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
BUILDERS SYSTEMS, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
07/01/1979
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) 04-2547254
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BUILDERS SYSTEMS, INC. 2c Sponsor’s telephone number

508-798-8797

2d Business code (see instructions)

135 SOUTHBRIDGE STREET
AUBURN, MA 01501 236200

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 30
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) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 03/27/2025 MATTHEW HAINS
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 4890447 3981108
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4890447 3981108

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) 69314

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 155839

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 316587
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 541740
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1423361
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 27718
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1451079
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -909339
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:
2F 2G 23 2K 2S5 2T 3D 2E
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 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_ Q704091A
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Form 5600-SF Short Form Annual Return/Report of 8mail Employee OMB Nos. 12100110
Depnmuaé\mma Temasury : Benefit Plan
Intareial Revenue Senice This form Is requlred {o be filed under sactions 104 and 4065 of the Employes Retirement 2024
Deporimant of LEber incama Seaurity Act of 1974 (ERISA), and sections 6087(b) and. 6058(s) of the Intarnal ‘
Employes Benafta Sesuly Adwinistratian Revenuz Code (the Code), Th;s ;?r? Is 01:?"1 to
. - tblle inspection
Fension Baseit Garmny Gomernton ¥ Complete all entries In accordance with the Instructions to tha Forr 5500.5F, rsRest
K Partll| Annual Repurt ldentification information
For calendar pian yaar 2004 o scal plan year begimnng C1/01/2024 and snding 1273172024

A This retunireport ks for: it & single-emplayer plan D a multipla-amployer plan (ot mulitemployer) {Pension Plen filers checking this box

st gttach Schedule MER, Other plans must attach a iist of participating employer
information in stcordance with the farm nstructions.)

B This returnireport i3 D the firs{ retum/ireport [} the final relurnfreporn
D an amended refurn/report D a short plan year return/report (Jess then 12 months)
C Check box It filing under: D Form 5868 D automatic extension D DFVC program
]:] special extension (enter description) .
£} if the plen is @ collaclively-DAFORINGAE DIAN, CHCK BBTE .c.urreen v v e ssarsessmarsesssersiess. ¥ G
EL_{fthis is 8 retromctively aciopled plan permited by SECURE Act section 201, check Ners. e b L]
; Basic Plan Informiation—enter ali requested information
13 Name of plan . 1h Thres-dight pian numbar
BUILDERS SYSTEMS, INC. 401(K) PROFIT SHARING BLAN (PR P 003
1¢ Effective dale of plan
07/01/1878
28 Plan aporisor's name (employer, f for s single-employer plan) 2B Employar Identification Numbet (BiN)
Maliing addrese (include roem, apt., suite o, and street, or PO, Box) 04~2847254 '
Clly or town, Stale o pravinee, country, and ZIF or foreign postal code (if foreign, see Instructions) 2 ;
BUILDERS SYSTEMS, INC. ¢ %"gg{“*;’;?‘fgf;";}; number

135 SOUTHBRIDGE STREET 2d Business cods (see insiructions).

AUBURN MA g1501 236200
38 Plan sdeninistrator's name and address @ Sume as Plan Sponsor, 3b: Administralors EIN

30 Administrator's telephone number

4 If the name andror EIN of the plan sponsar or {he pian namé has changed since the last retumireport | 4B EIN
fllad for this plan, enter the plan sponser's name, EIN, the plan name and the plans numbet from the

‘lagt retumirapan, 4d PN
a Sponsor's name
< Plan Name
6a Total number of participants &t the beginning of tha DIRN YBAF ... .. oo esosr s eamcsss s 5a 30
b Totel number of participants at the end of the plan year.., s 5b 27
€{1) Number of participants with account balancas as of tha beginnlng of t/he pian yaar (omy deﬂned 5::(1)
CONAOUNDN PIBNS COMPIBLE tHS B 1reecresvrevsssesrmreessiensasesisomsesassssssssssssssscssssrercssrarssaar s vobssbensio i 30
6(2) Number of participants with account balam:as Hs. of the and of tha plan yaar (omy daﬂnad 5‘:(2)
SONMIDULON DIENE COMOIANE TIB HEMY .oouerrressisisiiniasiies e eass s eassers st senssnsrvenns earassstansnsssstisetreans 246
od{1) Total number of active parkicipants at the beginning of the PIEN YEAT ... vsisersmmmresmmmarenns 5d(1) 23
¢{2)} Total number of active parficipants at the and of the pian yaar .., “ - 5d(2) 24
& Number of participants who terminated smploymant durig the plan yaar wllh aacwed benaﬂts that Sa
WErE 1688 han 1009 VESIEE. .o s 0

Cautlon: A penalty for the fate or mcomgiete filfng of this retumlregarl wlll be anoasﬂd uniess raasanabm gage [ oniabllshed.

Under panalfies of perjury and oihar penaliies st forth in the instructions, | declare that | have sxamined this returnireport, ingluding, if applicable, a Schedule
SB cr Schedve MB comnletad and a aned By an enrolied actuary, as well as the aiemmmc veraion of this relurrdreport, and to the best of my knowledge and
[

,,,,, 3 [27/1202{%31:1:31&%# Hains

: Slanature of plan adminlgtrator Date Enter narme of indlvidual signing a8 plan sdministtator

j smnatu re of employar/plan sponsor Dais Enter nama of Indlvidual slaning as emplayer or plan sp_‘ Qnsor
Far Paperwork Redustion At Notice, s4¢ the Instructions for Form 8800-EF, Forrm S500.8F (3024).

v. 240311
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Builders Systems Inc, H0B7528017

Form 8600-8F (2024) Paga 2

&7

Ba ware all of the pian's asseta during the plan yaar Invested In aligible 2ssels? (388 INSHUGHONE. Y. e ssssmsssssier

b Arg you clalming 8 walver of tha annual sxamination and report of an independent quaiifisd public sccourtant (IGPA)
under 29 CFR 2520,104-487 (See Instructions on walver allglbllity S8 SORGITANS.Y....c....vvrirersreesressesrarer e sssisasssssrosssssses Yes B No
H you answered “No* o either tine &a or line 6b, the plen cannot use Form 5600-8F and must inslead use Form 5500,

G Ifthe plan is a defined benefit plan, Is it covarsd under the PBGC insurance program (see ERISA seclion 4021)7 ... [ | Yes [|No [ ] Not determined

If *Yes” is checked, enter the My PAA confiemation number from the PBGC premium Siling for this plan yegr

dnrrarrie

i ves [ No

humrbateindy

. {Sae Insrructions.)

T Financial Information

7 Pian Agaets and Lisbillies {u} Beginning of Yeur {b) End of Yaar
8 Total PIan BASEIS e e e 4,890,447 3,981,108
B Total plan HEBIIEES ... o vesemmvinesinsinrsarssrssssosais s comsin pegsassnsstsrmvishs
€ Net plan assets (subtract ling 7b om ling 78)........... 4,890,447 3,881,108
8 Income, Expenses, and Transfete for this Plan Year {#} Amount ) Total
a Contributions recelvact or recelvable from' ‘ B
(1) Emplovers ... | 88(1) 69,314
2) Pamcugama..... ertsirssamsstetsisessnieie ] BE{2) 155,832
(8} Others (ineluding vollovers) oo J B30
B Other INCOMB (I0B8) .. ..o iosssssiasssssectsesnressemissssesstsnmscssosssee b 216 , 587
G Tolalincome {add lines Ba(1), 8a(2), Bald), and 8).... B¢
d Benafits paid (moludmg diract roltovers and insuranca premmms
to provide Denefe). oo 8d 1,423,361
€ Corlaln deamed and/or corr!ctlve dlstributions (see Ins:ruclénns). 8o
f Adminisiratiye carvice providers (ealarles, feas, commissions)..... af 27,71
H Othar @XpRNSAS..... ottty e By
h_Total expenses (add lings 8d, Be, 8f, and §g) 8h 1,481,078
i Nejincome (foss) (subfrect ine 8h from INe 868).. oo 81 ~508,338
§ Transfers to {from) the plan (see inSUCtioNS) . ..o inceanyesns g

V| Plan Characteristics

2F 2G 27 2K 26 2T 3D 2EF

Ifthe plan provldes penslon banefits, enter the applizable pension feature codas from the List of Plan Characteristic Codes in the'instructions:

If tha plan provides weifare baneflis. antar the applicable waifare feature codas from tha List of Plan Characteristic Codes In the Instructions:

! Compliance Questions

10 During the dlan year: Yee | No Amount
8 Was fhere a fallurato fransmit to the plan any participant contribuflons within tha time period
deseribed I 28 CFR 2510.3-1027 Continue to anawer “Yag” far any prior year falluras untd fully
corrected. (Sae instructions and DOL's Voluntary Fiduciary Correction Program) . ...u.iwsnea | 102 X
b Were thete any nonaxempt transactiens with any party-In-interest? (Do pot include transactions
FEPOFLE 0N HNB T0B..vcsmssusssrscssssissssssimpssspmesses sissensenssssasesssasssatsisnssssmsgsresmisemsassssnsensssecrnes | 100 X
€ Was the plen covered by a Sdelity Bond? ..o mimmmsmmsamncmmsnassnnesones | 10g | W 500,000
o Oid the plan have a loss, whathar ar not relmbursed by the ptan s fickatity bond, that was caused "
by fraud or dishonesty? .., LU rt s ha st (T b2 et ber e aa b et b et onvs st aenos | TOO
@ Wers any faes or commlssions paid to any brokers.. agents; or ,uthar persons by an lns,umnc,e
carrler, ingurance service, or other organization that provides some or all of the benefits under %
tha plan? (888 INSITUCHONE.Y . iy rsscsinis s s b derysapsssig st spspsnserseaniesensncos | T,
f Has the plan faltad o provide eny benefit when dus under the plan? ... 101 X
§ Did the plan have any particlpant lasne? (If “Yes,” enter amount as of yeur-8nt.) ....c...uevinnn 10g X
R I ihis s an Individual socount plan, was there  blackout period? (See instruciions and 28 OFR
ZED0. 101 BY e sy resnsasesss v respesessmassasorsressssss s svestts esesssstsnagysrsssmopessoesatsssensseppipsssppreseecssessss | AN X
b if 101t was anewared “Yes," check the box If vou eifher provided the required notice or ona of the
excepilons to providing the notice applied under 20 CFR 2520.101-3 v | H8
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Page 3- |

Form 5800-8F (2024}

Pension Funding Compliance

EE

Is this & definad banafit plan subject to minimum funding requirements? {If "Yes," see Instructions and complete Schedila S8
(Form 5630} ang nas 1laand b below.) If this is a defined contributlon pansion plan. temve line 11 biank and complate line 12

below. . [ ves BB no

o Nk g e T L YR YT R AT g R s e g (R TR e R £ Y E YN LA LY SRS YR P et ELr T TR YN ey

Pivnbuienrrsd

a Enteribs unpa!d minimum requlred can!rl buﬁons for ati years from Schadu!e SB (Form 5500) line 40

b PBGE missed contributlon reporting requlraments, if the plon (s covared by PRGC and the amount rapm‘ted o ting 110 I8 grenter than $0, has PBGC
been notified a8 required by ERIBA sections 4043{c)(8) ahdfor 303(k}(4)? Cherk the applicable box:

{7 ves.

D No. Reporing was walved under 28 CFR 4043,25(cH2) because sontibutlons squal i or exceading the unpaid minimum required contributlan
were made by the 30th day after the due date,

D Ng. The 30.day parlod rafaranced In 28 CFR 4045 25(£)(2) has nat yal ended, and the sponsor Intands to maka a cantribuion agual to or
excesding the unpald minimum required contribution by the 30t day after the dug date.

D No, Other. Provide explanation

Is this & defined contribution plap subject to the minimum funding requirements of sastion 412 of the Code or section 302 of
ERISA? .,
(f "Yes " compleba line 128 or lines. 12b 12c, 124, anc! 12e balow 5. apphcable) W th1s is a defined beneft pension p!an leave

D Yes No
line 12 blank and comgiete Ing 11 gbove,

12

a If a waiver of the minimum funding stardard for 8 prior year i being emortized in thiz plen year, see mxtructsans and enter the dale ofthe felter ruling

granting lhe WHHIVEE: o) uiosmn oo mysssaneasu o st sy e s appssse e e e VOO Day Yeaf
H you completed lIne 12s, complete iines 3,9, and 10 of Schedule MB (an_ﬂ 5500), and sidp to line 13,
b Enter the minimum requlred cantrtrutlon for (s BN YBAT ... ..o isseeriossseertissarasmressiniresserasinasspesessisns | 14K
& Enter the amount contridyted by the amplover to the plan for thie plan YEAr ... s namnsan: | 148
d Subtract the amount irt fine 12¢ from the amaeunt in line 12b. Enter the resull (anter & minus sign to the leftof & t2d
e PVEUBVE AMIOUIMIE i im0 A ALYt RS s e

@ VIl the mitirmum funding amount reporisd on line 124 be met by the furding deadling.. o mesimimimn i

[] ves

O v [J e

| Plan Terminations and Transfers of Assels

Yas

@Nn

1 3a Mas a resalution o tarminate the plan Heen adosted In any plan year? ..

# f “vaz,” enter ihe smount of any plan sgsels thel reverled to the emproyarihia VEBT 111 corr it ensrtibiarsresa s 43

b baiaE

b Were aif the pian asseta distributed to panlcipama o beneﬁeianea. trapsfarred 1o anemer ptan. or bmugm under the
control of the PRGCT... "

[] ves @ No

€ If, during this plan year, any assets or Iiabililsea were 1ranaferred from mla plan o another pian(s), :demify the plan(s) to
which assets or liabillties were transferfed, (See instructions.)

13e(1) Name of plan{s); 136(2) BIN(S) .1 Je(d) PN(s)

[PartVil] IRS Compliance Questions

14a Does the plan aatisty the covarage and nuncﬁiscrlmlnal!on tests of Code sactions 410(B) and 401(a)(4} by combining this plan with any othér plans under
tho parmissive aggragation rutes? (] ves [B Ne

14 If this Is & Coda saction 401(k) plan, chack a!i boxes that apply 10 Indicate how tha plan iz Iritandad (o $atisty tha pandiscriminallon raquiremants for
amploves datertals and ampioyer matehing contributions (as appicable) under Code seations 401(k)(3) and 404{m)(2}.

Deslgn-based safe harbor mathag
“Prior year” ADP {est
“Current yaar" ADP test

(] sn

48  Iftha plan sponsor is an adopter of a pre-approved plan thal received & favoratle IRS Opinion Letier, enter the date of the Opinlon Letter 08/38/2020
(MM/RDACYYY) and the Qpinion Letter serial number 7040913




