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
MA METAL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 35-0810270
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MA METAL CO., INC. 2c Sponsor’s telephone number

812-526-2666

2d Business code (see instructions)
2860 N. NATIONAL ROAD
SUITEB 332900
COLUMBUS, IN 47201

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 79
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 76
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 79
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 67
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 03/14/2025 ROBERT BOSAR
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 770063 983146
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 16480 14747
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 753583 968399

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) 16283

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 112181

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 156926
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 285390
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 40724
e Certain deemed and/or corrective distributions (see instructions) . 8e 14747
f Administrative service providers (salaries, fees, commissions)..... 8f 15103
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 70574
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 214816
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 100000
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 447
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 5500-SF Short Form Annual Return/Report of Smail Empioyee OMB Nos, 12100110

f 12100089
Deparw:e'lqﬂ of tha Lreaeu:y Beneflt Plan
Inlgens i "
rismal Revanue Senvios This form I required to be filed under sections 104 2nd 4065 of the Employee Retirement 2024
Department of Labar Ineame Securiy Act of 1874 (ERISA), and sections 6057(b} and 6058(a) of the Internal . .
Errployee Security Adw ) Revenue Code (the Code). This Form is Open to

Pansion Benefit Guatanly Carparation

Public Inspection
b Complete afl eniries In aceordance with the instructions fo the Form 5500-8F,
Partl | Annual Report iden

tification Information

For ¢alendar plan vear 2024 or fiscal plan vear baginning 01/01/2024

and ending  12/31/2024

A This returnfreport is for: B a single-ernpioyer plan Da multiple-employer plan (ot rultiemployer) (Pension Plan filers checking this box

must aftach Sehedule MEP, Othar plans must attach a fist of paricipating amployer
infermation In aceordance with the form Instructions.)

B This telumireport is [] the first ceturnirepart [ Tthe final raturnireport

D an amended returnireport Da short plan year returnfrapart (less than 12 months})
€ Check box Hling under: D Formn 5558

Daufomatic extension D DFVC program
[] speclal extension {enter description)
D Hiheplanisa colisctivaly-bargained plan, check here .., 4 D

E Ifthisis a retroactively adopted olan permitted by SEGURE Act section 204, eheok 858 waeerierermrsnsn ¥ [—|

| Partll | Basig Plan Enformation—enter all requested information

1a Meme of plan 1b Three-digit pian numbsr 001
MA Metal 4017k} Plan (PrY P
1e Effective date of plan
01/01/2Q1¢
2a Plan spansar's name {employer, if for a single-employsr plan) 2b Employer [dentification Number {EINY
Maiting address (include room, apt., sulte na. and streat, or PO, Box) 350810270

City or town, state or provirice, country, and ZIP of farcl N hostal code (if foraign, see instruction
MAMé}t’al Cco: e i ™ B9 posiaf code (I forelgn, see instruations) Ze Spansor’'s telephone number
T {812) 626-2666

2d Business cade (see instructions)

2860 N. National Road 332900

Suite B

Columbus, IN 47201

3a Plan administrator's name and address E| Bame as Plan Sponsor. 3b Administrator's BN

3¢ Adminlstraters telephone number

4 ifthe name andior EIN of the plan sporser or the plan narma has changed since the last retumfreport | 4b EIN
filad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

tast raturnfreport, 4d PN
a Sponsor's name
€ Plan Name
Sa Total number of participants at the beginning of the plan Year ... crressrscreenenn, N Sa 79
b Total number of participants at the end of the plan year b et e e e e An S s s e e Sb 76
{1} Number of participants with account balances 2s of the beginning of the plan year (anly defined 5c(1)
sontribution plans complete this item) .. 17
G{2} Number of pariicipants with acoount balances as of the end of the plan yoar {only defined 5¢(2)
COMtrBUtiQn PanS COMPIRTE tiS HEM Y 1.r.ivre e vasssssemmssorsmessiesessees e et oree e oo st seeeemeees s eee s 20
d(1) Total nurmber of active padicipants at the beginning of the MIAN YOS ..o oriies e mesmssser sreverons 8d(1) 78
ti{2) Total number of active participants at tha end of the PIAD YEAE .o ccereerrrers e amaeernessmemm et esmeet sereenrossess 5d(2) 67
€ Number of participants who terminated employmant during the plan year with acerued benefits that Se 1
ware 16s5 than 100% VBSEET oo v eemerneenrresemsessesmemmensesssnsson faveresspanases 8011 rpavpya s vmsa e s mmce ermemt b

Caution: A penalty for the fate or incomplete filing of this returnireport wili be assessed unless reasonable causg js established,

Under penalties of perjury and other penalties set farth in the instructions, | declare that i have examined this return/report, including, if applicable, a Schedule
3B or Schedule MB compisted and signed b; an enrolled actuary, as well as the alectranic version of this return/reporl, and to the best of my knowledgs and

; ‘?/”,/ 45’_ Robert Bosar

S@naﬁ?e of pian admi(:iﬁ{ator Date Enter name of individug] signing as plan administrator
Robert Bosar
Lo ot Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan 3pOnNsor
Far Paperwerk Reduction Act Notice, See the instructions for Farm S500.5F, Faorm 5500-5F (2024)

V. 240311



Form 5500-SF (2024)

Page 2
6a Were all of the plan's assats during the plan year invested in efiginie assets? (B2 INSWUSHONS.) cevcrrrsesseressinirsseeconersessessemessmtessoees s EY:] Yes D No
b Areyou claiming & walver of the annual examination and repart of an independent qualified public accountant {1QPA)
under 29 CFR 2520.104-467 (See instructions on waivar ellgibillty and condiions.}........ LR LA 1R L s e ep A AR e Syt et EI Yes D Neo
If you answered “No”

to either line 6a or fine 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
#the plan is a defined baneft plan, fs it covered under the PBGC insurance program (see ERISA section 4021)7 ... [ ] Yes [No [ Not detesmined
if “Yes”is checked, entar the My PAA confimation number from the PBGRC pramium filing for this plan year

» (See Instructions.)

{'Part if | Financial Information

7 Plan Assels and Liabilifies s {a) Bsginning of Year (b} End of Year
& Total plan assets Ta 770053 953146
b Total plan Gabilities ... 7h 16480 14747
C _Net plan assets {subtract lins 7 from line 73).... 76 785583 968399
8 Incoms, Expenses, and Transfers for this Plan Year A e {z} Amount {b) Total
a Contihutions recelved or recelvable from:
(1) EMPIOYRTS ovve e e ga{1) 16263
(3} Parfeipants.. .c....ercees . Ba(?) 112181
(%) Others (including rolfovers)... Bai3)
b Other income (loss) . 2h 156926
G_Total income {add lines Ba(1}, Ba(2), 8a(3), and 8bY.....oeersnen, 8c 285390
d Benefils paid {including direct roflovers and insurance pramiums
10 DrOVIdE BONERS) wsueessusmsrees s s s sespeesmmnncec 8d 40724
&_ Certain deemed andfor corective distributions (see instructions) . S 14747
T Administrative service providers {salarlies, faes, commissions) ..... af 15103 sl
G OMer BYDBNSES errvvoreeray oo snsaaeas - 3g e B e Pl
h_Yotal expenses (add fnes 84, Se. 85, and 8g) ................. —_—— 8h enil 70574
I__Net incorie {l0ss) (sudtract e 8h from e 86) vuewwewremmomnens | 6 ; . 214816
J Transfers to (from) the plan (see tnstructions)..... 8 SN E e et

| Part I’ [ Plan Characteristics

9a |[Ifthe plan provides pension bensfits, enter the zpplicable pension feature codes from the List of Plan Characteristic Codes in the insfructions:
2E 2F 2G 2J 2K 27 3D
b

If the plan provides welfare benefite. enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the Instructions;

| Part v | Compliance Questions
10 During the plan yaar: Yes | No

4 Was there a fallure 1o transmit to the plan any parficipant contributions within the time period
desorlbed i 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year fallures until fully
comrected, (See instrustions and DOL's Voluntary Fiduciary Correction Program......e e i0a X

b Ware there any nanexem pt transactions with any party-in-interest? (Co not inglude fransactions
FEPONEL ON N8 T0B.)siiiaicrmsiuurerarsarsravessons cersaracessessossa resmes sessoss sossossres sones L)

& Was the plan cavered by a fidelity bond? ... NS

Amount

e | X 100060

d  Oid the plan have =2 loss, whether or nat reimbursed by the plar's fidefly bond, that was caused X
by fraud ar dishonesty? ... — wisbemrvsearest \e skt b ssabantsemeraneen van e | 10d

€ Ware any fees or commissions paid to any brokers, agenis, ar ather persons by an insurance
carrier, insurance service, ar other organization that provides some ar ali of the bensfits under % 447
e Plan? (S MSWUCHONS. ) v coercemrreem e csrecrecesros meseasesasersaresmssasessssesemess , | 10e

Has the plan failed to previde any benefit when due under the e33R ot arm e e sasbs bencne 10f X

Did the plan have any parficipant loans? (if “Yas,” enter amount as of YEAEN.) 1 esievireceeenrers venren 10g

Ifthis is an individual account plan, was lhere @ blaskout perdod? (See instructions and 28 GFR
2520,101-3) v vererraens L Tr s RSk it rvare e RS e e e aREat o4 te et t s emAL St 1 b amnenn 10h

T | h
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exceptions ta providing the natice applied under 28 CFR 2520.107-3 1o e s oo esees oo 101




Form 5800-5F (2024)

Page 3-| 1

L Part VI | Pension Funding Compliance

1

below... i T TSR PN

Is this a defined benefit plan subject to minimum funding requirements? (If “Yes,” ses ingtructions and complete Schedule 88
{Farm 55{]0) and lines 11a and b below. ) {f this Is a deflned conttibution pensian plan leave line 11 blank and complete line 12

D Yes D Na

a Enter the unpaid minimum required cenfributions for ail vears from Schedule 58 (Form 5500) [T L ST

I'Hal

b PBGC missed contribution reporting requirements. If the plan ie covered by PBGC and the amount reported on line 1112 lg greater than 30, has PBGC

l:leelrl_I notifiad as required by ERISA sections 4043(¢)(5) andfar 303(k}{4)7 Check the applicable box:
Yes.

D No. Reporting was waived under 29 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpaid minimum required contributian

ware made by the 30th day affer the due date.

No. The 30-day period refesenced in 28 CFR 4043.25(c)(2) has not vet ended, and the spansor intends 1o make a contribution equal to or

exceeding the unpaid minimum required contribution by the 30th day after the due date.
[] Ne. Other, Pravide explenation

12
ERISA? .oocemsrann

{If "Yas" complete Ilne 1:Za or ﬁnes ‘le 120 12d and 129 balow. as appllcabla )[flhls Is a deﬁned benert penslon plan lﬁave )

ling 12 blank and complete ling 11 above,

Is this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code ¢r section 302 of

TS

[ ves || Mo

a If a waiver of the minimum funding standard for a prior year s being amortized In this plan year, see instructions, and enter the date of the lelter ruling

granting the waiver. [ .. Month Day Year
If yau completed line 12a, comp[ete lines 3 9 and 10 of Schedule MB {Form 5500), and sklp [17) Ilne 13,
b Enter the minimum raquired contribubion Tor LIS PIAA YEAE ... ieeessossoreeeersmasorasssrosisreon T — reraene 12b
G Enisr the amount contrinuted by the employer i the plan for thiS DIAR Yar ..o e - 12¢
ti Subtract the amaunt in line 12¢ from the amount In line 12b, Bnter the rasult (anier & minus sign to tha eft of a 12d
negative amount) e e ensrsess s s edtasnruiac i siensssen v s e crprso ks,
@ Will the minimum funding amount reporled on line 12d be met by the Unding deadiNg? ... mrroas []Yes []ne []nia

| Part Vil I Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan biean adoptad IN ANy PN YEIT <. emsnersiirsane s serssssmsresvatssesmsree ses carmss Yes @ No
d if"Yes," anter tha amount of any plan assets that reveried 10 the employer this Year... e Veesbashan emmnn 13a
b Were ali the plan: assets distributed to particlpants or baneficiaries, fransferred to another plan ar bmught under the
[] Yes fJ no
CONLTOl OF tE P BT 1t rsis et st saass e sdecmmceae oyt sares s im g b g b s d st 3 em o soamnie s oy eaerEs Ak b b hdmd e e 13 e 0 by REY et bkt gt sa s e n
C If, during this plan year, any dssets or llahllllles were fransferrad from lhls plan to another plan{s) sdentlfy l‘ne p!an(s) o]

which assets or liabilities were fransferrad. (See instructions.)

13a{1} Namne of plan{s): 13c{2) EIN(3)

136{3) PN(s)

[Part Vill | IRS Compliance Questions

148 Dees the plen satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401{a@)4) by combining this plan wilh any other plans under

the permissive aggregation rules? ] Yas & No

14 1 ivis is a Code section 401(k) plan, check all boxes thel apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for

emiployee deferrals and employer malching cantributions (as applicable) under Code sections 401{k)(3) and 401 (m}2).
D Design-based safe harbor method

K "Prior year ADP test
D "Current year® ADP test

D N/A

15
(MMIDDAYYYY) and the Opinion Letter serial number_Q703191a,

If the plan sponsar is an adapter of a pre-approved plan that recetved & favorable IRS Opinion Leiter, enter the date of the Opinion Letter

0&/30/2020




