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
POWERLINK ELECTRICAL SALES, INC. SAFE HARBOR 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2008
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) 34-1300029
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
POWERLINK ELECTRICAL SALES, INC. C Sponsor's telephone number

440-899-0884

2d Business code (see instructions)

475 WOLF LEDGES PARKWAY
AKRON, OH 44311-1199 423600

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 04/16/2025 EDWARD MATHENY
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 1721580 1081477
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1721580 1081477

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) 46454

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 122257

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 40000
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 131823
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 340534
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 980512
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 125
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 980637
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -640103
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 2R 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 176500
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 10504
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.ccccccvueuene 10g X 7562
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)
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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).

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_ Q702365A,




. Form 5500-SF Short Form Annual Return/Report of Small Employee OMB fos. 12100100
i Dépavimant ofiha Transiny Benefit Plan 5
) fnietnial Revutita Sarvice This form is required to be filed under sactions 104 and 4055 of the Employes Retirement 2024
Depariment of Lbor income Securlty Act of 1974 (ERISA), and sactions 8057(b) and 6058(a) of the Internal
o Employ Securty Adminish Revenus Cods {the Code). \ T?ji ti?é?;;zgcg?onnw
Pansion Benii Guanly Corpoatlon 3 Complele all entries in ascordance with the Instructions o the Form §600-SF,

“*art || Annuai Report ldentification Information
"“ur catendar plan yesr 7024 of iscal pian year bagihning 01/01/2024 and ending 1273172024
A This returnireport ts for; g single-amployer plan [:} « multiple-amployar plan (not mulilemployer) (Penslon Plan filers checking thie box
muet altach Schedule MEP, Other plans must aftach a list of pariclpating amployer
Information in accordanse with the form Instructions.)

3 This retumfreport is U ths firgt returnfrepont E] the final relurnfraport
D an amended returlreport E} a short plan year returnireport {fess than 12 months}
3 Gheck box f fling under: [] Form 558 [ Jautomatic extension [] DFVG program
D spacial extension (enter description)
D iftheplanisa collectively-bargained plan, check hare ..

_IZ it this Is 2 retroactivaly adopled plan permitted by SECURE Act section 201, check here...
Part Il | Basié Plan Information—enter all requested information.

{8 Nams of plan 1b Three-digit plan nurmber
POWERLINK ELECTRICAL SALES, INC. SAFE HARBOR (PN) b 001
401 {K) PLAN : 10 Effective dale of plan

' ~ 01/01/2008
ta Plan sponsor's hame {employer, If for a singls-employer plan) 2b Employer eniification Number (BIN)
‘ Mallmg address {Include room, apt., sulte no. and strest, or 2.0, Box) . 34-1300028
‘E"OWE IO_YFI{%"{%‘ ﬁ%tﬁ?é”i tg\g?ﬁi ?nggs%ndﬁq%?r forelgn postal code (ifforelgn, sea Insifuctions) 2¢ Sponsor's telephone number

(440} B99-0884
2d Business code (ses instructions)

475 WOLF LEDGES PARKWAY

_AKRON OH 44311-1199
3a Plan administrator's name and address 1| Same as Plan Sponsor. 3 Administrator's EIN

423600

A¢ Adminlatrators telephone number

4 i the name and/or EIN of the plan sponsor of the plan name has changed slnce e tast returnfreport | 4b EiN
filad for this plan, enler the plan sponsor's name, EIN, tha plan name ant the plan number from the

fast ratur/raport, 44 PN
& Sponsol’s name
£ Plan Nams
52 Total numbsr of participants at the beginaing of the plan year.......... . N . R, Ba iz
b Total number of participants ai the end of the plan year... 5b 12
{1} Number of participants with ascount balances as of tha begmmng of the plan year {only deflined sc(1) ;
CONHILHON PIBRS COMPIBLE TAIE T8I 11ss.fievrenseeceroensrecseessscaecsmaesscsssossves s et ssiomsessssasette st ersonsraecs 11
{2} Number of participants wilh account balances as of the end of the plan year (only dafined 56(2) 12
contribution plans COMPIELE S HBMY 1vv v s s et e st mrr s sea s seserene
d{1) Total number of active pacicipants at the beginnINg of NG PIAR YR . e ceressssssacnsn ssrnron Sd{1} 12
a{2) Total numbar of sclive participants al the end of the plan year .. 5d{2) 12
€ Number of participante who terminalsd employment duting the plan year w:th accmsd banefﬁs thaf Be o
Were 1683 than 1009 VBBIB .. i cionimcoi s s i bt o 48k £44 40030 Y4740 16 £8 332K 1082 5413373008

ufton: 4 panalty for the late or Incomplets filing of this retumlrepnrt will be assessad unless reasonable cause is oalablished,

a1 pengltias of perjury and olhot penallies set forth in the instreclons, | deciare that ) have examined this relurm/report, including, if appilcable, a Schadule
Safmdula MB compiegeé and slgneéj by an eﬁn/r,o fled actuary, as well as {he < ectrcnic varsion of this relurnfreport, and 1o the best of my knowledgs and

UL, correct, . i+ /‘ %) o

oy fﬁ’ A »f /// " lDWARD MATHENY
5 Signature of pian admmistram@ / \} ' Enter name of Individual sfaning as plan administrator

o

ot}

fan sponsor_

Slansture of amployeriplan sponsor Data Enter nams of individual sianing as employer orp
~ior Paporwork Reduction Ast Notloe, see the instructions for Form BB00-8F, Form

(2624)
v, 248544




Form 5500-5F (2024) Page 2

132 Were all of ths plan’s asssts durlng the plan year invested In eligible assats? (S88 INSHUCHDNS. oo erssorveennsccreravessacoseserersssrenvessens Yes [ ] No
2 Are you clalming & waiver of the annual examination and repont of an independsnt qualified publtc acwuntant( (’}PA) ._
under 28 CFR 2520.104-467 (Sea instructions on waiver eligibility and conditions.).... P_(J ves [ ] No
If you answered "No" {o alther flne §a or line 65, the plan cannot uss Form éﬁﬂn-SF and mz:si instead uss me 5&00
'€ Ifthe plan is & defined benafit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... [] ves [Jno [] Mot determinad
1 Yas” is chacked, enter the My PAA conflimation nurmbet from the PBGC premium filing for this plan year, . {See instructions. )
i.Part i | Financial Information
I Plan Assets and Liabilties ) 7 {2} Beglnning of Year {b} End of ¥ear
8 TOEPIAN BSOS .oo.r s st st corrres 7a 1,721,580 1,081,477
b Tolal plan HabIIEs ..ot . 7h
_.5 Net plan assets (subtractline 76 frort N6 7a) e oo, i 716 1,721,580 1,081,477
_3 _Income, Expenses, and Transiers for this Plan Year {a} Amount (b} Total
a8 Contriudions received or receivable from: .
(1)_EMPIOyers, ..o e Ba{l). 16,4541
(2) Paricipants.... ... . | Ba(®) 122,257
. {8} Others (including mnove:s) T 1)) 40,000
b Other income (1088) .oversrcosscinns SO 1 131,823
£ Total incors (add lines ga( 1), 8a(2), aa(a) and Eb) oo | Be _ 340, 534
d Banefils pald (mcmdmg direct roliovars and: inswance premiums B .
.. to provide benefils) ... e R 980,512 : :
.2 Cerlain deemed and!or cortactive d:strfbukmns {sep lnslructlons)_< fa
o §  Administrative service providers (salarlas, fees, commissions)..... af 125
L0 Oher BRDBNSES ..o sricrnconsincmaiss s ssare o sce 8g
_-D_Tolal expenses (add lines 8, Be, Bf, and g} ....... 8h 98 Q ! 63?
I Net income {loss) (sublract e 85 7rom N8 8C).ocrn.eoo e il -640,103
j Transfers to (fmm) the plan (sa¢ instructions).... 8
LPar‘i IV_| Plan Characteristics
38 [ the plan provades pansion benafits, anter the apphcable pens;on feature ccden fram the List of Plan Characteristic Codes in the instruclions:
. E 2F 2G 2J 2K 2R 2T 3D S
B jiihe plan provides welfare beneflts, enler the applicable wellare feature codes from the List of Pian Characlenstic Codes in the insiruclions:
Part V | Compllance Questions ]
10 During the plan year, - Yos | No Amount
& Was there a fallure 1o transmif fo the plan any participant contributlons withln the time perlod
described in 28 CFR 2510.3-1027 Gontinue to answer *Yes” for any prior vear fallures unlil fully
" corracted. (See instructions and DOL's Volunlary Fidusiary Corraction Prograny ... | 108 ¥
D Were thers any nonexsmpt transactions with any pary-in-interest? (Do not include transactions
) fBPOABA DN O TOB.) it s s et e e e b 10b ¥ v
€ Was the plan covered by a fidality bond? ., e e e D e eesreesn e ] 400 1 X 176,500
‘d Did the plan have a loss, whether of not reimbursed by the pian 5 ndemy bond that was caused
by fraud or diShONEBLYD. . .co.oooioooioorir i e 10d X
‘e Ware any fees or commissions paid io any brokers, agents, or other parsang by an insurance
ceftler, insurance service, or other organizailon that provides some or all of the benefiis under .
e 1118 PIAOT (B0 INSHUEHONS o vt e s e e s s Ere e 10e | X 10,504
. ¥ Has the plan failed to provide any bensiil when due undsr the ;)ian? ISPTTRTUUPOROPIUPRUNUROIIS B 1Y 1 X ‘
§ Did the plan have any participant loans? (If “Yes,” enter amount 85 of YBarend.) . ..o, tog 1 X 7,562
B i this is an individual aceount plan, was lhere a blackoul perind? (Sae Insiructions and 28 CFR
. ZB20.0000.) 1t rmeniies ey st s bt eneer ottt e ARty hse e frnentSrs s 10h X
i 10h was snswered "Yes," check the box if you either provided the required notice or ane of the
exceplions o providing the nolice appliad under 20 CFR 2820.101-3 . vccvvcinvimnnonnann. 1401




Form §500-SF (2024) Page 3-| |

}P’ari Vi f Pension Funding Compliance :

A1 s this a defined benafit plan subjact ta minimum funding requirernenls? (If “Yes: see nstrustions and complets Scheduls SB
{Form 5500) and lines 11a and b bslow.) If this is a defined contribution pension plan, leave line 17 blank and complete line 12 D Yos {_ Mo
below s et erseesriaraasagonss

C§ Enter the unpald minimum required contributions for all years from Schedule S8 (Form 5500) e 40 .. nesy f 11a [

B PBGC missed sontribution reporting requirements, If the plan is coverad by PBGC and the amount reportad on lins 11g is greater than $0, has PRGC
- been notifled as required by ERISA seslions 4043{c)(8) and/or 303(k)(4)? Check the applicable box:

Yes.

D Neo, Reporting was waived under 29 GFR 4043.25(c)(2) because contributions equal to or excesding the unpald minimum required conlribulion
wafa made by the 30th day after the dus date.

D No, The 30-day period referenced I 20 CFR A043.26(e)(2) has nal vel anded, and the sponger Intends to make a conttibution equat fo or
exceeding the unpaid minimum raquired contribution by the 30th day after the dus dats,
Ho. Other, Provide explanation

2 x

12 s this a defined comiribution blan subject to the minfmum funding requiramants of section 412 of the Code o sectioh 302 of
ERISA? e e TNV VTS OSSR D Yas @ No

{if "Yes,” complete ling 12a or lines 12b, 126, 12d, and 128 below, as applicabls.) If this is a defined benefit pansion plan, leave

line 12 blank and complels line 11 above. :

@ i a walver of the minimum funding standard for a prios year is halng émoﬁiggd in this plan yaar, see instructions, and enter the date of the letter ruflng

QrANHNG e WAIVEY. v insierconinsrnetsrennsnennis RSTRON hasseettasiescneststsraaressossosae Month Diay Year
If you completed line 12s, complete lines 3, 8, and 10 of Schadyle MB (Form 8500), and ship to e 13,
b Enter the minfmum raquired comtribution For TS PIBN YA vivrimicommirssonmeeccnmsassoissrssssss stsisessessessnisers aeoer 12b
.5 Enter the amount contributad by the smploysr 10 the-plan f0r 1hiS PIAN YOI ..........ecooerescceeremsensornvenerre, . | e
¢ Subtract the amount In line 12¢ from the amount in line 12b, Enter the result (anter & minus sign to the feft of 2 19¢
- NEGAUVE BITOUE i i ot et a5 ettt e 2 et s sestbeenenenseresens e esseosensereeens s
& Will the minimum funting amount reported on fine 124 be met by the funding deadiifie? ..o e v D Yes D No D /A ,

h‘?’aﬁtﬁ mg'gif Plan Terminations and Transfers of Assets

E Yeos @ No

13a Has a resolution i terminate the plan boen adopted In Y PN YBEI? ... ..o sccrserecortantes s msaees

B _li"Yes" enter the amount of any plan assals that revertsd to the RIEBIOYr S VBRI v et e 134
b Were all tha plan assets distributed to participants or bensficlaries, transfarred to anothsr plan, or brought under the [] Yes @ No
v BOMUOL O W18 PBGOT it ssstssesescspescesses tessae ssenstsseneecsessmsneesosmmmsasesseoeesss.ers Lo ety

€ H, durlng this plan year, any sesets or labliitles were transferrad fram this plan to another plan(s), identify the plan(s) ta
" which assels or liabllities were transferred, (Sea instructlons )

—___130(1) Name of plan(s): 136(2) EIN(s) ' 13¢(3) PN(s)

[ Fart Vil | 1RS Compliance Guestions

43 Doss the plan satialy the caverage and nandiscrimination tests of Code sactions 410(b) and 401(a)}(4) by combining ibis ptan with any other plans under
. the perrvissive aggregation rules? ] vas [¥ No

24D I this Is & Gode ssction 401(k) plan, chack all boxas thal apply to indicate how tha plan Is Intended to satisfy the nondiscrimination requirements for
employee defarrals and employer matching contributions {as applicable) under Code sactions 401(K)(3) and 401m}2).

@ Design-basad safe harbor method
D *Prlor year” ADP tast
D "Current yaar” ADP lest

[] nin

45 1ithe plan sponsor is an adopler of a pre-approved plan that recelvad a favorable IRS Opinjon Letter, snter the date of the Opinion Latter 06/30/2020
(MM/DD/YYYY) and the Opinlon Latter serial number 7023654,

R




