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
RECYCLE SERVICES 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2022
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) 84-2183652
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RECYCLE SERVICES, LLC 2c Sponsor’s telephone number

419-460-7629

2d Business code (see instructions)

7901 W. SYLVANIA AVE.
SYLVANIA, OH 43560 562000

3a Plan administrator’'s name and address ]g 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 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 40
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 31
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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. 04/08/2025 RYAN STANSLEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 101216 208573
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 101216 208573

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) 33797

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 57385

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 17809
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 108991
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1529
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 105
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1634
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 107357
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 3H 2S 2T
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 25000
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
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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
T S 7 PSSP D Yes B 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 M s, 008
Dapstment of tha Treasty Benefit Plan ,
isinal Revonue Sendce This form Is requirad to be Rled under sections 104 and 4065 of the Employes Retlrament 2024
Departnent of Labor Income Sacurily Act of 1074 (ERISA), and sacllons 6057(b) and 6056(a) of he lnternal
Ernglopes Bonelts Security Adminisimbon Revenue Code {the Coda). 'rt;ls:'?riln I8 0;::1:: to
Corporat ublle lnspaction
Panslon Benefl Gustanty Corporston » Complafo alf antrles In accordance with the Inslructions ta the Form 5500-SF,

[ Partl_[ Annual Repott Identlfication Information

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

and ending

12/31/2024

A This tetornjraport Is fors [{] a single-employer plan

[la mulliple-employer plan {not mulitemgioyer) {Penslon Plen filars chécking his box
must allach Schadule MEP. Other plans must allach a

information In accordance with the form Instructions.)

D tho first relurnfreport Dthe finel returniioport

D an amended relurnfreport

B This relurafreport is

C Check box If Niing under: D Form 8560 Dauloma!lc exlenslon

D speclal oxtenslon {enter descriplion)

D 1f1ha plan is a colleclivaly-bargained plan, chaek REIe ..o

E I ihls Is u ralranctvely adopled plan pormitted by SECURE Acl seclion 201, check here v

IO

D a shont plan yaar relurreport {fess than 12 months}

D OFVG program

»
» 1

{isl of paslicipating omployer

| partil | Basic Plan Information—enter all ragussted information

1a Name of plan

1bh Three-digl plan number

Racycle Services 401(k} Plan (P} ¥ 001
1¢ Effeclive dalo of plan
10/01/2022
2a Plan sponsor’s name {employar, If for a slngle-employer plan) 2h Employer identfloation Number {EIN}
Halting address {include reom, apl, sulte no. and street, or P.O, Box) 84-2183652
Clly or fown, stale or pravince, country, and 1P or forelgn postal code (If forelgn, ses tnslructions)
Recycle Services, LLC 26 Sff gsf’gss‘g!_‘_’ghﬁ"zng aunbor

7301 W. Sylvania Ave.

Sylvania OH 43560

2d Buginoss code (see Insluctions)

562000

3a Plan administrator's name and addrass @ Same as Pian Sponsor.

3b Administralors EIN

3¢ Adminlsirator’s telaphons numbar

4 i the name andfor EIN of the plan sponsor of the plan name has changed since {ha lasl returnfrapoit | 4b EIN
filad for this plan, anter fhe plan sponsor's nama, EIN, the plan name and the plan number from the
last raturnfraport. 4d PN
a Sponsor’s name
€ Plan Name
5a Total numbar of participants al the beginnlng of the plan yaar... s, RN 5a 23
b Tatal number of particlpants al the end of the PlAN YEal..uw s b 40
¢(1) Number of pariicipants with account bislances as of the beglnning of the plan year {onty definad 5¢(1)
contribution plans complate this 2om)..u.m... B 19
¢{2) Number of parlicipants with account balances as of the end of the plan year {only defined Bc(2)
contribulion plans comptele MiS EBM) .. imi e s bR RS R rAa 21
d(1) Total number of aclive paricipants al the heglaning of he pIAN Yeal..uwwmmaen cereamsttessarsns 5d(1) 17
¢l(2) Total number of acilve paricipants 4t the end of tie PIaN YOar . st sseseres 6d(2) 31
0 Number of parlicipants who terminated emptoyment during tha plan year with accrued benefils (hat 50 4
wiare 1055 Hian 180% VOSIRG . ...vuirevemuiussiisiisnspeysermsivr s acsst gy gsinm s ascass sarnnass g padcyasass e ysansace

Caulian: A ponalty for tho late or Incomplete filtng of this roturn raport will bo assessaed unloss roasonablo cause Is established, -

Undar penatlies of perfury and other penallies sef forth in the fstriclions, | daciare that | have examinad th

5B or Scheduls MB completed and signed by an enrolled acluary, as well as the elecironle version of this reluin/repor, a

s ralurnireport, including, if applicable, a Schedule
nd o (he best of my knowledge and

4 \ .
SION 7..;. Ll ’A‘ l 15 Ryan Stansley
HERE 2 ndro '
4] Signature-<f plan administrator Dals Enlar name of Individual signing as plan adminisiralor
SIGN
HERE .- Slgnalure of employsz/plan sponser Date Enter name of [ndividual slgning as employer or plan sponsor
For Paporvwork Reduclion Ast Notice, soe tho Instructlons tor Form 6600-5F, Form 5500-3"2(:09::1)
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6a Wero all of the plan's assets during the plan year invested [n eligible assols? (S60 Inslructlons .. -
b Are you clalming a waiver of the annual oxaminatlon and report of an Indepondant quatiﬂed publio accounlanl (IQPA)

under 20 CER 25620,104-46? {Sea Istruciions on walver eligibliity and condilonS.}.. .. msmasmmimmrees RPN
tf you answared "No" ta elther fine 8a or Hing 6h, the plan cannot use Ferm 8500-3F and must lnatead use For

¢ Ifthe plan is & defined henefit plan, is it covered under the PBGC inaurance progiam (sao ERISA section 4021}7 ...

If *Yes" s checkad, enler the My PAA conlirmation number from the PBGC premivm fillng for (his plan year

[T TR T )

..................

m 5600,

@ Yes D No
lg Yoz El No

D Yes DNo D Mot detarmined

. {Sea Instruclions.}

[ Partili_} Financial Information
7  Pian Assals and Liobililies {a) Beglaning of Year {b) End of Yoar
3 Tolal plan BS5818 sy ey T 101,216 208,573
b Tolal plan Nablles... e pirssrrmsresanes ?h
C Net plan assels (subtract lino 7h from Hne Takiuu i 7o 101,216 208,573
8 Incoms, Expenses, and Transfers for this Plan Year e {a) Amotint {1 Total
a Contdbullons racelved or recaivaile from! “ RN
{1)_Employers ... T — —— Ba(1) 33,797
{2} Panlclpanis. .y VR 11 57,383
{3} _Olhers {including 10HOVErs)..ueminenars: gtk s s 8a(3) I
b_Other incomo (1088}, ueuee s | 8 17,809 L
€ Total Income {add fines 8z(1), 8a(2), 8a(3), and 8b)...vccrorvicricen 8c - e Preens 108,991
¢ Benofits pald {inctudlng diract rollovers and Insurance pramiums RS
lo provide benafits}.... sanzets 8d 1,529
@ Catlaln deomed andfor corraclrve disiribullons {see Insimcuona). ip
f Adminisirative service providers (salarfes, feas, commisstons).... | 8f 165
{ Other expenses... e 8g
N Tolal expenses (add fines 84, Be. af, and 893 8h 1,634
| Netincome {loss) {syblraet lina 8h from line 8o).. 8 B 10? (357
j Transfers to (from)the plan (see INSIUCHONSY vuvcrrsurmriene s | g - Beentt BT
{ Part IV | Plan Characteristics
9a |If the plan provides pension beneflis, enter Ihe appiicable pansion featura codes from the List of Plan Characteristic Codes In tha Instructions:
2F 2J 2K 2F 2G 3D 3H 25 2T
b 1l the plan provides weilare banefiis, enler the applicable welfaro loature codes from the Lisl of Plan Characlorstic Codoes in ths Instructions:
l PartV i Compliance Questions
10  Durlng the plan year: Yeoa | No Amounl
& Was there a faflure to ransmit Lo the plan any parlicipant contributions within the time pariod
descilbed In 28 OFR 2510.3-1027 Conlinue to answer “Yes' for any prior yesr falures uniit lutly
corcected, {See Instnuations and DOL's Volunlary Flduclary Correclion Program}..... ... 10a X
B Were thore any nenaxempl {ransacilons with any pany-in nteresi? (Do nolinclude l{ansacllons
L0 T — T — O [ X
G Was the plan covered by a fidality BOnG? ..vmemmser s e s00 | X 25,000
d DId the plan have a loss, whelher or nol relmbursed by the plan’s fideiity boud. thal was caused X
by {raud or dishonesty? ... e oty oI ELS £ P PEEB AR EISE LD P LS TSRS 0110 Jueasstpnasasissnanispas e | 100
€ Ware any foes or commissions pald to any brokers, aganls, or other persons by an [nsyrance
carrier, insurance service, or ather organ!zatlon {hat provldas soma of all of tha benefits under "
the plan? {Ses INSIUCEENE.).crinrscinsiinsenianiens bbb pEo bR s A RsRa sssesresssseentmatiasnsenens {1080
f Has the plan falled to provide any bonefil when due under (he plan? .. snammersrsspeeninee | $0F b4
g Did lhe plan have any paitisipant loans? {If *Yes,” enler amounl as of yearend.) i | 404 X
it i thls Is an individual accoun! plan, wWas there a blackout pedod? (Sea instructions and 20 CFR X -
2§20.101-3.) ... Leversinn 10h "
| 1r10h was answered “Yes,” chack the box il you alther prov}ded the requlred nollco or one of mo
axcaplions to providing the nolice appliod wnder 20 CFR 2620.401-3. s 10}
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[ Part VI | Penslon Funding Campllance

14 is thfs & dofined benafit plan subject lo minlmum funding raquirements? (i *Yes,” see lnskuctions and ¢compiele Schedule 8B
{Form 5500) and lines 11a and b below.} Ifthls Is a defined contribution pension plan, leava line 11 blank and complele Hine 12 {] Yes E No

qasinisbbYIE

DOIOW. e snrssssssasseiresnveins s sarsgon v PROTTPYPPPvIeTeY ansree crouspapsesieres s one gy rinesas
a Enter the unpald minlmum required contributions for alf yeers from Schedule SB {Farm 65003 Ine 40 vuueinoeus I 11a '
b PBGC missed contiibutlon roporting requirerents. f the plan is covared by PBGC and the amount reported on ine 11a Is greater than $0, has PBGC
baen nolified a5 raquired by ERISA seclions 4043(c)5) andfor 303(k){4)7 Check the applicable box:
[] Yos,
D No. Reparling was waivad urder 28 CFR 4043.26(c)(2} because conlrdbutions aqusl lo or exceeding the unpald minlmum required conlibutlon
wera made by the 30ih day afler the due date,
No. The 30-day period referenced in 28 GFR 4043.26(0)(2) has nat yel ended, and fhe spensor Intenda lo make a cantribution aquat to or
excoeding tho unpald minimum required conldbulion by the 30th day aller the duo date,
D No. Other, Provide axplanallon

12 Is thls a defined contribulion plan subject to the minimum funding requiremets of section 412 of tho Code or section 302 of

BRISA? susconresssetapssesassssessssimsrssisssons : S— S— R— v | [ ves [{] No
(If *Yes," complete ine 12a or lines 12b, 12g, 12d, and 126 below, as applicable.) If this Is a dafined banefit panslen plan, leave

fine 12 blank and complate tine 11 abave,
a Il walver of lha mintmum funding slandard for a pror yoar Is belng amortized |n this plan year, see Inslruciions, and enter the date of the lailer ruling

granting the WaIVer. ...y e LeetLgn TV e oA LAARR L s e A USRS TS 012 «Moalh Day Yaar

{f you comploted ling 124, complote lines 3, 9, and 10 of Schodule MB {(Form §500}, end skip to Hine 13,

b Enter the mintmum requlred contribullon {or this plan Year ... O OTTO N L .

¢ Entar the amount confdbuled by the employer lo the plan for this Plan Y37 wuwmusiessermgnn e 3120

d Subtrzct the amount In lne 12¢ from the amount in ins 12b, Enter the resul {enler a minua sign lo the joftofa 124
DOGAIVE BIMOUNY rorrreurmarsmiesiasgssserisssiran s s sty 4 e 4 g A0 A SR s R 01232

@ Wil the minfmum funding amotnt reparted on fine 12d be met by the funding deaddne?.... e VRN D Yes D No D NIA

| Part it 3| Plan Terminations and Transfers of Assets
43a Has a resolulion to ferminale (he plan been adopled in any plan year? wmmsrmn [] ves IE No

a if*Yes, enler the amount of any plen assels {hat reveded ta the eniployar Ihls YEAM Lo e w1380

b Ware all tha plan assats distributed to pailicipants or beneficlaries, transfeitad to ancthor plan, or brought under the D Yas @ Ho
control of te PBGOT ....ccceiaseiisisnin vyt e a2 sesriese s g

G I, durlng this plan yaar, any assels or lfabllittes were lransferred from this plan lo another plan(s), identify the plan(s) to
which assels or liabiiities were transforred, (See Instuclions.)

436(%) Name of plan(s): 13¢{2) EiN(s) 430(3) PN(s)

[Part Vill | IRS Compllance Questlons
144 Does tha plan satlsfy the coverage snd nondlscrimination lests of Cnde seolions 410{b) and 401(a)(4) by comblning (his plan with any clher plans undor
the parmissive aggregation nules?[1 Yes [ No
44D I hls Is @ Codo saclion 401(K} plan, check alf Boxos (hat apply to Indicate how Ihe plan is Intended lo sallsly the nondiscrimination requiremonts for
employes deferals and employer matching contribulions {as appllcable) under Code seclions 401(k)(3) and 40H(m}z2).

@ Dosign-based safe hatbor method
D *Pilor year ADP lest
D “Cuirent year- ADP les!

[] wa

45 il the plan sponser Is an adopler of a pre-appravad plan that roceived a favorable IRS Opinfon Letior, enter the dalo of I Oplalon Letter 06/30/2020
(MMIDDIYYYY) and the Opinlon Leller serdal number @703312a ,




