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
FASTRACK, LLC RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2014
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) 35-2193751
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FASTRACK, LLC C Sponsor’s telephone number

734-847-8696

2d Business code (see instructions)

302 DURA AVENUE
TOLEDO, OH 43612 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 03/07/2025 WENDY POIGNON
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 409623 451861
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 348 778
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 409275 451083

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) 16067

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 37802

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 40964
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..................... 8c 94833
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 47630
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5395
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 53025
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 41808
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 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 40000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee O s  oons

Depariment of the Teeasury Beneﬁt Plan
Irtemal Reverue Seivice This form is required 1o be filed under sections 104 and 4065 of the Employes Retirement 2024
Departrent of Labor fncome Securily Act of 1974 (ERISA), and sections 6057(h) and 6058{a) of the Internal
Errpioyen Berafts Sacurly Admin'simém Revanue Code (the Coda). This Form is Open to

Penslon Benef| Guaranty Corporaticn Public inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF,

[ Parti [ Annual Report identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
A This return/report s for: @ a single-employer plan Da muiliple-employer plan {not multiemployer) {Penslon Plan filers checking this box
must attach Schaduls MEP, Other plans must atlach a list of pankipating employer
informatlon In accordance with the formn instructions.)

B This relurn/report is E] the first returnfrepon [:] the final returnfrapart
B an amended return/report Da short plan year relurn/report {less than 12 months)
C Chack box It fiting under: D Forim 5558 Dautomal?c extension D DFVC program
D special extension (enter description)
D Ifthe plan is a coltectively-bargained plan, CHETK NBFE ....c...coovevcrereevvceeeerseesesssvenesse e sreresmeseenessessesssosons ? D
E If this s a retroactively adopted plan permitied by SECURE Act section 201, check hetg ... ..oecevere.oerrn, b []
[Partl I Basic Plan Information—enter all requasted informatlon
1a Name of pfan 1k Three-diglt plan number
FASTRACK, LLC RETIREMENT PLAN (PN) 002
1C Effeciive date of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer [dentiffication Number (EIN)
Malling address (include room, apt,, suite no. and street, or P.O. Box) 35-2193751
Clty or town, state or province, country, and ZIP or forelgn postal code {if foreign, see instructions)
2¢ Sponsor's telephone number

FASTRACK, LLC 734-847-8696

102 DURA AVENUE 2d Business code (see Instructions)

TOLEDO OR 43612 484110

3@ Plan administrator's name and address @ Same as Plan Sponsor, 3b Adminisirator's EIN

3¢ Administrator's telephone number

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last relum/report | 41 EIN
filed for this plan, enter the plan sponsor's namas, EIN, the plan name and the plan number from the

last relurnfreport, 4d oN
a Sponsor's name
€ Pilan Name
5a Total number of participants at the beginning of the plan year... 5a 10
b Total number of participants at the end of the plan year... 5h 9
0(1) Number of parliclpanis with account balances as of tha beglnnfng o! lhe plan year (only deﬂned 5¢(1)
contribution plans complete this ltem)... RURO 6
c(2) Numbver of particlpants with account balancas as of the end or the plan year (only danned 5¢(2)
contribution pfans complete this item).., e
d{1) Total number of active participants at the beg!nnfng of the plan year. &d{1)
td{2) Total number of active participants at the end of the plan year... - 5el(2) 8
8 Number of panticipants who termdnated employment during the plan year wilh accrued benefits that 5g a
were less than 100% vesled...
Cautlon: A penalty for the |ate or lncumpleto ming of 1his returnlrepod wm be assessod un!ess reasonable causo is established,

Under panalties of parjury and other penahles set forth In the instructions, | declare that { hava axamined this relurn/repoH, Including, If applicable, 2 Schedite

5B or Schedule M8 cpmpleled and signediby an enrolled actuary, as well as the eleclronle version of lhis returrireport, and to the best of my knowledge and
belief, It istiue, £o d copiplate i .
son | /] Vit V7] iak 31715 [wendy Poignon

HERE Slgndture of plan pﬂnis!mlor Dal Enler nama of Individuaf signing as plan administrator
- T ] .
sev | U] m Ao A IKAAH NAS |sendy roignon
HERE Slgna!ure of enﬂuloyoﬂplan Sponsor Date Entar name of Indlviduatl slgring as employer or plan sponsor

Form §500-SF (2024}

For Paporwork Reductlon Act Notice, see the instructions for Form $508-5F,
v, 240314




Form 5500-5F (2024) Page 2

Ba Were all of the plan's assets during the plan year invested in efigible assels? {See instructions.)................ @ Yes D No
b Are you claiming a waiver of the annual examination and repott of an independent qualified publlc accountanl {IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eliglbility and condilions.}......coivimrnimssern s @ Yes D No

#f you answered "No” to either line 6a or line Eb, the plan cannot use Form 5500-SF and must Instead use Farm 5500,
C [ the plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ... El 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.)

[ Part i | Financial Information

7 Plan Assels and Llabilitles {a) Beginning of Year {b) End of Year
B TOMA] PIAM ASSES o.......ooeeeoereeeeerecseeseseseearersseseeseressereresseaseaseneessees 7a 409,623 451,861
b Tolal plan liabililles Th 348 778
C NMel plan assets (sublracl line 7b from INe 7a)u..occscenes | 7€ 409,275 451,083
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions received or receivable from:
(1) EMNPIOVOIS .o ierrisesscsesgsenss cppasssogass s es seessssase s sesgarasaneds 8a(1) 16,067
(2) PAHICIDANES.....crovvevceiseesreeesersssessnsssesssressessssssscssssssssacceeccecss §  BA(2) . 37,802
{3) Others {including rollOVEIS)......cveeveeviiiireeer i a3}
b Other Income (1958)...u..cecverecviecsinersivsernns 8h 40,964
¢ Total income {add lines 83(1), Ba(2), 83(3) and ab) e | Be 94,833
d Benefits paid {including direct rollovers and insurance premiums
to provide benefits). ..o e ee 8d 47,630
@ Cerlain deemed and/or comreclive distribulions (see instructions). Be
f Administrative service providers {salaries, fees, commissions)..... af 5,395
__ g Ofther expenses... . 8g
h Tatal expenses (add lines 8d, 8e, 8f, and Bg) 8h 53,025
i Netincome {loss) {sublract line 8h from ting HE).........coovveeen........ 8l 41,808
i Transfers te (from) the ptan (see instructions) ......ccceinsncerienn. 8

Part IV I 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 3D 3H

b |¥ the plan provides welfare benefits, enter the appicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

| PartV ' 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 20 CFR 2510.3-1027 Continue to answer “Yes” for any pricr year fadures until fulty
corrected, {See Instructions and DOL.'s Voluntary Fiduciary Correction Program)......ccveevecreen | 10a X
b Were there any nonexempt iransactions with any pary-in-interest? (Do not include transactions
reported ON NG TOA. oo ettt et ee s st m et e e 10b X
€ Was the plan covered by & OBHHY BOMU? ... ecerereerensesssasescsmsasssssssemssers s e ssesssssessasesssessssncss s0c | % 40,000
Bid the plan have a loss, whather or not reimbursed by the plan's fidelily bond, that was caused
by fraud OF IShONESIY? ...t ee et ecet e e sasae e seamee e rane e besn e e e st et enessaensesnrens 10d X
€ Were any fees or commisslons pald to any brokers, agenls, or other persons by an insurance
carrier, insurance service, or olher organization that provides same or al of the benefi{s upder X
the plan? (S8 INSHUGHONS.) .. e ssevssnsiasssene | 108
Has the plan failed 1o provide any banefit when due under the plan? ........cccevnmcniincnenn | 40f
g Did the plan have any participant loans? (If *Yes,” enter amounl as of year-end.} ......c.occcecevrnreenn 10y X
f Ifthis Is an indlvidual account pEan, was there a blackout period? (See instructions and 29 CFR
2520.401-3.) cvvocerirrvcvosreeeemnreecereeeeessereecenee T BT X
i 1f10h was answered “Yes,” check the box |r you either provided the requlrad nolice or one of the
exceptions to providing the notice applied under 20 CFR 2520,101-3... creereegererenseseenreecsnenss | 101 ]




Form 5500-SF (2024) Page 3- | |

| Partvi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see Inslructions and cemplete Schedule SB
(Form 5500) and fines $1a and b betow.} If this is a defined contribution pension plan, feave ine 11 blank and complete line 12 D Yes @ No
D O i e ey ety ea st bbbt 24 b Ad s bbb et e e s emen s et sra et st At e taesesesssessanncasatsretansesnens
a Enter the unpaid minimum requfred contributions for all years from Schedule SB (Ferm 5500) line 40 ..., | 11a [

b PBGC missed contribution reporting requirements. ff lha plan is covered by PBGC and the amount reporied on line 11a is greater than $0, has PBGC
been nolified as required by ERISA seclions 4043{c}{5) and/or 303{k){4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c){2) because cantributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date,

D No. The 30-day period referenced in 289 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required eontribution by the 30th day after the due date.

D No. Other. Provide explanation

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
BERIBAT ..o s ers s e ssts e rara e s AT R AR A AR AA R AR A1 PR A4 e 2o b e m Ao bbbt e b am At en s ben e eteeseben s enernteratn
{If "Yes,” complete line 12a or lines 12b, 12c, 12d, and 12e befow, as applicable.) If this is a defined benefit pension plan, leave D Yes @ No
line 12 blank and completle line 11 above,

& I a waiver of the minlmum funding standard for a prior year is being amortized in Lhis plan vear, see instructions, and enter the date of the letter ruling

Qranting the WaIVEE, ..ot e e s s reeser s e e setesrsneteeneseerrsusessssseersessssssrennssere IOTHIT Day Year
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip to line 13,
b Enter the minimum required contribution for 1his PER YA ... s avscaserssteeecsinseseseeosereseosernesenee | 12D
€ Enpter the amount contributed by the employer to the plan for this PJan YEar ... e e mieriees 12¢
d Subtract the amount in line 12¢ from the amount In line 12b. Enter the result fenier a minus sign to the left of & 12d
TIEGATIVE BITIOUME] 1o eieeiitiis ot it e e e coe e iaeceesaeessaesyemeageseesarantasastee saomnessersentossomesmtesssetesssemnnrs Fases iasesihben neretsss iebistis
@ Will the minimum funding amount reported on line 12d be met by the funding deadine? ....o.veeesevoreereross e, []ves []no [] N
Part VIl | Plan Terminations and Transfers of Assets
43a Has a resoludion to teminate the plan been adopled In Ny PIaN YBAI? ... iiimsiesss s seeesseesseeneessesessreess e D Yes No
a i "Yes,” enter the amount of any plan assels that revered lo the employer this Year........c..ewurinrinoenenens 13a
b Were all the plan assets distribuled to parlicipants or beneficiaries, transferred to another plan, or brought under the EI Yes @ No
CONMIT Ol OF 1B P B G ittt ettt et eee s sttt e eee e ss et osess e e et s o £em e L DEA e Rt Ab e 4h2r s rebarErEses Far it sabanrasesebabrars

C [f, 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 Insiructions.)

13c¢{1) Name of plan(s}): 136{2} EIN(s) 13c(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any other plans under
the permlssive aggregation rutes?[] Yes [§ No

145 if this (s a Code section 401(k) plan, check al boxes that apply to indicate how the plan is Intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401(m}(2). '

Design-based safe harbor method
D "Prior year” ADP test
D “Current year” ADP tes{

(] na

15  Ifthe plan sponsor is an adopler of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinlon Letter 06/30/2020
{(MM/DDIYYYY) and the Oplnion Letter serial number 870381 2a




