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: D a single-employer plan 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
TRANS-FLEET CONCRETE INC 401(K) PROFIT SHARING PLAN AND TRUST (PN) > 001
1c Effective date of plan
01/01/1994
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 87-3944885
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BF MATERIALS, LLC C Sponsor’s telephone number
610-489-8884
2d Business code (see instructions)
168 E 1ST AVE
COLLEGEVILLE, PA 19426 484110
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 23.2703282
TRANS-FLEET CONCRETE INC PO BOX 26483 3¢ Administrator’s telephone number
COLLEGEVILLE, PA 19426
610-489-8884
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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 1
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
ber « co c(2) 1
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) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 03/26/2025 THERESA FRANKS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/26/2025 THERESA FRANKS

HERE 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 4380 7900
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4380 7900

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) 1012

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 2023

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 485
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 3520
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 3520
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 2 2K 2F 2G 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 300000
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)

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
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




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
TRANS-FLEET CONCRETE INC 401(K) PROFIT SHARING PLAN AND TRUST Plan number (PN)...... 4 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
TRANS-FLEET CONCRETE INC 23-2703282
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
TRANS-FLEET CONCRETE INC for the Plan Year to Participating Employer
23-2703282 99.08 3119271
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
BF MATERIALS LLC for the Plan Year to Participating Employer
87-3944885 0.92 7900

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes No
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-SF Short Form Annual Return/Report of Small Employae M Nas. 12100110
Department of the Treasury Benefit Plan
intomal Revaruss Sarvie This form is required to be fied undar seations 104 and 4065 of the Emplayes Retirement 2024
Depariment of Labor Income Security Act of 1974 (ERISA), and sections G087(b) and B068(a) of the Internal
Benefits Secutty Adminlstrasion Revenue Code (the Cade). Trgs I'-"?rrln Is Opt?n to
ubllc Inspection
Panelon Benaft Susranty Cerporaiion > Somploto ail enteies in aceordance with the Instructions to the Form 5600.-SF., ’
[_Part1 | Annual Report identification Information
for calendar plan year 2024 or fiscal plan Year baginning 0L/01/2074 and ending 12/31/2024
A This return/report is for: D 4 single-employer plan [3_5] a multiple-employer plan (not mulfsmployer) {Pension Plan filers checking this box

must attach Schedule MEF. Other plans must attach & list of participating employer
Information in accordance with the form Instructions.)

B ‘this return/report Is ] the first returnrepart [Tthe final returnirepart

D an amendead returnfreport Da short plan year retum/report (less than 12 months}

€ Check box f filing under: [ Form 5558 [] automatic extension [ prve program
D special extangion (entar description)

D Ifthe ptan is a collectively-bargained plan, check here e et s esent et tsrern s usbeie st verne T D

E iithisisa retroactively adopted plan permitted by SECURE Act sectian 201, check here............... U 3 D

| Partll | Basic Plan Information-—enter ail requested infermation
12 Name of plan ‘

1b Three-digit ﬁlan number

Trans-Fleet Conerete Inc 401(k) Profit Sharing Plan and PNy ¥ 001
Trust 1¢ Effective date of pian
01/01/19024

2a Plan sponsor's name {erployer, if for & single-armployer plan)
Mailing address (include room, apt,, suile no. and straet, or P.O. Box)
Clty or town, state or provinee, country, and ZIP or foreign postat code (if foreign, sea Instructions)
BF Materials, LLC

168 E lst Ave

2b Employer identification Number (EIN}
87-3944885

2¢ Sponsor's telephone number
610-489-~-8884

2d Business code (see Instructions)

Collageville P& 19426 484110
3a Planadministrator's name and address D Same as Plan Sponsor, 3b Adminisirator's EIN
Trang-Fleet Concrete Inc 23-2703282

PO Box 26483

3¢ Administrator's felephone number

Collegeville PA 1942¢ 610-489-85884
4 Ifthe name andfor EIN of the plan spansor or the plan name has changed since the last retura/report | 4k EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan aumber fiom the
last returnfrepert. 4d PN
a Sponsor's name
G Plan Name
Sa Totel number of perticipants at the beginning of the plan Year ..o oo enirt e Sa 3
B Total number of participants ot the aNd O e PIAN YEAF.....o..ove.eeoooeeseoes oo 5b 3
€(1) Number of participants with account balances as of the beginning of the ptan yaar (only defined §c(1)
GONLIBUGON PANS COMDIELS IS IEMY wovveererrvcvertsesravsrsssraseseoseesmeessssesemesroresrsoeserartssessssssoseoensssess oo 1
€2} Number of participants with account balances as of the end of the plan year {only defined 5¢(2)
CORABULION PlaNS COMPIELS 1S HAM).ovvuvvreerrrcrcecrsssessesrsasmimssmassssesss s sensrsssosssssessestoosssoesscosesees e seees. 1
(1) Total number of active pariicipants at the beglaning of the plan L O 8d(1) 3
A{2) Total number of active participants at the end of the Plan year.............. N — 5d{2) 3
€  Number of parficipants whe terminated employtment during the plan year with accrued benedits that Sg
wete lass than 100% vested............. “ N Y

for the late ari omlate ﬂlln of this

raturnfreport wiil be assessed unless reasonable cause is ostablished,

Linder penalties of perjury and other penalties ses forth in the instructions, | declare that | liave examined this returnireport, Including, If apphicable, a Schedule

BB or Scheduls MB completed and SIQWM enrofled astuary, as well as thﬁ elactronio version of this returnfreport, and to the best of my knowladge and
paijel, \Lis e, corrast, and complate., . /
" o

Theresa Franks

‘ NN F é‘, Lo2*
‘e of plan sdministrator . /égfe / Enter name of individual signing as plan adminlstrator

\_‘S/é(, éﬂzj’ Theresa Franks

- Signatuto of amplayeriplan sponsor Déte L Enter pame of individual signing as amployer or plan sponsor
For Faperwork Reduction Act Notice, sue the Instructions for Form 5500-8F. Form BH00-8F (2024)

V. 240311




Form 5500-8F (2024) Page 2

6a ware all of the plan's assels during the plan year invested in eligible assats? (520 INBITREHONS. doorerrv s rererieerersssimssesbres stsmmrectovsnsvesssens @ Yes D No
b Are you claiming e walver of the annual examination and repor of an iIndependent qualified publuc accnuntaﬂt (lQPA)
under 29 CFR 2620.104-48% (See instructions on waiver efglbiiity and canditions. Yo Vet IE Yes D No

If you anawersd "No" to either line &a or line &b, the plan cannot use Form 5500-5F and must instead use Form 6500
¢ [fthe plan is a defined beneﬁt_plan. Is it covered under the PBGC insurance progtam (see ERISA section 4021)7 ...... D Yas D No [] Mot determined
(F"Yas" is chucked, enter the My PAA confirnation number from the PBGC premium filing for this plan year . {See Instructions,)

{_Partl | Financlal Information

7 Plan Assets and Liakilitles {2} Boginning of Year {b) End of Year
8_Tolal plan 38818 .o s eenrsssessessssermrsss | 7 4,380 7,900
B3 Total PIEN NABIHES ..., .vvervussemmsnerssesserscpssescosaspesssseseaseesemmenessemmsenee b
€ Net plan assets {subtractline 7b from line ) 7e 4,380 7,900
8 Income, Expensas, and Transfers for this Plan Yesr (a) Amount {b) Total
A Contributions received ar recelvabie from:
(1) EMBIOVETS 1o sgsnecezinesse. | 88(1) 1,012
(2} ParGipants, oo e | 88(2) 2,023
{3} Others {ncluding rollOVEIS........ ..o viermessence veeiienns | B2(3)
b Other income (loss).... [ T 485
¢ Totat income (add Hines &a(ﬂl Ba(2}. aa(a), and Bb) woue | B 3,520

t Banefits pald {inoludlng d}rect rollovers and ihsurance pramiums
to provide benefits) . w o i | 84

i

8 Conain desmed and/or corragtive distributions (saa lnstrucﬁans} 8e
f Administrative service provtggrs {salarles, fees, commlssrons)..:: 8

_§l Otherexpenses............uwe. sy ety tetve e e :0)
h Total axpenses (add lines sd &e, o, gg_cf_@g) S N 0
i Net ncome (loss) (subtract lina 8h from line Bn) 8i 3,520
J Transters to {from) the plan (820 NSEHANS) . vvvssesesse crssnssecsrsnns 8

| Part IV | Pian Characteristics
9a |If the plan provides pension benefits, anter the applicable pensiun feature codes from the List of Ptan Characteristic Codes In the instrustions:
2 2J 2K 2F 2G 3D

B [If the plan pravides welfare beriefits, enter the applicable weliare feature codes from the List of Plan Characteristic Codes In the inskructians:

[ PartV | Compliance Questions
10  During the plan year: Yas | No Amount

8 Was thera a failure to transmit to the plan any parficipant contributions within: the {ime peticd
describett in 28 CFR 2510.3.102% Continue to answer "Yes" for any prior year failures until fully

corrected. (See matiuctlons and DOL's Voluntary Fiduclary Correction Program) ... e | 108 X
b Were there any nonexempt fransactlons with any party»in-!nterest? (Do not |ncluda transac! ong
reported on ling 10a.).... e bt 1vrsinter s arsasssnsnsnensnyeremsgeneserassetassemrcerssnnresennias | TOR h:S

€ Was the plan covered by 2 Helelity BONG? veeresueressrarssrenns B e | X 300, 000
d Did the plan have a Inss, whether or not relmbursed by the- plan 5 i fdelity bond, that was caused
by fraud or dishonssty? ... SO PP PP RSVTPPURUPTRTONR I 11 | X
€ Wera ahy faes or commisaions puid to any brokers, agents, or othar persons by an Insurance
cartier, insurance service, or other argan:zaﬁun that provides some ar il of the beneﬂts undar %
the plan? (See instruations.},,. L b A YIS AL g2y e et s an e S IS {11
F  Has the plan falled to provide any banefit when due Under e PIANT ... nsssronsioseseomes 101 X
g id the plan have any participant loans? (If “Yes," enter amount 85 of YE@rend.) ..o 10g X
h it ihis Is an individual sccount plan wais there a blackout perlod? {$ee instructions end 29 CFR -

2520.101-2,) ... ST ST Stk s s «» | 10h

if 104 was answared "’Yes, check the box If you e:ther pruvlcled the required nbtica orone of the
excaptions to providing the notice applied under 20 CFR 2620.101-3... wersressrasarreenieronens | W




Form 5500-$F (2024) Page3-[ ]

Part Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? {if "Yes," see Instructions and complete Schedule S8
(Form 5500} and lines 112 and b below.) If this Is a defined conlribution pension plan, leave line 11 blank and complate line 12 D Yeg IZ] No

RGIOW. 111 sss st rcarrsssssssemssetsissesnesasersesssssmmssmnnes e T
o i —— == AR

[LTTTITTTISvyeyen

a__Enter the unpald minimum required contributions for all years from Schedule S8 {Form 55001 line 40 .................. r 11a I

b PBGC missed contribution roporting requirements. If the plan Is covered by PBGC and the amount reported on line 11a is greater than §0, hag PBGC
bean notified as required by ERISA sections 4043(c)(5) and/ar 303{K)(4)7 Check the applicable bax:

Yes,

D No. Reporting was walved under 28 CFR 4043.25(c)(2) because contributions equal to or exceading the unpeld minimum required contribution
were made by the 30th day after the due date,

D No. The 30-day period referenced In 26 CER 4043.25(2)(2) has not yet ended, and the sponsor Intends to make a canitlbution equal to ar
axceeding the unpald minimum required contribution hy the 30th day aRer the due date.
No. Other, Provide explanation

12 1 thés a definad contribution plan subject to-the minimur funding requirements of section 412 of the Gode or section 302 of
ERISA? SR

(K "Yes,” complete line 12a o lines 125, 126, 12d, and 126 below, as applicable.) i this s a dafined banelit pension sian. esve | L1 Yes B No

line 12 bieink and complete lina 11 above,

ERPTLIY TR

& If awaiver of the minimum funding standard for a prior year I being amortized in this plan year, see nstructions, and enter the date of the letter ruling
granting the walver, ... s e MONER Day Year

DL

v BAFSARrErEY ban, PEiaaveNnadesssnus

If you completed line 12a, complote linog 3, 9, and 10 of aeh_n;#ule MB (Form 6500), and sKkip to ine ¥3,

B_Enter the minirum required cantribution for this PIBI YEBT ...ovoer v onransesessssrsrestoner onress e ] 12B
C_Enter the amount contributed by the-employer to the plan for this plan year T TSRO STTTRRRRRORO I F .-
d Subtract the amount in line 126 from the amount In line 120, Enter the resuit {enter & minus slgn to the left of a 12d
negative armount) T A ot s et bt s
© Wil the minimusm funding amount reported on line 124 be met by the funding deadliNe?......c..criine comsreeseeesereses D Yes D Ne D N/A

| Part VI | Plan Terminations and Transfers of Assets

13a Has 4 resolution to lerminate e plan been adopled it any plin YEAr? v [I Yas IE No

@ [f°Yas,"entar the amount of any plan assets that revarted to the BNPIOYET BHIS YEAN e..vvrervererrersssaermrserenrersrsres | 138

b Were all the plan asssts distrbuted to partisipants or beneRclaries, transferred to anather plan, or brought under the D Yes [g No
control of the PBECT . e s crerm

€ If, during this plan year, any assets or Habilitles wers transforrad from this plan to another plan(s), identify the plan(s} to
which assats or iabilities were frangferred, (See Instructions.)

136(1) Name of plan{s): 13c(2) EIN(s) ) 13c{&) PN(s)

( Part Vil | IRS Compllance Questions

14a Dass the plan satisfy the coverage and nondiscrimination tests of Code seations 410(k) and 40%(a)(4} by combining this plan with any other plans under

the permissive agaregation niles? (] Yes [ No

14b ifthis s a Code sectior 401 (K} plan, check all boxes that apply 1o indicate how the plan Is intended to satisfy the nondiseriminstion requirements for
employee defarrals and employer malching contributions {as applieable) under Code seotions 401{k}(3) and 401 (m)(2),
D Design-based safe harbor mathed

D "Prior year” ADF test
D *Current year” ADP tost

[T wa

18 Ifthe plan spansor is an adopter of a pre-appraved plan that recelved a fayorable RS Opinion Letter, enter the date of the Opinlon Letter 06/30/2020
{MMIDD/YYYY) and the Oplnion Letter serlal number B7039124a




