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  01/01/2025 and ending  03/31/2025

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 E the final return/report
D an amended return/report @ 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
TRI-COUNTY INSULATION CO., INC. & AFFILIATES PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1989
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) 95-2680593
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TRI-COUNTY INSULATION CO., INC. & AFFILIATES C Sponsor's telephone number

619-579-9109

2d Business code (see instructions)

164 MILLAR AVE
EL CAJON, CA 92020-4217 238290

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(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) 0
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) 0
€ 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. 04/15/2025 JON AMMON
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 2697464 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2697464

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 71335
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 71335
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2682796
e Certain deemed and/or corrective distributions (see instructions) . 8e 81261
f Administrative service providers (salaries, fees, commissions)..... 8f 4742
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 2768799
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -2697464
j Transfers to (from) the plan (see instructions) 8j 0
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:
2A  2E 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 195000
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............

B[ Yes D 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

B[ 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




Form 5500-SF | Short Form Annual Return/Report of Small Employee OMB Nos. 12100310

UngAne. o e Troaeusy Benefit Plan
e Raww ] This form 3 reguirad to be filed under sactions 104 and 4065 of the Empioyes Retirement 2024
Cosarmat of Later Income Sacudty Act of 1974 (FRISA), and sections 5046 7(b) and G058(s) of the intemal -
Frretortt Dl Sonuty Mimintrmeson Revenue Code (the Code). np.::mpm:nm
N N P e vwmin-mmdmmmlmm:ﬁom&mFommF. |
[ Partl | Annual Report identification Information y )

For caiengar plan yoar 2024 of fiscal plen year poganng 01/01/2025 _______andending 03/31/2025 =
A This retumireport i for. @ @ single-employer plan D & mulliple-employer plan {not melliempioyer} (Pension Plisn Sers chacking this box

must ttech Schadule MEP Othor plans mus? altach 3 list of partcipating empioyer
nformation in accordance with the form instrycsans.)

B Thin refurnireport ie :j the first retumireport ﬂ the final retumirepart
[] an amonded reumireport (x| @ shoet plan yesr retumirepon (oss shisn 12 aonins)
C Cnock box iffilng under. [ Form 5550 [ ] suomatic extension [] oFve scogram
[] specia extension (enter doscription)
D it the pian i 3 CoFoctivaly-barpained SIBN, CIECK DBIE . . .ivurerressmessemssemssenes o o stemssemsiisemsssmssenss » [
E It his is & retroactively adapied phan penmitted by SECURE Act secion 201. check hare ..o, » [1
JQI‘T 1) [ Basic Plan Information—enter all mguested mfcemation 3
12 Name of pian 1b Throe-digit plan number
TRI-COUNTY INSULATION CO., INC. & APFILIATES PROFIT SHARING FN) 002
PLAN 1c Effective date of plan
) —_ = D1/01/198%
2a ™an eponsors rame (employer, if for & mwpwyef plan) 2b Emplayor idenlificalion Number (EIN)
Masing addross (inciude room, apt, suite no. and streat, o .0, Box) 95-2680583

City or town, 5teie or province, counlry, and ZIP or foreign postal code (il foreign, s00 instrurtions) i ==

TRI-COUNTY INSULATION CCG., INC. & AFFILIATES 20 519.0?709._91 6‘3 samey

164 MILLAR AVE 2d Busingss code (see inslructions)

EL CAJON Ca 92020-4217 238290

7'3. Flan adminestratoc’s name and address @ Same as Plan Somsoc.A ‘ 3b Administatoc’s CIN -

3¢ AdminEtratoes teheohang aumber

4  Ilthe name andior FIN of tie plant $00080¢ of the lan name has chunged since the last returmirepont | 4D EIN
filad for thiz lan, @ner he pian sponsoc’s name, EIN, the plaa nsme ang the plan numbes from the - I
bt zeelumireport 4d PN
@ Sponsoe’s name
C Plan Name
Sa Tolal number of paticpants at thie beginding Of 8 DIBN YOBF ......owrcrrcesicosesmsncais i Sa .
b Tatal numbes of paticipants at the end of the plan year... e S e S iy 5b 0
¢(1) Number of participants with account balances as omn-.- begnmg ot ma plan yoar (anly definad 5c(1)
coatribution plang compiate thes ASM) ..o T 4
c{2) Number of participants wish accourtt balances as of the end of the plan mr \mly Geﬁned 5¢(2)
CONtrBUtION Prans Completts s BEM).......cceooei i 1rrrrssemss et ses s seess st s bt 0
d(1) Tota numbar of sctive parGepants at ho boginning of the pian year...... PO A B, LA o 5d(1) 3
d(2) Tetal number of actve parlicipants at the end of the pian year .. LS ey 5d(2) 0
@ Numbar of participants who terminatod omplaymem dumg tha nlarl yoar wnh mued bemms that Se o
2 ﬂﬂw ..... . EERErs
Cat : A for the | in i t [
Under penaities of perjiry and ather panallies 26t forth m the mstructions, | decigre that | have axamined (is fetuminapon, including, if sppicalie, & Scheduie
SR ar Schedule MB compieted and signed by wn enrelled actuary, 35 well as the sleclronic version of this retumirepart. and to the best 5t my knawledge and
of. it ¥ W_ﬂ
SIGN Aﬂ ; h/'(y : Jon Ammon
z.
HERE | "Signatdre of plan administrator Date &.¢5. 15| Entar name of indniduss! signing 88 plan administrator
SIGN
g Signature of employeripian sponsar Date Enter name of mEvdual SIgNng 2y &m of plan soc |
For Paperwork Recuctinn Act Notice, sec the instructions for Foan S800-3F. Foerm SS00-5F {2024}

v. 24mn




Farm 5500-5F (2024) — Page 2

6a Were il of the plan's assets during the plan year invested in eligibie assels? (See inslrucsions ). @ Yes D No
b ae you daiming 3 waswver of the annual examination and report of an ndependent qualitied pubﬁc aocomlml (‘OPA}
uncer 28 CFR 2520.104-487 (See instructons an waiver cligibdity and conditions ) o E Yes D Mo

Ifyounwmud“uo'mwnﬁinOGaorINSb.moplmunnothommo-SFmdmmmMmcFommo
C Ithe planis a defned banefit pian, = it covered under the PEGC insurance program (see ERISA sectian 402152 _;]Yes DNo D Not detemined

If “Yas® Is checked, enter Ihe My PAA confimmation number from the PEGC promiym filing fortes planyear_ [See instructions.)
| Partlll | Financial Information
7 Plan Assets and Lishiliting (3) Beginning of Year (b) End of Yaar
8 Totl plan as=ats .. P A Y RO W e e R Ta 2,687,464 0
b Total plan Gsbilities.... ... jcpcs 7b 0 o
C_Net plin assets (subtract ing /b fromine 78l ... ..o | Te 2,557,464 0
8 Income. Expenses, and Transdars for this Plan Yaear (8) Amount {b) Total
38 Contributions recowed of receivabie from:
{1) Employers . AR NN S Sai1) 0
12) Pamnpaﬂts .......... e pe e x el I o
{3) Others (NGOG MOTOVEB)...ooovvci o | 82(3) 0
b Cther incoma (loss).. gb 71,335
¢ Tota! mcoma (30d Inae 3a{1). Ea(2), 83(3) R B S — 3¢ 71,335
d Benufits paid (mdumng dirgct rofovers and insurance oremhms
to provide bensfils) .. 8d 2,682,796
€ Certam deemad andler coredlive distributions (see instnicions) . 88 81,251
f Adminislrative senios providers (salarics, foos. commissions) 8F 4,742
__ 0 Cther expanses.. . OISR - Il 8g 0
h ’oulms(addmadaaumay ..................... 8h 2,768,799
i__Net income (lasa) (subtrsct ing gh fromdne 80) .o | B -2,637,464
J  Transters to (from) the plas (ses instructions) ... .....c.......... 8 0

| Part IV_| Plan Characteristics
8a [If tha plan provides pansion henefits, anter the applicable pension fatwre codes from e List of Pian Characianstic Codes in the instruckions:
2R 2E 3D

b |1 the plan provides weifare bunsSes, antar the applicable weliars feature codes from the List of Plan Characteristic Codes in the netructions.

' PartV | Compliance Questions
10  Dumng tha pian year: Yes | No Amount

8 Was there 2 fulum to transmit to the plan any partcpant contdbutions within the ime pedod
describad in 29 CFR 2510.3-1027 Continue 10 answer “Yes” for any prior year falurss andil My

comacted. [Sea instructions and DOL's Valunlay Fidudary Correchon Program) ... = 10a X
b Were there anty nonmxemgt tranaactions weh any party-=n-nterest? {00 not mluae transacions

reporedon fine OR).. oot gy ST A e S e e 108 X
C 'Was tha plan coverad by 8 fIICHY DORAP ... ioessscesioessmssemssmessasssmssaesbassteassies et batrne 10c | X 133,000
d Did the plan have a loss, Merormtwmwmeumnomwom that was caused %

by fraud o¢ dishonesty? .. 10d

€ 'MNere any foas of CONYNIESioNs paid 1o any brokers, agents, ar other parsans by an insursnce
CAmEr, INSITEOCE SENCE, OF om«orqml.abon that provides some or & of the bunefits under

the plan? {See nstructicns.) .. o PN S B R O A S el T R D R e B (1™
£ Has the plan failed to provide any denefit whan dus under tha pIaNT ..o, 10¢
g Did the plan havae any parbopant 103ns? {11 “Yes.” anter amount 83 of year-end.) . ....oweveerreene 10g X
R If this i an individusl sccaunt plan, was there a Blackout ponod? {See instruchions and 29 CFR

IIOATEAN L rssrerattons sttt Sotsbed il SR Al S0 S A TR 10h X
I 1t 10n was snswered “Yes,” ched‘ﬂ\eboxd’yuu wither ;uwded the requirad notice or one of tha

excegtions 10 provicing the Notcs appied under 20 CFR 2520.109-3.. ..o, TS 10!




Form 5500-SF (2024) B Pape3-[ ]

[ Part Vi [Ponslon Funding Compliance

11 15 this 2 dofinod beneft plan subject io minimuam lunding requirements? (If "Yes " soe instructions and complete Schacule SB :
{Fum.’ym}andlnus1vamdbbﬁaw)l'msxsadmedoormmonw&mphn loave e 11 blank and compiete ine 12 U Yes @ No
O = e e chadssabeskabbad bl soobo s e s s A o s Sz LS 3 5 o T b Ly ot ot s e s SRR b

@ Enter tho unpaid minimum required corfributions foe all years frem Schacule SB (Form $5003 Ene 40 ...
b PBGC missed contribution reporting reguirements. If the pan is coversd by PEGC and the amount reported on fine 113 1s greater than 0. has PRGC
bean nolilied &5 required by ERISA sectons 4043(c)(5) andlor J03k){&)7 Chack Ihe apphcable box
[] ves.
[_] No. Reporing was walved under 25 CFR 4043 25(c)2) becuuse contulons equal 1o of exceacny the unpaid minimum required conlribulioa
were made by the 30th cay stter the due data
D No. The 30-day penod reforenced in 28 CFR 4043 25(c)2) has nol yet ended, 8nd the sponsor inionds 1o make a cantribution ecud 10 of
exceeding the unpaid minmum requinet contrinution by the 30th day afier ine due date.
[] No. Otner. Provide explanation e —

12 15 this a defined contribution plan subject (0 The minimum funding requirements of section 412 of tha Code or section 302 of

B R A 2 oo it o s et S s Sttt hbbnacid H 94 1 s A A i o i s gt et o sy e s oms prmed v ST L0 =904 D Yeos E Ko
{f "Yex,* complate line 122 or lines 12b, 12c. 126, ang 12¢ befow, asaopicaue)lfmsnnde&wdbemﬁpemn Dl&‘! leave

ine 12 biank and complesz ling 11 above.
& If 3 waner of the minmum funding standard far a priar year is being amocuzedmmmww se2 Instnuctions, and anter the cale of (he ketter ruling
QIIIIING W10 WV ettt mmmomcs o s s b mmms A e et St Ui s ... Moath Day Yesr
If you completed Ena 123, complate ines 3, 5, and 10 of Schaduic MB (Form 5500}, and ekig to iine 13.
b Enter e mmimum requirgd contribution far this plisn yssr oo . i | 920
C© FEntar the amount coatrituted by the employer to the plan for this pian yoar i2¢

d Subtrac the amount in fire 120 from the amount in ine 120, Enter the resuR (omera minus sign to the ek of 3 124
ivee amcunt) . S S e S A S == Sroe——

e Wil the minimum funding ameunt reporied on ling 12d be mat by the funding deadine? .o D Yes D No D N/A

Part VIl i Plan Terminations and Transfers of Assots

132 Hasa madision to serninute the plan bean wdopted n any plan yeer? . ﬂ Yes D No
a If“yes.” antar the amount of any plan assebs thal reveried 10 the employer this year 13a [+)

D \Were of the plan assels distribuied to participants of beneficanes, vansfomad o ancther plan or bmugm under tha E Yes D No
Sandrol of the PBOC?.........cc.coe.oe.ee.eee..o... = SN L T v .
Cc i, dixing this plan year, any assels or lisdilities were tfansiomaa from this phn o another plan(s) Aenuy the nlama) w0
wiich asgels or fabilities wera transfarmed (See msinxctions.)
43c{1) Nama at plan(s) 13c{2) CIN(x) 13¢(3) PN{s)

Part VIl | IRS Compliance Questions =

44a Does the plan sslisly the covarage and nendiacrimmneason tesis of Code sections 410(b} and £01(a)(4) by combining this pian with any othar plans under
the penmissive aggragation nies? ] Yes [ No

14b It this iz a Code section 401(k) plan, chack all buxes that apply ¥ indicaie how the plan is intendod 1o satisfy the nondieaimination requirements for
empioyes dedarmals and omployes mertching conlibulions (as applicabie) under Code sections 401(k){3) and 401(ink2).

[ Dosign-taned safe furboe melhod
| | Pror year ADP est

[] “Cumont yoar ADP test

[ ra

15 i the plan £ponsor is an adopter of a pro-anproved plan that rectived & favoradle IRS Opinvon Lettor, ator the date of the Opinicn Latsar 06/30/2020
MMADDYYYY) and the Opinion Letter seisl aunber Q7028142




