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
MIDWEST EQUIPMENT MANUFACTURING, INC. 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/1983
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) 80-0968388
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MIDWEST EQUIPMENT MANUFACTURING, INC. € Sponsor’s telephone number

765-436-2496

2d Business code (see instructions)

5225 SERUM PLANT ROAD
THORNTOWN, IN 46071 333310

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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 RENEE KALLEVIG
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 62069 75666
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 62069 75666

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) 4274

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 4274

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6307
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 14855
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1258
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1258
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 13597
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 50000
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 380
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 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 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1240-0110

. 1210-0089
Doperimen of the Treasury Benefit Plan
kel Revanvs Serviva “This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Deparlment of Labor Income Securlty Act of 1974 (ERISA), and sections 6057(b) and 6058{a) of the Intermal
Employee Banaiils Secutlly Adiminlstralion Revenue Code (the Code) This Form is Open to

Pension Bensfit Guarnty Coporatlon

Pubtic Inspection
b Complete all sntries In accordanvce with the instructions to the Form 5500-8F, )

| :Part]: ] Annual Report [dentification Information _
For calendar plan year 2024 or fiscal plan year beginning 01/61/2024 and ending _12/31/2024
A This returnireport s for: @ a slngla-employer plan D | muitiple-employer plan {not multiemployer) (Pension Plan flers checking this biox

must attach Schedule MEF, Other plans must attach a list of participating employer
information in accordance with the form Instructions.)

B This return/report is [:| the first return/report D the final retun/repert
[| an amended relurnfreport D a short plan yaar retu_mfzepc:rt (tess than t2months)

C Check box If fling under: "] Forrm 5556 [] automatic extension [] prvE program
D spaclal extension {enter description)
D ¥ the plan Is a collectively-bargalred plan, check 3 T DO o D

E Ifthisis a retroac:tlvély adopted plan permitted by SECURE Act section 201, chaitk Bers ... eoeerees b H
[ Partll. | Basic Plan Information—anter all requested information

1a Name of plan ' ' ' b Three-digit plan aumber |
Mudwest Equipment Manufacturing, Ine. 407 (k] Plan I L oot
| 1¢ Effective date of plan
01/0111983
2a Plan sponsors name {emp!oyer if fora singla employer plan) 2b Employer Identification Number {EIN)
Mailing address (include roony, apt., sulte no. and street, or P,0., Box) £0-0966388

Clly o fown, state or provinge, cauntry, and ZIP or forsign postal cade (iFforeign, see nstructions) —
Midwast Eguipment Manufactaring, Inc. 2¢ Sponsm“s t?;g%?(:r;%‘ggger

2d Business code {sea instructions)
5225 Serum Plant Road k 333310

Thaorntawn, IN 46071 _
3a Plan administrator's name and address E(_] Same as Plan Bponsor, ' 3b Administrators EIN

3c Adminsirator's talephane number

4 Irthe namie andfor EIN of the plan eponaor ot the plan name has changed since the last returnireport | 4b EIN
filedt for this plain, enter the plan sponsor's name, EIN, the plen name.and the plan number from the

last return/repor, 4d PN
A Sponsor's name
€ Plan Name
Ba Total number of participants at the beginning of the plan year i 5a 8
b Total number of participants at the end of the plan VAT whsitrracasnsvmassos cosi rknsnst s saeasessess seniynnsios sipsibtinsos 5b . 10
6{1} Number of participanis with account balances as of the baginmng of the p|dl"l year(or:ly dt‘fl!‘lt’d 5¢(1) . _
contribution plans complets this item) . SR8 i A o AR B A RS KRS P88 amep g st / ' N 3
¢(?} Number of participants with actount bafaraces as Qf tha end of the pian yaar (only deﬂned 50(2)
contribution plans complets this.iterm} ... CereA SR AR e ies s rnrmencrer | _
{1} Total numbsar of dctive paticlpants at the beginnmg ofthe plan' LT TN 5d(1) » _ 8
{2} Total aumber of active particlpants at the Bnd 0f 116 PIAN YERN ... wsesrsssssesivessmrrerrsig s sserssms 5d(2) _ L
€ Number of participants who terminated ampluymantduring the plan yedr wﬁh accmed benaﬂts tha!, 59 D
were lesy than T00% vested ... v RTPPR—— LLEL AL it p et et e saides .

Caution: A panalty for the late or mcomplete fillng of this raturn!mport will ba assnssad unless raasonable causa ls established. )
Undar penaltios of perjury and other penalties set forth in the hstructions, { declare thet | have exammed thig returnfteport, Including, if applicable, a Schedule

£B or Behedulg MB completed and sigﬁad by an enrolled actuary, as well as the slesironic version of this refurmfreport, and to the best of my knowladge and
beligf, it s tx ,ﬁlja, rect, and complgte.

/ 0 X v ,Qw\ ole ] a\':; Renee Kallaviy

Signature of plan administrator ‘..._) Date Enter name of individual signing as plan administeator

Sighature of employer/plan shonsor Date
Far Paperwork Redustion Act Notice, see the Instructions for Fatin 5500-6F .

Enter name of individual signing as employer 6r ptan aponser

Forin 5500-6F (2024]
¥ 240311




Form 5500-SF {2024} Page 2

Ba Ware all of the plan's assets durlng the plan year invested In eliginle assels? (S06 INSHUBHONS. hevr..orerrreeeeovressresersseeeseneseneen: EI Yes D No
Y Are you clalming a waiver of the annual examination and report of an independent qualified public sccountant (IGPA) _
under 29 CFR 2520.104-467 (See instructions on waiver eligibillty Ant ConGIlonS.] v s umrsstsmmmmsis s sssssstesiirmss soesssares E| Yes I:I Ner

It you answeted “No" to either ling 8a or line @b, the plan cannot use Form 5500-8F and must Instead use Form 5500,
C Iithe plan Is a defined benefit plan, is it coverad under the PBGC insirance program (see ERISA sectior 402117 D Yes D No D Not determined

if "Yes" is checked, enter the My PAA confirmation number from the PBGC pramium filing for this plan year . (See instructions.)
[:Partilt:] Financial Information
7 Plan Assefs and Llabllittes G {a} Baginning of Year {b} End of Y_ear
A Total PlEAN BSSES couv.vvvrrees s s reessveerermseseeserans preesanianie S T ' 62069 75666
b Total plan labillios ,, ... .. beirseeneterearsaervtar SR 7h _
€, Net plan assets (subtract [ine 7b from Hne 2a) e | 7c...  B208g 75686
B Income, Expenses, and Transfers for this Plan Year () Amount ' _— (b) Total

a Confributions received or racsivable from:

(1) EMBIOVETS 0. vveriareiosersinrsssmerrsssssssresnsnsessssesssesssns . 8a(1}
() Paticlpants. e o verstissronverrenes | BB{2)
(3)_Others (including roli'overs)'..‘.....',,),f....‘ .......................... - §a(3)
b Other INCOME (1058) cormvesemecoisessosessmsvesesesmsesesssesssmssssossrscemscenseces | B
¢ Total income {addlinas 8a(1) Sa(2), 83{3) and 8h)... Be

d Banefits paid {including direct rollovers and Insuranc_e premiums
(o provide banefits). e e 8d

& Certaln deernad and/or corractive disiributions {seé Instrustions) . fe

f  Administrative service providers {salarles, foes, commissions). ... 8f
8 Other expenses,,. wversiins TR S T

h Total expenses {add hnes Bd, 8e, 8f, and 89) v wo | Bl

Nt income (foss) (subtract fine 8h from line Bc) 8

J Transters to (from) the plan (588 MSIUGHONS ). wui i sameesdonees 8

1 Plan Characteristics

93 If the plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes inthe Instructions:
RE O2F 26 23 2K 2T 3D

b [if the plan provides welfare ‘benefits, enter the applicable weifare feature codes from the List of Plan Charactesistic Godes in the lnstrucii‘ons:

! Compliance Questions

10 Dusing the plan year: Yes | Mo Amount

a Was there a faifure fo trangmit to the plan any participant confributions within the Ume peted
described in 2¢ CFR 2510.3-1027 Continus to answer “Yes" for any prior year faliures until fully

corrected. (See instiuctions and DOL's Voluntary Flduciary Correction Programj .. o L «
b Were there any nonexempt fransactians with any party«in-lntersst? (Do not Im:lude transactims X
reported orrling 10a.},... . bt s sesens | TED
€ Was the plan covared by a fidelity BONA7 vt issssipssmnsns | 10g ] X e 50000

d DId the plan have a loss, whether or not reimbursec by the plan’s fidelity bond, thal was caused %
by fraud or dishonesty?.... b e I TP L

& Werg any fees or commissions paid to any brokers, agents, or other persons by an insurance
canier, insurance service, or other arganlzalion that prowdes some or ail of the benefite under

the plan? (See I0STUCEONS.)..vvv.vnsine. eeessreners et ase e R LS 360
Has the plan failed to provide any benefit when due under the p%an? rereee e ssesansseoneoes | 0f X

9 Dié'the-plan- have any particlpant logns? (If “Yes,” enteramount as of year-end.) ... e BT

Il if this s an Individual account plan was there a blackout period? (See instructions and 28 CFR

2520,101-3.} . st sssesssesssessssieeesteoseseeniecesierses | 10N X

i IF10hwas answared "Yes," check the box If you eliher providad ihe reqmred nmice or gnia of the
exceptions to providing thé notice applied under 29 CFR 2520,101-3 ovivveen. proansiinrsrsnraseeses | 10




Farm $500-SF (2024) Page 3-[ 1 ]

" s lhis a defined benefit plan subject to minimurn funding requirements? (If "Yes." ses Instructions and complate Schedule 8B
{Form 5500} and lines 11a and b below. ) If this i3 a defined conlribution pension plan, leave Jine 11 blank and complete fine 12 E] Yas No
below. .. T T TV T LT T TR RPN T T TV T TPV
A  Enter lhe unpaid minimum required coniributions for all years. from Schedude SB {Form 5500) line 49.................. I 11a I

b PBGC missed contribution reporting requtrements. If the plan Is covered by PBGC and the amount reparted online 1%a Is greater than $0, has PBGC
been notified as required by ERISA sactions 4043(c}{5) and/or 303(k){4)? Gheel the applicable hox:

Yes.

I

No. Reparting was waived under 29 CFR 4043.25(c)(2) because confributions equal 1o or excesding the unpald minimum required contribution
were made by the 30ih day afler the due date,

N, The 30-day perlod teferanced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
excaeding the Unpald minimum required contribution by the 30th day after the due data,

No. Oihér, Provide explanation

IR

12 lathis a defined contribution ptan subject ta the minimum funding requiremenls of gection 412 of the Code or sectlon 302 of

FRISA? LLEEA ) AL AL ELIL NI RTEL) R R R L L L T N L LTI T ) ar D Y@s @ NQ
(If *yes,™ complete hne 12a or Iines 12b 120 12d and 12e below as appllcabla ) If thls sa de{nad benefit pens on plan leaver

line 12 hlank and complate line 11 above,

a M awalver of the mirimum funding standard Jor a prior year is being armoriized In this plan year, see Instructions, and enter the date of the letter ruling

granting 4he WaIVEE. ..ii e o sectsims srenrsensmsessssssrarss Jhbiu b e et s tase s .. Month Day Year
I you completsd line 12a, complete Fmes 3 3, and 10 of Schedu!e MB (Form 5500), and skip to Iine 13,
b Enter the minimum required contribution for this PEBIT VBB 1evvveriviesessiensransscons asseruasisstssesssmasessobtsesnatases sasvtssstsasan 12b

€ Enter the amount contributed by tha employer ta the plan for this plan VAT vnrveneensvnseniisnssses o veisnisinisansimndisvasen 1o

t Subtract the amount inline 12¢ from tha amount in line 12b, Enler the result {enter.a minus sign to tha left of a 124
NEGALIVE BMOUNEY ey sty easisi s eresisr s s suns st aneossau oy et ony s sigag s (s s egnsosces

€@ Wil the minimum funding amaunt reported on Hne 12d be met by the tunding deadling?. ... oo remos D Yos [:] No [] N/

Plan Terminations and Transfers of Assets

13a Has a resciution to terminate the plar bean adoptad in SNy PN VEAIT ....c.usvi v e

D Yes @ No
a_ It “Yes," enter the amaunt of any plan assets that reverted 1o the employer this Yaar....uw i s, 13a

b Waere all the plan assets distibuted 1o parﬂmpants ot beneficiaries, ransferred to another plan ar brought under the D Yos E} No
control of the PBGC? .. e et oe 1 rea 30 L1 PE S 1Lyt o s dSr e seeT T s e r e ene

€ If, during this plan year, any assets of Iiabifmes were krangferrad from 1hls pfan to another plan(s) Idantify the p%an(s) fa
which assels or liabilities were transferred, (See instructions.)

13c{1) Name of plan{s) 13c{2) BIN(s) 13c(3) PN(s)

[PartVIIE] IRS Compliance Questions

14a Does the plan satisfy the soverage and nandiscrimination tests of Code sections 410(b) and £01{a){4} by combining this plar: with any ather plans under
the permissive aggregation nules? [ Yes K] No

14b I1f this Is a Code section 401{k) plan, check all boxes that apply to indicate haw the plan is intended to satisfy the nondiscrimination reguirements for
employee deferrals and employer matching conbributions {as applicable) under Code sections 461 (k)(8) and 401{mj)(2).
[] besign-based safe harbor mathod .

[ “Prior year ADP test
D "Current year® ADP test

[} A

15 Ifthe plan sponsor is ah adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Oplnian Letter ___06/30/2020
{(MMIDDIYYYY} and the Opinlen Letter seriat number_Q703191a.




