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
MAINLANDER SERVICES CORPORATION 401(K) RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2001
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) 93-0640456
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MAINLANDER SERVICES CORPORATION C Sponsor's telephone number

503-650-9500

2d Business code (see instructions)

15 82ND DRIVE, SUITE 210
GLADSTONE, OR 97027 531310

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were 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. 04/02/2025 JODY BARRERA
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 643301 842062
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 643301 842062

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) 8488

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 38626

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 153142
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 200256
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 1495
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1495
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 198761
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 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 125000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 D 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_ Q703181A,




Form 5500-SF

Bepsitment af e Treasury
Infarriat Revenug Servics

Degarimiant of Labor
Employes Benafils Snourlly Atminsietion

Pension Benefil Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

Fiis form is reguired to be filed under sections 104 and 4085 of the Employse Retiretent
income Securfly Act of 1874 (ERISA}, and sections 8057(b) and 6058{a) of the internal
Revenue Codefthe Code).

r Complete all entries in accordange with the instrugtions to the Form 5500-8F,

OMB Mos. 1219-0110
1210-0688

2024

This Form is Open o
Public ihapection

| Part! | Annual Report identification Information

For oalerdar plan yeer 2024 or fisgal plan vear beginning

C1/01/2024

and ending 12/31/72024

A THis returifrepért Js for

B This relumirenort is

G Chack box if filing under;

I:] the firsf refurn/repor

D & amended retumirepon

|] Form 5658

@ g single-amployer plan

D & multiple-ampioyer plan {nol mulismployer] (Pension Plan Tilers checking this box
must aftach Schedule MEP. Other plans must attach & list of parficipating employer
information In acoordance with the form Instructions.)

D the final retum/report

[} automatic externsion

D special exlension (snler deseription}

D ¥ the ptan is a collectively-bargained plan, check hers .
B If this s o retroselively adopled plan permittad by SECURE Act aastion 201, cheok liera ..,

R L T T L C L T e Ty PO PSP P

D a shott plan year refurnreport {iess than 12 mohths)

D DFVC program

ez L]

| Partli - | Basic Plan Information—enter all requested information

T8 Nama of plan

1 Threedigit plan nurmber

MATNLANDER SERVICES CORPORATION 401 {K) RETIREMENT DLAN (PN P ool
1¢ Effective date of plan
D1/01/2001
24 Plan sponsor's name {femployer, if for & single-enployer plan) 2h Eniplover Identification Nuitiber {Eik}
Mailing address {nelude ream, gpt., sufte no. and street, or P.O. Box) 33-0640456

Clty or taven, state or provinee, cauntry, and ZIP or foreign postat code [if foreign, sés instructionrs)

MAIWLANDER SERVICES CORPORATION

15 BZND DRIVE,

GLADSTONE

SUITE 210

QR

97027

2¢ Sponsor's lelephone RUmber
5303~650-9500

Business otids (See instrustions}

531310

33 Plan administrator's nafe and address 13 Same s¢ Flan Sponsor.

3b Admiristrators BIN

3¢ Admimstator's telephans nuinber

4 1 ine name andlor GIN of the plan sponsor arlhe plan name has changsd sine the iast refurifrepart 4h EiN
filed forthis plan, enter the plan-sponsofs tame, EIN, s plar riams.and the plan rumber foin the _
fast returnireprt. 4d PN
A Bponsor's name
¢ Plan Name
Ba Tatat rumber of participanis at the beginning of the plan year .., &3
b Towl nimber of paricipants st the 8rd of e plan yesr......... _Sb 3
{1} Number of patticipants With atoount balsncss g of the bagmmng of the p%a it year (onty det“ ned 5e(1) .
cortribution plans complete this itemy... rernssnsrneranes ) 3
C{2) Mumberof participars with account balanses G of tha em:i :}f the plan year (nnty defmed 5¢(2)
contribitfion plans camplets this Term) ... rerstaraa b tmnaearares . . ' 3
(1} Totel number of adtive participants at the: begmrimg OF Y3 PHIA VBB ooeeeersermenc e senr s esrsessssasms st 5d(1) 3
d{2} Total number of ackive participants at the srid of te plan VBB | cceoreanecrarmecriossasseparssess sossstesasiorssnsies 5d{2) 3
£ Mumber of paritibants who terminated employaent duding the an vear with at.cm@d berufils ihat fe
were toss than TBUY Vestetd o i e ctenrsre st e s mene s en et ¢
Gaution: A penalty for the lafe or fncumpreta filing of ihis returnireport will be assessed unless reasonatle couss is astablished.

Undler penafifes of periury and oher ‘penslies sef forth in the instructions, | dectare that | have examined this refurnfreport, msluding, if appilcable; & Schedule
58 or Seheﬁu}e ME completed and signed by an enrolled astuary, as well as the elecifonic version of this raturn/report, and to the best of my kriowledge arid

ref 1t orr&nz gnd complete, — -
A E@(l NE B . 240085 [so0y BarRERy
S uf nLap admindstrator Diate ] Enter name of individual slgning as plan ddministator
' SiGN //(Mg_\;,__f Y -9 - JCR4 [Tohn Niemeyer - _
HERE S:gr:;ture of e;ugiageug(arﬂaasar Dl Enter name of individual signing gs emplover or Eiéﬁ sporsor |

For Papam'ork Reduction Act Noties, seé the nstructons for Form SEEB»SF

Form G600-5F (2024}
v, 240311



Form 5500-8F (2024) Page 2

Were all of the plan’s assets during the plan year invested In eligible assets? (Se& INGIUCHONS.) v rscssrssirsssrsss s Yes D No
Are yolt 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 a0t Cantilions. ). e rmeoesniesise s ecisss ssssssesss s sssesss @ Yes D No

if you answered “No” to either line 6a or ling 6b, the plan cannot use Form 5500-SF, and must instead use Form 5500,
[fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ....., |:| Yes |:| No |:| Not determined
It "Yes” is checked, enter the My PAA confirmation pumber from the PBGC premium filing for this plan year . {See instructions.)

| ‘Partlil | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
8 TOE! Plan BSSEIS vvviv it err e 7a 643,301 842,062
b Total pian HablIES ... oo eeceeeeveeers e carasene 7h
¢ Net plan assets (subtract line 7b FOm g 7a).........ccc...cccorovreeeens 7c 643,301 842,062
8 Income, Expenses, and Transfers for this Plan Year . {a) Amount {b) Totai
a Contributions received or recelvabie from:
(1} Employers .. ooeressen S I 1¢ ) 8,488
{2) ParCIDANIS. oo et iss st et s Ba(2) 38,626
{3) Others (including rollovers).... 8a(3)
D Other INCOME (I088)...ccc.omvereevcrnrerrcereeeeesreereeseeeseeesesreserees e 8b 153,142
¢ Totalincome (add lines 8a(1) 83{2) Sa( ) and 8b)....covreiiini g | '. . 200,256
d Benefits paid (including direct rollovers and insurance premiums R ' N
10 PIOVIAE BENETILS)..... s rrereairsinesineremssrrssurnrsenssiisonies e ieaneeennn 8d
€ Certain deemed andfor corrective distributions (see instructions), Be
T Administrative service providers (salaries, fees, commissions)..... &f 1,4950
O OB EXPENBES . 1 ireiaeen et ceaerticatetaesecemteemercemreraver stveressaasoessssass Bg .
h Total expenses (add lines 8d, 8e, 8, aNd 8G) .o gh |. o 1,495
i Netincome (loss) (subtradt line 8k from line 8c).. [ . E L 198,761
J Transfers to (from) the plan (see iNStructENS) ... vvecoseesoareenne. 8] R s R :

| Partiv | 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 2F 2G 2J 2K 2T 3D
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions;
|‘ Part V- I Compliance Questions
10  During the plan year: Yes | No Amount
a Was there afallure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See insiructions and DOL's Voluntary Fiduciary Comrection Program).........eeeee...... 10a X
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
FEPOMEA ON NG ADBY.c....o oo eoeereeoreer e rees e eeeneeseeersenes s ees oot seesesrenmeeeesoeeneenmeees | OB X
€ Was the plan covered by a fidelity BONG? .....c.oooiiene oot sessssssnsoneens | 406 | % 125,000
d Did the plan have a loss, whether or not reimbursed by the plan's fldemy bond, that was caused %
by raud or diSROMESIYT .. oottt ces et v aeeraresnesr s srerermnrrnearnessessesenn e | 100
@ 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
the plan? (B8 IMSIUGHONS.) v vt bbb benb e renane 10e
f Has the plan failed to provide any benefit when due under the plan? .. enicrerenen et 10f
g Did the plan have any participant leans? (If “Yes,” enter amount as of year-end.} ..o evoveerevonees f0g X
h it this is an individual account plan, was there a blackout period? (See instructions and 29 GFR

D520 A0MBLY oo oo ee oot eee s over s ren et et eeeeeeeeeeeseeeeeseeeeeeeseeseeeeseesreenereeeeresereees oo 10h X

tf 10h was answered "Yes,” check the box if you either provided the required notice or ane of the
exceplions to providing the notice applied under 29 CFR 2520.107-3 ..o 101




Form 8500-8F (2024) Page 3-

Part VI | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," ses instructions and complete Schedule SB
(Form 5300) and lines 11a and b helow.) If this is a defined contribution pension plan, leave line 11 blank and comptete fine 12 |:| Yes D No
Lo PO OO O O PO pUpO
& Enter the unpaid minimum required contributions for ail years from Schedule SB (Form 5500) line 40 ................... | 11a |

(=2

PBGC missed contribution reporting requirements. If the plan Is covered hy 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,

D No. The 30-day period referenced in 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends to make & contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day afier the due date.

D No. Other. Provide explanation

12 s this & defined contribution plan subject to the minirnum funding requirements of section 412 of the Code or section 302 of
ERIBAT s - D Yos D No
(I "Yes," complete Ilne 12a or [lnes 12b 12{: 120‘ and 12e below as applicable ) If thls |s a deflned beneﬁt pensmn plan leave
iine 12 blank and complete line 17 above.

a Ifa waiver of the minimum fundmg standard for a prlor year is bemg amortized in this plan year, see insfructions, and enter the date of the fetter ruting

granting the waiver. .. Mornth Day Year
If you completed line 12a, complete Iines 3 9 and 1 0 of Schedule MB (Form 5500), and skup to Ime 13.
b Enter the minimum required confribution for this PN VBRI .. ... ooeoeeoeceereereeeeeereeereemeee oo eeeveeesevereeneeereeeenseeeenees | 12D
C Enter the amount contributed by the employer to the plan for this PIan Year ..ot sveenennnee 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign fo the left of a 12d
NEGAIVE BIMIDUIE) oottt et it e crrsartees st e tese s eeessomtarmessrsammeeases essnraensaeronnsaci srossennsnsn sesnmssnssssssssrmtenseoss
€ Will the minimum furding amount reported on line 12d be met by the funding deadling?..........ccocrvmeeasiaeeeeecnres D Yes I:l No |:| N/A

Part Vil || Plan Terminations and Transfers of Assets

132 Has a resolution to ferminate the plan been adopted in any plan year?

D Yes @ No
@ I "Yes," enfer the amount of any plan assets that reverted to the employer this year.. 13a

b Were all the plan assets distributed to pamclpants or beneficlaries, transferred to another pzan ar brought under the |:| Yos @ No
contrel of the PBGC?... et e b e e e s

€ If, during this plan year, any assets or liabilities were fransferred from this plan to another plan(s) |cient|fy the plan(s) to
which assets or liabilities were fransferred. (See instructions.)

13c¢(1) Name of plan(s): 13e{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 41 (b} and 401(a}(4) by combining this plan with any other plans under
the permissive aggregation rutes? [ Yes @ No

141 |f this is a Code section 401(k) plan, check all boxes that apply to indicate how the plarn is intended {o 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

[] wa

15 It the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Gpinion Letter serial number 703181a




