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
JENSTAR ASPHALT 401(K) RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2023
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) 81-4256726
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JENSTAR ASPHALT LLC 2c Sponsor’s telephone number

219-963-6263

2d Business code (see instructions)

3003 E. 15TH PLACE
GARY, IN 46403 324120

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
g, - 5¢(1) 2
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) 2
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. 04/07/2025 W DOUGLAS ROBINSON
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 15599 47352
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 15599 47352

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) 8040
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 20101
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3612
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 31753
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
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 31753
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 2G 2J 2K 3D 2T 2F
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 2000
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 148
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
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_ Q703191A




Form 5500-8F Short Form Anaual Return/Report of Smalli Employee 8 Has. 1210 0110

. 12406083
Dapartment uf the Traasury %ﬁﬁ @ﬁt pﬂa i
izl Tievanue Service Thiis form is raquired 1o ba fled under sections 104 and 4065 of the Employes Retirament 2024
Dapatmant of Labar fncome Security Act of 1974 (ERISA), and sactions BOBT(b) and 6058{a) of the Intemnal
Employans Benstts Secoily Adninlstraiion Revenue Code (the Code), This Form ks Open to

5 s
Pepslon Ronetit Guaranty Comeratlan Public tnspsctlon

b_Complete ] enfries in ascordance with the lnstyuctions to the Farm S5G0-8F,
| Part] | Annua! Report ldentification Information

For-catendar plan year 2024 or Trscal plan vear beginning 01175034 and grding ta3Mlanps o TTm—
A This returnfraport is for [X] a single-employaer pian ﬂ a mullipte-smployer plan (Mot multiemployer) (Pension Plan flerg checking this box

must atlach Sohodule MER, Other plaits must altach a Falof paitlcinating employar
inforrrtion in aceordance with the form ingtructions. )

B This rotumirepont iy ﬂ the first returnfreport ” fhe final relumiveport
H an amended returnfireport U s alort plan year rellmireport (oss han 12 moriths)

€ Chesk box if filng under: [] Form 5558 [ automaitc sxtension [ brve pregram
[J spedial exlension (enter deseription)

I3 if the plan is & collectivaly-hzgalned plan, choek bere ... v . [l

E ¥ this 1s 2 rotroactively adopled plan paimitted by SECURE Ad sectfon 201, chadk hera ..,
| Partil | Basic Plan Information—enter al reuasted information

fa Name of plan 1B Threa-diglt plan number o0t
denStar Agphalt 401{k} Retirament Pian ) b
1€ Effective date of plan
o101 52023
23 Plan sponsof's namea (smptoyer, ¥ for a single-emiployer plan) 2k Employer fderdfication Number i)
Mailing address (Inchyda reorn, apt,, suite ne, and streel, or .0, Box) 81 4286726
Cly or lown, state or provings, courrlry, and ZiP or forelgn postal code (i forelgn, see nstrugtions) g T T A e
S ’ 2¢ Sponsors elaphons nurnher
JanStar Asphell LLG {219} 9836263
24 Business code (soe Instructions)
3003 £, 18th Plass 324120
Gary, INAB4GS
3a Plan adminlstrator's name and address E{ISame as Plan Sponsor, b Admicistrator's BN

3¢ Adriiisteslor's talephore rafmber

4 If the name andior EIN of the plan sponser oF the plan naime has changad sinca e last reluesfrepar: | 4b EIN
fited for this plan, enter the plan spansor's name, EIN, the plan nante and tha plan number from the

last returnireport. 4d PN
& Sponsor's nams
¢ Plan Name
Sa Total number of parlicipants at the baginning of tha L RN Ba 4
b Total iumber of particinants 5 1he ond of B PR YBAT v oo ot oeoeeseee e 3h 4
(1) Number of participants with accoiinl baldnces as of the heginning of the plan year (onfy definad
i e Sef)
contribution plang somplate this item) 2
¢{2) Mumber of parficipants with acesust balances as of the end of the plan year {anly defined 50(2)
 ooniribution NG oML TS MY e evr oot et i | Z
d{1) Total aumber of aclve participants at the beginning of the PIITVBET o ceoercrereos v e csns et e ben e o 3d{1} 4
4(2) Totat number of active participants at the and of the (N YEOAr .o, Gei{2) 4
e Numbar of participants who terminated employmant during the plan year with acenled banefits that B 0
wars fesy than 100% vested
Cantlon: A penally for Jhelate or hicomplate flling of this returm/raport will be assessed Unless reasonable cause 13 established,

Linder penaltias of patjidly and other penaliies set Torth In the instructions, 1 declars that { have axaminad this returmiraport, hefading, If applicable, 3 Sohediie
88 or Schedule MB atad and signad anrolind acluary, 2s wall as the electmn? varsion of this returnfreport, and to the bast of my knowledoe and
bglier, i ; & ] s

1 iGN L1A e ;ng by é.jf } ﬁ@? f@ﬁé W Dauglos Robinsen
HERE AN M ) -,

Signatuse™of plan adininistratar ate Eriiar name of individual slgning as plan administrator

iGN f
HERE $Igaatt§ra of amplovariplan sponsor Date Erder namas of individuat signing as enmlover ar plan SPONSor
For Papetyork Reductlan Act Notica, see the lnstricclions Tor Form S500-SF, Form 5500.GF (2024)

v, 240311




Form 5500-8F (2024} Page 2

Ga were all of the plan's assets gﬂlring Ihe plan year invested in eligible assets? (See INSHUCHONS.) 11t et IE Yas D No
b Are you claiming a waiver of the annual examinatlon and report of an Independent qualified public aooountant (IQPA}
under 29 CFR 2620.104.467 {Sea Inslructions on waivar aligibllity And CONMIIONS.). ... vovriv s s eees e es et seesss e seas El Yes D No
if you answered “No® to elthey line 6a or line 6b, the plan cannat use Form 5500-8F and must Instead usa Farm 5500,
€ Ifthe plan is a defined henafit plan, is it covered under the PRGC Insurance pragram (see ERISA sectlon 402137 ... D Yos D No D Nol determined
If*Yes" Is checked, enter the My PAA confirmaticn number from the PBGG premium filing for this plan year - (See instructions.)
[_Partlll | Financial Information
7 Pian Assets and Liabiiilies (a) Beginning of Year (b) End of Year
d Tolai plan @88e1S cciviieri e 7a 15599 47352
B Total Plan TEBIHOS ... eceecr e cvecsereeeeecensseessssoss oo 7h
€ Net plan assets (sublract line 7b from line 78) ....veeseiscercornns 76 155908 47352
8  Income, Expensss, and Translers for lhis Plan Year (a) Amount (k) Total
a Contributions recelved or recalvable from:
{1) Emplovers . 8a{1) 8040
(2) Participants.................. v | Ba{2) 20101
(3} Others (including rolloVErs ). vererreierireciinsre e . 1 _Ba{3)
B OIher INCOMIE (JUSS) 1 1iuvuvewersirressessseecsssese e essessesensenensesssnns 8h 3612
C _Totai income (add lines 8a{1}, 8a(2), 8a(3), an¢ 81)..oveeerrrrcorverns 8¢ 31753
d Benefits paid (including direct roliovers and insurance premitms
Lo provice benafits) ... v e seeec e ceerree s e 8d
Cerlain desmed and/ar corrective distributions (see instructions) . 8e
fAdministrative service providers {sataries, fees, commissions)..... 8f
O Other XpEeNSeSs . ....comreivarivimiai eerens 8g
h_Total expenses (add lines Bd, 8e, &, and 8a) wcererrevvvvno., 8h
i Metincome {loss) (subtract line 8h fram line L<12) [T 8 31753
) Transfers to (from) the plan (see MSHUGHENS Y e s gj

Part IV | Plan Characteristics

9a |Ifthe plan provides pension benefils, enter the applicable pansion feature codes from the List of Plan Characiaristic Codes in the instructions:
22 26 2 26 3D 2T oF

b {If the plan provides welfare tenefils, enter the applicabla welfare feature codes from the LisL of Plan Cliaracleristic Godes in the instructions:

( Part V | Compliance Questions

10 During the plan year: Yes | No Amount

a  Was there a failure to lransmit {o the plan any parlicipant eontibutions wilhin he tima period
described in 29 CFR 2510.3-102? Conlinue lo answer “Yes" for any prior year failures until fully

correciad, (See insiructions and DOL's Voluntary Fidugiary Correction Program)........cccevveeee. | 102 X
b Ware thare any nonexempt lransaclions with any party-in-interast? (Do rot include transactions
FEPOMEd 01 N8 T0A.) 1ttt e ear o sms e et en et 10b X
€ Was the plan covered Dy 8 AAILY BONGT ....eriveeeeos v eses s esss s sssseesesss e eee e eeese e 10¢ X 2000

d Did the plan have & loss, whethar or not reimbursed by the plar's fidelity bond, that was caused
by SAUA OF BISNONASIY? 1. v e iae sttt 10d X

& Worg any feas or commissions pald ta any brokers, agenls, or other persans by an Insurance
carrier, insurance service, or other organization that pravides some or all of the benefiis under

the plan? {Ses INSTUCHONS. Y...v i ceeeeees e e | X 148
f  Has the plan falled te provide any benefit when dua under the plan? ... 10f X
g Did the plan have any barticipam loans? {If “Yes,” enter amount as of year-and.) ... 10g

h  if this is an individual account plan, was there a blackout period? {See Instryctions and 20 CFR
L 10h X

i If 10h was answerad "Yes," check the box if yau eithar provided the requlrad notlce or one of the
excaptions fo providing the nofice appliad under 28 CFR 252010703 .ovvvv.oe s e 10i

TRRE——




Form 5500-8F (2024) Page 3- [ 4

L Part Vi I Pension Funding Compliance

At Is this 2 defined benefit plan subject ko minimum funding requiraments? {If "Yes," ses instructions and complele Schedule SB
(Form 5500) and lines 11a and b balow.) If this iz a dafined contribution pensian plan, leave line 11 blank and complete line 12 D Yes [g! No
O e et et et S g 14 oLt s et es et be e et a4t abon st et ene s oeReee et et 12 etes et eseser e e ee e eres b s e ers et er e e eseanes s
a_ Enter the unpald mirlmurm requirad sontributions for all years frem Schedule SB {Form 5500) line 40.....ccc o | 1a |

h PBGC missed contrihution reporting requirements, If the plan is covered by PBGC and the amount repertad on dna 11a ig greater than $0, has PBGGC
been notified as required by ERISA sections 4043(c)(5) anclior 303{lc4)? Check the applicable box:

U Yos,

D No. Reporting was walved under 28 CFR 4043,25(c)(2) because contributions equal lo or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day paricd referenced in 29 CFR 4043.25(c)(2) has not yel ended, and the sponsor intends ko make a contribution equal to or
exceeding the unpaic minlmum required contribution by the 30th day afier the due dala,

[} No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectien 302 of
ERISA? 111 b b et b bbb <2t R PR et R b b be oS ee sttt et et oo e ee e s
(IF"Yes," complete lina 12a or lines 12b, 12¢, 12¢, and 12e befow, as applicabla.) If this Is a defined benefit pension plan, leave D Yes No
line 12 blank and completa lina 11 above.

a If a waiver of the minimum funding standard for a prior year Is being amarlized In this plan year, ses instructions, and enter tha date of the letter ruling

GEANING te WAIVEE, 1oyt 1y b sr e st bbb ee e e s saneseamesstessesasanssessnsosmses Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule M3 {Form 5500}, and skip to line 13.
b Enler the minimum required contribution fOr thiS BIAM YEBE ......ccoorvcorersoessseeesoscomttrese oo esoes e oo eeeoeeereee s eeees s 12h
G _Enter the amaunt contribuled by the employer to 1he plan for this PIAN YBAF ..o eesrnnssersesssssetsstessss oo 12¢
d Subtragt the amount In lIne 12¢ from the ameunt in Iine 12b. Enter the resull {enter a minus sign la the left of a 124
NAGAVE BIMOUNE) 11 1iui 10 00t 1030018110401t £ty s et st e st st s en e et nesenrensea e et essansesssseneseesens
€ Wil the minimum funding amoeunt reported an line 12d be mat by the Tunding GeatiingT e v e i D Yeas D No D NIA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to tenminate tha plan been adapted in any plan year?

4 if"Yes," enter lhe amount of any plan assels that reverled to the enployer this year.................coooo..... .. | 13a

b Ware all the plan assets distibuted to parlicipants or beneficiarles, transferrad o anothar plan, ar brought under the D Vs IZP N
GOMMFO] OF HHE PBEICT 11t riaene sty st it et ar 11 ni s s amb bt bs 44 bbbt sene st 1 et e et et enantssbee et e S eetsseeesee e e esens ©

¢ If, during this plan year, any assets or fiabililies were transferred fiom this plan to another plan(s), identify tha plan{s} to
which assets or liabilltles were ransferred. {See instructions.)

43¢{1) Namo of plan(s): 13¢(2) EIN{s) 132(3) PNis)

| Part VIil | IRS Compliance Questions

44a Does the plan satisfy the coverage and nondiscrimination tests of Code soctions 410(b) and 401{a)(4} by combining this plan with any other plans under
the permissive aggregation rulas? [ ] Yes K] No

14b If this s a Code section 401{k) plan, check all boxes that apply te indicale how the plan is intended to satisfy the nondiscrimination requiremants for
amployee defarrals and employar matching conlributions (as applicable) under Code sections 401(k){3) and 401{m}2).

K] Design-hased safe harbor methad
[[ "Prior year® ADF test
D “Currant year” ADP test

[] wa

15 If the plan sponsor is an adopter of a pre-approved pian that received & favorable IRS Opinlon Latter, enler the date of tha Cpinlon Lelter 06/30/2020
(MM/DD/YYYY) and the Opinion Leller serlal numbar _Q7031914.




