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
5GEN TRANSPORTATION, LLC PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2004
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) 88-2137009
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
5GEN TRANSPORTATION. LLC 2c Sponsor’s telephone number

812-836-4300

2d Business code (see instructions)

5980 SHILOH ROAD
TELL CITY, IN 47586 484110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
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. 03/03/2025 KIMBERLY ARNDT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
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 1933218 2297776
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1933218 2297776

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) 98106
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 11909
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 272631
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 382646
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 9341
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8747
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 18088
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 364558
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 2F 2G 23 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 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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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
D “Prior year” ADP test
“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

Department of the Treasury
infarmal Revanue Service

Benefit Plan

Department of Labor
Employee Benelits Securily Adminisisation

Pension Benafit Guaranty Comoralion

Revenue Code {the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

b Complete all entries in accordance with the Instructions to the Form 5500-F,

OMB Mos, 1210-0110.
1216-008%

2024

This Form is Open to
Public inspection

[_Part] | Annual Report Identification information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

- and ending  12/31/2024

A This relurmfreport s for: a single-employer plan

D a multiple-employer plan (not nultfemployer) (Pension Plan filers checkiﬂg this box

must attach Schadule MEP, Other plans must attach a Uist of participating employer
information in accordance with the form instructions.)

D the first return/report
D an amended returnireport

B This return/report is D the final return/report

C Check box if filing under: [ ] Forn 5568 [ automatic extension

D special extension {enter description)
D (fihe planis a collsctively-bargainad plan, check here...........

T TP PP A PP Yo

E If this Is a retroactively adopted plan perritted by SECURE Act section 201, chieck here .......vveereonne

|:| a short plan year returnireport (less than 12 months)

[] oFvE program

b [
w1

|_Partll_| Basic Plan Information.—enter al requested information

1a Name of plan 1b Three-digit plan nurnber 001
SGEN Transportation, LLC Profit Sharing Plan {PN) ¥
1¢ Effective date of plan
01/0172004
2a Plan sponsar's name (employer,; if for a single-employer plan} 2 Employer ldentification Number (EIN)
Mailing address (include room, apt,, suife no. and sfrest, or P.O. Box} 88-2137008
City or town, state or province, country, and ZIP or foreign pastal code (f forel 1, see instructions) ) -
SGENE‘T“rans ortation LLCp ' & orelan g coda {If foraign, see instructions) 2c Sponsor's telephonea number
P " (812) 836-4300
2d Business code (see Instructions)
5980 Shiloh Road 454110
Telt Gity, IN 47588 .
3a Plan administrator's name and address E} Same as Plan Sponsor, 3b Administrator's EIN

3c

Administrator's telephong number

4 i the nama andfer EIN of the plan spongor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the plar sponsor's name, EiN, the plan name and the plan niumber from the
lasf return/report. 4d PN
& Sponsor's name
C Plan Mame
5a Total number of participants st the beghnning of the plan year .......uuee s Sa 14
b Total number of participants at the and of e DRIN YBBE ... e .eeeecrmeessssssssroeesseersoseseessossseesssees o 5b 13
¢{1) Number of paiticipants with account balances as of the beginning of the plap year (only defined 5c(1)
Gonfribution pfans COMPIBLE FIS BEIN] .o.r.crcrsmrsmrnssormsessrressreessiesssresorsseseersessmssserssmsessomees e conn : 13
©{2) Number of participants with account balances as of the end of the plan year {only defined 5¢(2)
contribution plarns comMplete S BEMY v s tamsrsentesrtvrmisssiomisssirmisemgrasrs crsrestrtab e e a ey : 13
(1) Total number of active participants at the heginaing of the Plan YEar e 5d(1} 1
€l{2) Total number of active particinants at the 8nd of e PIAR YBAT vveveewemnsessseerssssesioseeisseesmssrosieseescseesen 5d(2) . 10
€@ Number of patficipants who terminated employment during the plan year with acerued benafits that 5o o
were less than 100% vested .............. . ;

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reasonable cause s éstz_a,hlished.

Under penallies of petjury and other penaliies set forth In the instructions, | declare that | have exarmned this returnfreport, inciuding, if applicable, a Schedule
$B or Schetdule MB completed and signed by an enrolled actuary, as well as the electronls version of this return/report, and to the best of my knowledge and
late.

belief, itis true ect, and .
' SIGN - _ B ) / Mﬂ’i% ”‘[“7\ ; LS+€5 _ Kimbetly Arndt
HERE . Signature ofplan ad mlnistrat'olr : : Date 3[3 2"3 Enter name of individual signing as plan sdministrator
SIGN B
HERE Signature of employer/plan sponsor Data Eriter namme of individual signing as employer or plan sg' onsor |

For Paperwork Reduction Act Notice, ges the Instructions for Form_ 5500-5F.

Form 5500-8F (2024)
. 240311




Form 8§500-8F (2024) Page 2

Ga Were all of the plan's assels during the plan yeéar inveqted In eligible assets? {See instructions. ) J— s - @ Yes [I No
b Are you claiming a waiver of the annual éxarmination and report of an independent qua!lﬁed publlc accountant (IQPA) E] D
stk e e Sl bnebdsines Yes No
If you answered “No” fo either line 8a or line &b, the plan cannot tse Form 5SBG-SF and must instead use Form 5500. o

under 29 CFR 2520.104-487 (See insfructions on walver eligibility and conditions. Yosss
C Ifthe planis a defined benefit plan, is it covered undef the PBGE institance program {see ERISA saclion 4031 | Z - I:I Yes D No D Not determined

i *Yes” Is checked, enter fhe My PAA confirmation number from the PBGC premium filing for this plan year. ..z (See Instructions.)
| ‘Part lil | Financial Information
7 Plan Assets and Liabliities {a) Beginnifig of Year - {b} End of Year
& TVofal pian assels ........... 1933218 2297776
R Y — o | 0
G Net plan assets {subfract line 7h from line 7a) 1933213 Z2OTITE
8 Income, Expenses, and Transfors for this Plan Year (a) Amount . (b} Total

a Cordributions received or receivable from: 7

{1} Employers........ et n i st e resaes st s ssa s ssan galt) 98106

(2} Paricipants............. 38 | 11809 -

{3} Others (including rollovers])..... sitstreb s sistagserinanienns | BB{3)
B Cther income (loss)........ s bemminme Fenemsasi e nerine st eeximsinectincairoenmenpen gh 272631 GiEihE
& Total incgome (add lines 8a(1), 8a(2), 8a(3), and 8b) .cserereereeenns 8c ‘382646
¢f Benefits paid {including direct rollovers and insurance premlums o

to provide benefits) 8d 9341
€ Certain deamed and/or carrective distribidions {see insinictions) . e
f Administrative service providers (sularies, fees, commissiong)..... 8f 8747

.8 Ol eXpenses .....ovueseciressess recesransssserennanns 8g

I Total expenses {add lines &d, 8¢, &F, ant 8q).... 8h 18088
i Netincome (loss) {subtract fine 8h froM ne 863......c.c.....ooe. s 364558
| Transfers fo (from) the plan (see InStrUclons). ..., JO— 8 Gl

{ Part IV ] Plan Characteristiés

9a |If the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the instructions;
26 2E 2F 26 2J 2T 3D 3H

b {If the plan provides welfare benefits, enter the applicable welfare fe_ature codes from the List of Plan Characteristic Cades in the instructions:

| Part V.| Compliance Questions

10  During the plan year: Yes | No

Amdunt

a Was there a failure to transmit to the plan any participant contribitions within the: time period

described in 29 CFR 2510.3-1027 Confinue fo anawer “Yes® for any prior year failures untl ful!y

corrected. {See instructions and DOL's Voluntary Fidiiary Corfection. Program) ..o | 10& X
b Were there any nanexempt fransactions with any party-m—m!erest? {Do fiot includs transaciions: _

reported or ling 10a.).... ceesnass g
C Was the pian coverad by a fi deli'ty bond? . URE———. I |, T N 4 . 500800
d Did the plan have a ioss, whether or nof relmbursed by the pian S fidehty baid, that was musec! .

hy fraud of dlshonw ............. e e i ara F GRS A E S NAN BB D F e VAR i § W ARH TS T L bm e Fre i E e oy e RS e | 10d T

e Werie any fees or commissions paid to ary brokers, agents or other peisons by an. insigahca
carrier, insurance service, or ather argamzatnon that provxd’es some orall of the beneﬁts under

the plan? (See INSCHoNS. Yo o cecrsien: e e miai s pimis e erininsinsiagiisiior | 08 %
f  Has the plan fafled to provide any benefit when due under the PIANT ... sersedionsccssms A0f X.
g Did the plan have ary barficipant loans? {If *Yes,” Shteramoiint as: ofyeair—e’hd Fasscirstionsasereninivis 10 X
h

I this is an individual account plan was there & blackout penod” (See instructions and 29 CFR
2520.H0T8.) v e ceirartccnremasmasssaesssersvnsrassesnsessensetmstsvenes vt vramntnienmieras ettbenerovmsamas s sueesreseamtins 10h

If 10k was answered “Yes,” check the box if you elther provided the required notice or cne of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ....... U N (11
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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 befow.} If this Is a defined sontribution pension plan, leave line 11 bank and completa line 12 D Yes D No
B oW e s e s s s bt b St et st 5ot oot ees e et nseneee s e
a Enter the unpaid minimum required contributions for all years from Schedula SB (Form 5500) line 40.........c0.ceie0e l 11a |

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGG and the amount reported on line 11als greater than $0, has PBGC
been hotifled as required by ERISA sections 4043(c)5} and/or 303(k){4)? Chack the applicable box;

[] Yes.

D No. Reporling was waived under 28 CFR 4043.25(¢H2) because contributions equal to o exceeding the unpaid minimum required contribution
wara made by the 30th day after the due date.

D Nev. The 30-day perlod referenced in 29 CFR 4043.25(¢)(2) has not yet ended, and the spensor Intends (o make a contribution equal to or
exceeding the unpald minimum required contribution: by the 30th day after the due dale.

[] Ne. Other. Provide explanation

12 Is this a definad contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of
(If "Yes." complete line 12a or lines 12b, 12¢, 12d, and 126 baiow, as applicable.) i this Is a defined benefit pension plan. leave [1 Yes g No
lne 12 blank and complete line 11 above.

@ If awaiver of the minimum funding standard for a prior year is being amartized in this pian year, see instructions, and enter the date of the letter ruling

GEANHNG O WAIVEE, Lt e iensitn s veer s epnsssessivts sesscaststonensnaceansarreasesens asmteonsessasnesmssntonensaeeerse o GTIE Diay Yeap
if you complefed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enfer the minimum required Contribution fOr IAES PIBN YBAE ... iireireasera s eea e saesesessone se s s et ssesseenos o 126
¢ Enter the amount contributed by the employar to the: plan for TS DIAM VEEE .o cesstreeeoee e sores s e 12¢
d Subtract the amount In line 12¢ from the amount in fine 12b, Enter the result (enter a minus sign to the left of a 124
negative amaunt) e At sy e e s

€ Will the minimum funding amount reported on line 12d be met by the funding deadiine?....c...c.....

D Yes [] No E:I NiA

Part VIl | Plan Terminations and Transfers of Assols

13a Has a resolution to terminate the plan been adopled in BAYPEIN YOI ...v....wmwessssssesmsesonorsaionsesssessessmmessssssscsssseonn D Yes E] No
a I1*"Yes,” enfer the amount of any plan assets that raverted (0 e eMploYer IS YOaT............ocs i oo | 133 '
b Were alf the plan assets distributed to participants or beneficiaries, transferrad to another plan, or brought under the D Yes E No
controf Of the PBGCT .o rvcosmrcsrens s ievssssreeeesanesacsenns

< I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assels or liabilities were ransferred. (See fnstruclions,)

13c{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 nondiscriminaticn tests of Code sections 41 0{b) and 401(a)}{4) by combining this plan with any other ptans under
the permissive aggregation rules? [ Yes K| No

14b Ifthis is a Code section 401¢k) plan, check all boxes that apply to indicate how the plan Is intended to satisfy the nondiserimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401{K})(3) and 401{m)(Z}.

D Design-basead safe harbor method
D “Prior year” ADP tast
g} “Culrrent year® ADP test

[] nia

18  If the plan sponsot is an adopter of & pre-agproved plan that received a favorable IRS Opinfon Letter, enter the date of the Oginlon Letter 06/30/2020
(MMDD/YYYY) and the Opinion Letter serial number Q703191a,




