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
CLIFFORD RETIREMENT PLAN PN) D 001
1c Effective date of plan
04/17/2022
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) 87-4076885
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CLIFFORD AGGREGATE INCORPORATED C Sponsor's telephone number

260-637-4518

2d Business code (see instructions)

620 W COOK RD.
FT WAYNE, IN 46825 212320

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 83
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 88
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 39
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) 37
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 76
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 70
€ 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. 02/28/2025 WILLIAM CLIFFORD
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 506996 622129
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 334 1167
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 506662 620962

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 76433

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 50551
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 126984
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 10950
e Certain deemed and/or corrective distributions (see instructions) . 8e 1167
f Administrative service providers (salaries, fees, commissions)..... 8f 567
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12684
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 114300
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 400000
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 5007
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).

D Design-based safe harbor method
“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_ Q703191A




Form §500-SF Short Form Annual Return/Report of Small Employee OM8 Nas. 1210-0110

. 12100089
Department &f tha Traastry Benefit P‘an
Inleal Revene Sorvice This form Is required to be filed undar seclions 104 and 4065 of the Employes Retirement 2024
Department of Labor Incame Seeurity Act of 1974 (ERISA), .and seclions 6057 () and 66858(a) of the. Internal
Employée Bonolité Sacurily Adminlsiralion Revenue. Gode {the Gede). This Form is Opan to

Pansicri Benefit Guaranty Corporation

» Complete all entrles in aceordance with the Instructions to the Form 5500-SF.

Publi¢ inspection

[_Part! | Annual Report Identlfication Information

For calendar plan year 2024 or fiscal plan year eginning 010112024 and ending 12/31/2024 _
A This relurn/report Is for: E(] a single-smployer plan D a myltiple-employsr plan (ot multiemployer) (Penston Plan filers checking this box

must aftach Schedule MEP. Other plans must attach a list of parlicipating smployer
informatien In accerdance with the form nstructions,)

B This returrifreport Is [] the first return/rsport [ Jine final returnirepott

['] an amended returnireport []'-a‘sharl'plaﬁ year returniraport {less tha 12 months)

C Gheck box if filing under: [] Form 5558 D autamatic extension
E] spacial extansion (apter description)

D irihe plan is a golleciively-bargained plan, ChEek NOE ... mirswraiomem s seme o * D
E it this s a retroactively adopted plan permitted by SECIURE Act section 201, heck NOre ... oo,

[:] DFYC program

o {]

E Partil | Basic Plan Information—enter all requested Information

1a Name of pian
Clifford Retirémeant Plan

1b

Threa-digit plan number -

(PN » 001

1c

Effective date:of plan

D4HHR022

2a Plan sponsor's. hame. (employer, If for a single-employer plan)
Mailing address {include room, apt., siite no. and strael, or P.Q. Box)
Cily ortown, state or province, couniry, and ZIF or forsign postal code {if foreign, see instructions)

Clifford Aggregaté Incorporatad

2b

Employer ldentifigation Number (EIN)
87-4076885

2¢

Sponsor's telephone number-

(260} 637-4518
2d Business code (see Instructions)
620 W Cook Hd. 212320
F\Wayne, IN 46625
3a Plan administrator's name and address EY] Sarne as Plan Sponsor, 3b Administ:ator's EIN
3¢ Administrators felephong nuimber

4 Ifthe name and/or EIN of the plan sporsor or the plan naine has changad singe the last returnreport | 4y EIN
flied for this plan, enter the plan spenaors hame, E!N the plan name and the plan number from the |
st rotusnirapord, dd PN
a Sponsor’s name
¢ Plan Name
$a Total nirmbér of participants at the heginiing of the'plan VOB civaiiurisomresiiammeierarminnsiswavsdnas sosbe diasfhiin 5a ' . B3
b Totat fiumber of Participants B tHe 6id 6F TE PIBIT YOAE wr.serisesiossisrsttmrsitossssesiossie st rios e citnes 5b ' B
£{1) Number of participants with acaeunt ba!anCes as of the beglnning of the plan year (cm defined il o
. 5e(1) )
contsibution plans complate: this KOME.. i ase o o b s it nis it iripisesotisyrimd h
€{2) Numbér of participants with accéunt ba!ances és of the end af lhe plan year {anly defingd 5¢(2)
conteibution plans complata this eM) v i (s e b es e sna st by R . . 37
‘d{1) Totat numbser of active particlpants af the b_ég_in‘ﬁlng_ of e pian year —-Sd:(“f) L 76
d(2) Tolal numbar of aciive participants at the end of e PIaN YEar ... s s §d(2) nl0
& Number of particigarts whi fesminated employment durmg the pPan yaar w:ih accruad bénet‘ ts fheat 5e . 0
Wwairi louy than 190% vestéd i ainisiarin, BT T T i ’ .

Gaution: A penaity for the late or 1ncompiete ﬁllng of ihts returnirepnrtw 1 be assessed unless reasonable cause is established,

Under penalties:of perjury and other penalties. sat farth inthe instructions, | declars that | have examined this: retu mireport; Including, if applicable, & Schedule
8B of Schedule MB completed and sighied by an enrol!ed acluary. as weif asthe Gler‘lronic Vlfslon af thla rsturnirepur! and-to the best of my knowledge and’

'behef itls frue, corract, and complets. _ _ e
si6N | W am 2Dy, C,&Mu/ g 2% (}5 Williar Giord. - |

HERE Signature of plan admmtstraﬁ)r Dt _Enter nama of individcdal sighing Ay plan administrator

SIGN _

HERE Signature of employer/plan sponsor Datg Enter nams of individual sighing &s empfoyer of plan spohaor

For Paperwork Reduction Act Notive, ses the Insteastions for Form 5500-8F,

Form 5500-SF (2024)
. 240311,
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Form 8500-5F (2024) Page 2

6a Were all of tha plar’s assets during the plan year invested In eligible asBets? (588 INSHUCKONS. ). . s e ssemssressisserseosoeretereessasses Yes I:I No
b Are you claiming a walver of the annual examination and report of an Indspendent qualified public accountant {IQRA) .
under 29 CFR 2620.104-487 (See Instructions on walver eligibility and conditlans.).......a i @ Yes D No
If you answered “No" to elther line 6a or line 6b, the ptan cannet use Form 5500-SF and must Instead use Form 5500,
G Ifthe plan is a defined benefit plan, is it coverad under ths PBGC insurance program (see ERISA saction 4021)7 ...... [] Yes D Ne U Not determined

If “Yes" s checked, enter the My PAA canfirmation number from the PBGC premium filing for this plan year, - {%ee Instructions.)

[ Part Il | Financial Information

7 Plan Asseis and Llabilities {a) Beginning of Year {by End of Year
& Total plan assets .. 7a 506996 622129
by “Fotal plan Ilabllltles Tb. 334 1167
¢ Net plan assefs (subtract ling 7b fram line Ta] 7o | 508662 820082

8 Income, Expenses, and Transfars for this Plan Year : {a) Amount {b) Total
a Contributions receivad or raceivable from; : .

(1] _Employsts .o Ba(t)
(2). Partiolpanta. .o Ba(2} 76433

{3) Others [inGluding rollgvers .., e msssrensiercsssiassmesess | Gal3)

b Other ncoma 088 ..o gh _ 50551 :
€ Total incoms (add lings Ba{1) 8a(2), 8a{3), arid Bb) g - ' 126984
o Benefits paid (Inciudlng diredt rallovers and ins,urance premnums- ' o
to provide benefits}... e e st e LB ARE s4 st 8d 10050
£ Certaln deemed and/or gorrective distributions (see ins%ructions) Be 1167
f Administrative service providers (salaries, fees, commissions).,.... 8f 567 s
O OO GXPONSES . oo oootceosiies oot oty tiseesiacsiiionssions | B . ) o
h Totsl expenges (add Eines ad, Be, Bf, and 8g) s | B ' 12684

i Natincome {ioss) {subtract line 8h from line Bc) - i 114360
j  Transfers to tfrom} the plan {388 INSIUCHONS .. wmresmimmrmnseinens 8 o

[ Part iV |Plan Characteristics

9a |if the plan pravides pension bensfits, enter the appllsable pension feature codes-from the List of Plan Gharactenstjc Cades in e inatructions:
2E 2F 26 2) 2K 2Ff 3D

b |if the plan provides welfdre benefits, enler the applicable welfare feiturs codes from ive List of Plan Characteristic Cades in the Instructions:

['P—art v_| compliance Questions
10  Duririg the plan year: ' ' Yos | No | Amount

a4 Wasg there a fallure 1o transmit 1o the plan any partielpant contributions within the time period
described In 29 CFR 2510.3-1027 Continue fo ahswar "Yes" for any prior year fallurgs until fully

corrected. (Seg instructions and DEL's Yoluntary Fiduciary Correction Program) s | 102 X
b Were there any ncnexempt transactions with any party in-interesi? (Do not include transactions ) .
raported on line 10a.)... reen et et e b s r et pn s Lab AR RYs e sr e rnasonsenrasnpaersranseesnbigrersseiensresee | TOD X
G Was the plan coverad Dy & fIARILY BONET ... rrrewcm ommcecssceniinssessssssserrassns s st osssststosesmasaremsesess 10c | X AVOO0.

d Did the plan have a loss, whether or not Feimbursed by the plan’s fidelity bond, that was caused

Y U OF THSHONBSIY? vereresiesseratesveeeeeetseceecs et aseesssecrtcneneesseerecrisenssmseceeeecss | 100 X
@ Ware any fees or cormmissions pald to any brokers, agents, or olher persons by an Insurance
carrier, insurence sarvice, or other erganization that provides some or all of the-benefits usder | ¥
H18 PIUAT (SO0 IGIUCHONE. b sevxtssasvestsssnesicceswisrcintssons essresacessissses sssesenssciobgsesmonssssemsssmssssssmeseare | 108 | 5007
f Has the plan faled to provide any benefit when due under the PRNT v | 10F
g Did the plan have any participant loane? (If*Yes," anter amount as of year-end.) ... e | 400g | x
h Ifihisis an Indl\ndual account plan was there & blackout perlnd? (See instruciions and 29 CFR %
2H20301-3.) reerir it it st s pssri s g dismeneeansrsna | TR i

i IF10hwas answered “Yes check lhe hox. |E you euher pmwded the requlred notlce oF One of tha
exceplions to providing the potice applied under 2§ CFR 2620.101-3 .. reressnsanvermvesanirerssnes | 10
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Form 8600-SF {2024)

Part VI_| Pension Funding Compliance

11 Is this & defined beneflt plan sublect fo minimum funding requirements? (f "Yes," see Instructions and complete Schedule SB
éi?é:;l .;500) ahd lines 11a and b bet ow) Ifthls is a defined contributlon pension plan, teave line 11 blank and comptete line 12 D Yes D No
a  Enter the unpafd minimur requlred coniributions for all years from Schedule SB (Form 5500) line 40.......... | dta |
b PBGC missed contribution raperting requirements. If the: plan is coverad by PBGC and the amount reported on [ine T1a ia greater than $0, has PBGC
heen nofifietd as required by ERISA sections 4043(c)(5) snd/or 303(k){4)? Cheok the applicable box:
Yes.
D No. Reporting was waived undar 29 CFR.4043.25(c)(2) because contributions equal o or exceeding the unpald mininmum requived contribution
were made by the 30th day after the due date.
No. The 30-day pariod referenced in 28 GFR 4043,25{¢)(2) has not yet-ended, and tha sponsor intends 1 make a contribution equal to.or
-excaading the unpaid minlmum required coniiibution by the 30th day afterthe due dale,
D Ne. Other. Provids explanation
12 Is this a defined contrlbutlon plan subject fo the minlmum furcding requlremants of section 412 of the Code orsection 302 of
%Iﬁ\s';:: " cumplet;'lrne 1Za or Imes 12b 120, 12d and ‘l"ée 'beim'.v as appimab!e ) [f thls |s a defined benefut pensuon p[an, Jeave - [:] Yes No
fina 12 blenk and coniplete fing 11 above.
a |f 2 waiver of the minimum fundlng standarg for a prlor year s bemg ameortized in this pfan year. 380 mstructions, and enterthe daie of the Ieiter ruling
granting the walver. . ore ... Month Day Year
If yosu completed lina 12a completé Imes 3 9 and 10 of St;hedule MEI {Form 5500L and skup to Ime 13,
b Enter the minlmum requirsd contibution fo this plan year- .. acereorte st . 12h
C Entarthe amount contriblited Hy the émployer to tha plan for thls plan year , Lo g Eua gy et b b e ngs et i2¢
d Subtract the amount in line 12¢ from the amatnt In line 12b Enter tha result (enter a minus sign to the teﬂ of a 12d
negative amounl) .., . . seonn ey it s ey by v et

& Willthe minimuni fuiding amount repartei on line 12d be st by the funding deadling? ...

e

Pavedarpvsrrersrnnens

[] Yes

[ No [] na

Part VIl | Plan Terminations and Transfers of Assets

B TITTT T TSP PRI TSN

13a Hase resoludon fo terminate the plan beer: gdopted in any plan year? ...

D Yes

.' No

a_If"Yes," oriler the amount of any plan assets that reverted to ife employer this year... o | 138
b Ware all the plan assets distributed 16 partlcrpants or benafictaries, fransferred to anolher plan, of brought unler the- u Yo E(.] N
control of the PEBGC? ... T LS LT 11V VTR 308 BT e TR £ AR LA RY e T e PY G R g eSS LR 4T s ® °
G If, during this plan year, any assets or llab|I|tIes wera transforrad from this pian t another pian(s} 1dentlfy the plan(s)m
whigh assets or liabiliies were transferred. (See instructions.)
13c(1) Name of planis); 13e(2) FIN{s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Guestions

148 Does the plan salisfy the coverage and nendiscrimination tests of Cade sections 410(b) and 401 (a)(4) by combinirig this plan with any other plans under
the permissive agoregation riles?[ ] Yes £ No

14b If1hts is @ Code section 401{k) ptan, check all boxes that apply to indicate how the, plan Is Intended to satisfy the nondiscrimination requirements for
amgloyee deferrals and emplayer matching sontributions {as applicable) under Code sectians 401(k)(3} and 401 {m}(2).

[[ Design -baged safe harbor imethod
I "Priar year' ADP test
[] "current year" ADP test

[] nin

06/30/2020

15  Ifthe plan sponsoris an adopter of a pre—approved plan thaf received a favorable IRS Opinion Letter, anter the date of the Opinion Letlter

{MMIDEYYYYY) and the Opinion Letter serial number_Q703181a.




