN(s) 13¢{d) PN(s)

lii:] IRS Compllance Questions

14a Does the plan satlsfy the caverage 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 [ Mo

14b i this is & Code sectian 401{k) plan, check all boxes that apply to indicate how the plan is Intended t satisfy the nondlscrimination requirements for
employee deferrals and employer mafching coniributions (a5 applicahle) under Code sections 401 (K)(3) and A071(m)(2).
Design-based safe harbor method

D “Priot year” ADP tast
D “Current year" ADP test

[] na

15 If the plan sponsor is an adoptar of a pre-approved plap that regeived a favorable IRS Opinion Letter, enter the data of the Opinlan Letier 06/30/2020
(MM/DDAYYYY) and the Cpinion Letter serial numbar Q7040943 |




