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
VICTOR D. STUART PROFIT SHARING PLAN PN) D 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) 43-1382313
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
VICTOR D. STUART C Sponsor’s telephone number

417-861-4800

2d Business code (see instructions)

4839 EAST FARM ROAD 144
SPRINGFIELD, MO 65809 524210

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
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
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 04/09/2025 VICTOR D STUART
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

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
@ 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 1219598 1501769
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1219598 1501769

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) 52800

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 51210
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 215079
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 319089
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 36918
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 36918
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 282171
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If;rée p?g prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b Ifirée 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 170000
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 D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
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).

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

M 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_ Q702814A
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' W weuYOT QNUIT FOIT ANNUAL RSWIYRePOrt of Small Employee o, e o0ay
Deparmant e tne Toasury Beneflt Plan
riamel Revanye Suica This farm s required to be filed undar sections 104 and 4066 of the Employss Retiramant 2024
Begsartment of |y Incoma Security Act of 1974 (ERISA), and sections 6057(b) and 6058(s) of tha Intamal
o Empoyee Hurwits Sequty Adminisimtion Revenua Code (the Cods), T'gﬁ :?";1 is °P'lﬂ to
” ublle Inspaotion
Pataian Benelt Guatirly Cagoraton b Complete all antries in acoordands wlth the Instruations te the Eorm 5E00.8P, e
|_Part] | Annual Report Identification Information
For calendar plan year 2024 of fiscal plan year beginning 01/0172024 and ending 12731732024
A This retumireport I3 for: a alngle-employer plan D a multiple-amployer plan (not multiemployer) (Panslon Plan filers chacking this box

must atach Schedule MEP, Other plans must attach a list of paricipating smploysy
Information In accordance with the form instructiona.)

B ‘This retum/report 1s {7 the first returnireport []the finet returnireport
|:| an amended return/rapori D a ehart plan ymar retum/repori (fess than 12 months)
C Check box if filing under: [ Fom 5558 [ automatic extension [] oFve program
I:I speclal axtansion (anfer deseription)
D Ithe plan fe a collactivaly-bargalnad plan, check here......., . R . |:|
E_Ifthis [s a retroactively adopted plan permittad b SECURE Act sectlon 201, chack here............ . rl
[ Partll | Basic Plan Information—anter all reaquested Information
1a Name of plan 1b Three<digit plan number
VICTOR D. STUART PROFIT SHARING PLAN (PN) P 001
1¢ Effectiva date of plan
01/01/1994
2 Plan sponsor's name (employer, i for a single-employer plan) 2b Employer [dentification Numbar (EIN)
g;;',llng address (Include yoom, apt., suita nuilal‘;‘d sgreet, orP.O, Emé) i forsl el 43-1382313
or town, state or province, country, and ZIP ot forelgn pastal code (if foraign, see Instructions)
VICTOR D, STUART @c Spansors elsghane number
4839 East Farm Road 144 2d Business coda (see Instructions)
SPRINGFIELD Mo 65809 524210
38 Plan administrators name and address [¥| Sama a Plan Sponsor. 3b Adminlstrator's EIN

3¢ Administrators talphone numbar

4 ifthe nema and/or EIN of tha plan sponsor or the plen nama has changed alnca tha last ratum/report | 4b EIN
fllad for thig plan, antar the plan aponsor's name, EIN, tha plan name and the plan number from the

last returm/raport. 4d PN
f Sponsor's nama
@ Plan Name
5@ Total number of particlpants at the beginnINg of the BIAR YEEE......o..oooeee e seeeessesees s oeeeeeeees e 5a 4
B Tolal numbar of participants &t the 8ng 0Fthe PIRN YERI........c..c..oreerseeereeerssssmseeseersssssroesosssmsmseesessoon 5b 4
¢(1) Numbar of participants with aceaunt balances a3 of the baginning of the plan yeer {(only defined Beo(1)
caniribution plana complete this HeM)..............eceemsemeessseessssneses . 4
€(2) Numbar of participanta with acoount balaness s ef tha and of tha plan ysar (only doflnad 5c(2) 4
cantribution plans complate this em).... P e R b b —
d(1) Total number of astive participants at the beginning of the PIRN YBRE.............oeereeeerseessssmesms s 6d{1) 4
l(2) Total number of active participants at the end of the plan year................ 5d(2) 4
& Number of participants who teiminated employment during the plan year with accrued benefits that Ee
ware loss than 160% vaatad,., . . PRI A B b s _ 0
Qaution: A penaity for the late of Incomplets filing of this return/report Wil be assessed uhless reaso 5@ IS #stablishad.

Undar penaltiea of perjury and other penalties sst forth in the Instructions, | declare that | have examined this retum/report, including, If applicable, a Scheduls
8B or Schedula MB completed and signad by en enrolled actuary, as well as the electronlc version of thia return/report, and to the best of my knowledge and

—bellef tig} i , 4
SIGN : ., |Victor Stuart
HERE .| Slgnature of plat admintstrator Date -LH‘? Ig,,;‘; Entar name of individugl signing as plan edministratar
81GN
HERE | Signature of smployer/plan sponser Date Enter name of Individual signing as employar or plan sponsor |
For Paperwerk Redustion Aot Notige, ces the Instructians fer Form 5300-5F, Form 5500-8F 2%.1;141}
Y.
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Form B600-EF (2024) Paga 2

B2 Ware all of the plan’s assels during the plan year Invastad in allgibla aseeta? (Saa Instructions.). .. ... Yes I:l No
b Ara you claiming e walver of the annual examination and teport of an indepandant quallﬂed publlu accountant ([QPA) @ D N
Yes o

under 28 CFR 2520.104-487 (See inetructions on waiver ellgibliity and conditions.)...
G Irthe plan is a dafined benefit plan, is it covered undsr the PBGC Insurance program (see ERISA sactlon 4021)7 ...... ]:l Yaz |:| No D Not datarmined

It you answered "No" to sithar line €a or line 8b, the plan sannst uas Form EEBD-SF and must lnstnd use Farm S500,

It “Yas" i chacked, antar tha My PAA confirmatlan number from the PEBGC premlum fliing for this plan ysar, » (Gee insttustions.)
| Part Il | Financlal Information
7 Plan Asgets and Liabllitlas {x) Buginning of Year (k) End of Year
A Totalplan assals. .o e, Ta 1,219,598 1,501,769
B _Total plan Rbiles . ... o s e e o, | T 0 0
©_INst plan asaets (sublrct Ina 7h from e 78)......c.oo.e...oceeeevseceee 7e 1,219,598 1,501,769
8  Income, Expansas, and Transfera for this Plan Year {n} Amount {b) Total

& Contributians racelved or recatvable from:

(1) EmpIOYATS oo b e Ba(1) 52,800

Participants s ) 88(2) 0

3) Othars (Incluging (OlOVerB) .o | 80(3) 51,210
B_Other INCOMA (1088)....ovuuerssssssessssss st erepsssssessssessssscs w | B 215,079
€ Total income (add inea Ba(1), 8a(2), Ba(8), and 8b)............... 8o 319,089
d Benefits pald (Including direct rollovers and insurance premlums

to provide banafits)........... N . |_8d 36,918
& Cerlaln desmed andfor correctiva distiibutions (see !nstrl.lctlons) Ba 0
§ Administrative servica providers {salarles, faes, commissions) ., ,,. Bf o
§_Other expenaes.., ensesst b e e, | B 0
ht_Total expansas (add lines 8d, 8w, Bf, and _g)_ ............ 8h 36,918
[ NatIncoma (Iogs) (subtract Ine 8h fram lina 8¢ gl 282,171
i Trensfers to (from) the plan (see instructions) 3

| Part IV | Plan Characteristics

8a (I the plan provides penslon benefits, anter the appiicable penslon faatura codes from the List of Plan Characteristic Godes In the Instructions:
2E 3B 3D
b |1t the ptan provides walfara banaflts, enter the applicabla walfara feature coden from the List of Plan Charactaristic Codes in the instniclions:
4B
Part V | Complianca Questions
10 During the plan year: Yaz | No Amaunt

R Wap there a feilura to transmit to the plan any partisipant eontributions within the time parled
degcrbed In 28 CFR 2510.3-1027 Continya to answer *Yea” for any prior yesr fallures untll fully

comacted. {See instryctions and DOL's Voluntary Fiduclary Cormrection (o[ [(-1) ) POO— 108 i
Ware there any nonexampt tranzactions with any party-In-intarast? (Do not Include transactions

MBpOMEd 05 INE 108,}..0 ..o seceeeererereereneessee S esneee | 108 X
@ Was the plan coverad by a fidslity bond?, . RSP [T, P [ ¢ 170,000
d Did the plan have a loss, whathar or not reimbursed by tha plan® sﬂdallty band that was caused %

by fraud or dishonasty? ....... sy . s | 104

& Woere any fzes ot mmmlss!uns pald to any brokets, agants, ar othar persons hy an Insurancs
carrier, insurance gervice, or other orgamzatlon that prwldua goma or all of the benefits under

tha Plan? (S8 INBtUCHON.) ......cr.....crsreemmmeee . A 10e X
f Hes tha plan failed to prnvlde any banafit when due under the plan? T —— 101 X
g Did tha plan have any partlelpant loana? (If “Yes.” antar amount aa of year-and.) ........eoeeeeoovenes 10g X
h Ifthis I3 an Individual account plan, was thera a blackeut perlod? (See (hetructions and 28 GFR

2520.101-3.) v, ettt terteeese . X
| If10hwas answared "Yes eheck thn bnx |f you aﬂher provldad the requlred notico or one of thu

axceptions to providing the netica appliad undar 28 CFR 25201013, .....cveeereeessseeeeesseseraressssees 10
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Farm S500-SF (2024) Page 3~ | l

Part V] | Panslon Funding Compliance

11 Iathis a defined banafit plan subject to mintmum funding requirermants? (If "Yes," ses Instructions and complete Schaduls SB
(Form 5500) and fnas 114 and b balow.) [fthis Ia @ defined contribution penslon plan, (save line 11 blank and complieta lins 12 |:| Yeg |:| No

baluw‘,,

TTTT YRS RET T TTTT T TPTITTPPRTY

MEIILIILTTITIT) aiiizrititrrraniian PRl e LT L T R TP T I PR PP LT TAT ey

—

A_Enter the unpald minimum raquirad eanlributions for all years from Schedule 5B (Form 5500) Ine 40 ...........oeeee. | 118

b PBGC misznd contribution reporting requirements, If the plan Is coverad by PBGC and tie amount repottad on fine 11a Iz greater than 0, has PBGC
been notlfied as raquired by ERISA sactions 4043(c)(5) anc/or 303(k)(4)? Chack the epplicable hox:

Yes,

D No. Raparting was walved under 25 CFR 4043.25(c)(2) bacauss contribullona equal to or exceeding the unpatd minimum required cantfibution
wera mada by the 30th day atter the dum date.

D No. The 30-day parlod referancad In 28 CFR 4043,25(c)(2) hes not yat ended, and the sponsor Intends to make a contribution equal to ar
exceeding the unpald mintmum required contribution by tha 30th day after tha due date.
No. Cther, Provide explanation

12  Is this a defined contribution plan subject to the minimum funding requlrements of section 412 of the Coda or section 202 of
ERISA? AL LR IA R LT TR T L] WEL bR bwirnnaranns tirdesvarnnnninnna irtirann WERRERAANVAbtidinvennEERRERERERN Y LU N Ly P T SR Y TR AT RE T I LTIl
(it “Yes," complate line 12a or ines 12b, 12c, 12d, end 12e below, as appiicable.) If this is a defined benefl pansion plan, eave [ ves E] No
line 12 blank and complete line 11 above.

& Ifawalvar of the minlmum funding standard for a pror year ls being amortized In this plan yaar, 8@ Instructions, and enter the date of the Ietter ruling
ranting the walver. ........... ... o . . s o Month Day Yaar

If you completed ling 12a, complets lines 3, 9, and 10 of Scheduls MB (Form E500), and skip to line 13,

b _Enter the minimym required contribution for this plan yaar ..................... . w | 12

G _Entar the amount contributed by the employarto the plan for this plan yaar ............. T W | 12

d Subtract the amount in line 120 from the amount In line 12b. Enter the rasult (anter a minus slgnfo the leftof & 12d
negative amount) ..o

wRIXLTTTRITTLTTTIYY ddlid b idr by ey araan T T LR R L T T T P PP PP rrTes 44i-dbbrrreaarannssannna

8 Wil the minimum funding amount reporad on fine 124 be mat by tha funding deadllne?., D Yax D No D N/A

Part Vil, | Plan Terminations and Transfers of Asssts

134 Has a resolution to temminate tha plan baan adopled 1N Y PIAN YERI? .vvrvrereereseeeeeeeeeseessentees oo oeeeeees e Yas @ No

& _If"Yas," antsr tha amount of any plan agsats that ravarted to the amployar thiE VOAE........ceeevsremsiemsssssesseoseesssens 13m

b Were alf the plan asseta distributed to participants or beneficlarias, transfamred to another plan, or brought undar the D ves B No
control of the PBGCT.. ...uemesssecemsseess e e I sestieraas i ssassstass sissssarsrsinssessnsss assss -

€ If, during thie plan year, any assets or liabllifes were transfarred from this plan to ancthar plan(g), Identify the plan{s) to
which asgets o liabliiies were transferred. (See instructlons.)

18081} Name of plan(a); 13a(2) EIN(=) 180(3) PN{=)

[ Part VIl | IRS Compllance Questions

14a Doss the plen eatisty the coveraga and nondlecrimingtion tests of Gode sections 410(h) and 401{a)(4) by comblning this plan with any other plans under

the parmissiva aggregation rules? [] Yes [Xl No

14b ifthis s & Code section 401 (k) plan, vhack el boxes that apply to thdicats how the plan is Intended to satlsty tha nandlscrimination requiramants for
employee deferrals and employer matching contributlons {as applicabis) under Code sections 401(K)(3) and 404 (m)(2).

Deslgn-based safa harbor method
[ *Prior year ADP test
[] “current yaar ADP test

& Na

15 Ifthe plan sponsor is an adoptar of a pre-approved plan that recelved a favorable IRS Opinian Lattar, enter the date of tha Opinlon Letter 06/30/2020

(MM/DDIYYYY) and the Opinlon Lettar sadal number 070281448
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