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
R2 FABRICATION 401(K) PLAN PN) D 001
1c Effective date of plan
09/01/2018
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) 20-1178187
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
R2 FABRICATION, LLC 2c Sponsor’s telephone number

817-720-6060

2d Business code (see instructions)

804 S. BLUE MOUND RD.
FORT WORTH, TX 76131 238220

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 42
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 40
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 30
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) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 35
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 37
€ 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. 04/22/2025 KEVIN RASBURY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 1410120 915977
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1410120 915977

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) 28371

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 90559

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 119103
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 238033
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 714883
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 17293
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 732176
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -494143
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:
2A  2E 2F 2G 23 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703126A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Hon. L oone
Dapartmani of the Tregsury Benefit Plan .
Itemal Rayonio Sprviod: This form Is required fo be filed under sections 104 and 4065 of the Employee Retirement 2024
Deparimentof Labor - Ingome Security Acl of 1974 (ERISA), and sections 6057(b)-and 6058(a) of the Intemal
Einployie Benabis Soculy Almiclslit Revenue Code (the Code), ﬂg;‘;?"l“ is 0‘;:’“ fo
Ousren , ¢ Inspaotion
Poation Bandfl Guaranly Corporaton » Gompleto all entries in accordance with the instructions to the Form 5500-SF. 4
[CPart!_| Annual Report Identification information

Eor calandar ian yaar 2024 or Tecal plan year baginning 01/01/2024

‘and ending. 1213112024

A This retumiveport Is for: K] a single-amptoyer plan

Informtion: in acrordance-with.the form Instragions. }

B This retumireport is D the first returnirepar Dtha final returnfreport
D an amended refurn/report Da short.plain year retummraport {less than 12 months}
C Check box if fing urider:  [] Form 6568 [ automatio extension [] oFve program

[J speciat extension (enter descrition).
D 1 the plan is & gollativieli-bargained plan, chack Nerey..c.maemmns

I PR P EPE L B P P TP T T

e ¥ [

E i ihis i refrodctively adoptad plan permilied by SECURE Actséction 201 chackhare spemsbiin i b [l

[Ja maltiple-employer plan (not muitiemployer) {Pansion Plan flers chiecking this box
miust altach Schedule MEP, Other plans imust aliach & list of panicipating amployor

Basic Plan Information-—enter all requasted Information

1a Nama-of plan
R2 Fabrlcation 401{K) Plan

1h “Three-diglt plan hamber

00

{FN)_»

i 1c Etfactiva dateof plan

09I01/2018

2a Plan sponsor‘s nama (emplover; Il for a single-employer plan)
Mailifig address (include rooin, apt., stile ng: and glraet, sr P.O.-Box)
Gity or fown, staté.or pmvlnce. country; anid ZIP or forelgn postal code. (if forelgn, see instractions)

A2 Fabrication, LLE

804 8, Blue Mound Rd,
Fort Werth, TX 76131

2b Emgployeridentification Number (EIN)

20-1178187

2¢ Spohsor's tetephone rumber
{817) 720:6060

2d Buslhess code {ses instrusctions)
238220

3a Plan adminlstrator's name aird addross (X Sama as Plan Sponsor. o

Bb Administrzior's BN

36 Adminlstrator’s teléphone number

4 i ‘the-name and/or EIN of e plan sponsor o the planname has changad since (he'last retumireport. | 4k EIN
fitad for this plan, enter the: plan sponsor’s nam@, EIN, the plan name and thie plan numsber from the
fast relurn/rerport 4d PN
A Sponsorsname
¢ Plan Namg
Ba Total numboicof patticipanis at the be;;inﬁln'g OFIRE PIBR YBA oo sosesisromiramarssssesasssmm simsssssmsrspasmiass Ha 42
b Totalnumbsr of participants at the-end of ihe plan Your .. repies 5h 40
o{1) Numbarof participants with account halances-as.of the beginnlng of the pian yaar (cnly dal“nad Sc{1)
COABULION PIANS COMPIBHS TS HOMY . tncsrsuressasiisisonisinsisisavsssnsisresspssisssgsinssessspistsssossns s 20
¢{2) Number of participants: with account bafances as.of {he end of tha ptan year {only daﬂnad So(2)
contributicn plans.complate BRI nums s ooy p— N 25
d{1) Totat rumber of active pariicipants. at the beglnning ofthe plan year... _5d{1) 35
¢(2) Total number of active participants at the end of 1he PIN YBBF ..t 5d(2) a7
‘% Numbar of partigipants who terminatad _am‘ploymam 'during'ihe plan yoar with actrued henefits that 5o o
wora leas than 100% vested .., L TA AR 2880 4 (S anp e L0 AP 8 g0 TS .
Cruflon: A penalty for the late or lm:om Ieta ﬂlln of this returiireport will bo assessed unless-roasoniablo causs is establishod,

nder panaliies of pardury and olher penaltss set forth.Ib the instrustions,

I.daclare that I have examinied this retumireport, jnalud

ng, if applicable, a Schadule.

SBor Schedt:le MB oomp!elad and stgned by an enrolled actuary, a5 well as ihe elocironlo version of his-retum/repert, and to the best of my knowledge and

-|_Slgnature of employariplan sponsor
For Paparwork Redugstion Act Nollco, a0 the Instructions for Form 5500-3F.

SIGN . A+ 2 2.+2 &| Kevin Rasbury

HERE ] smnature of plan admlnlstmor — Date | Entor name.of _ir_\_qlvldual slgning:as plan administrator

SIGN |

HERE Data | Enter name of indiidusl slniig.as employer ot pldn sponsor

Porm G500-SF (2024}

Vi

240311




Form:8500-SF (20245

Page 2

6a Woerb all of the plan's assets during the plan year investod ln allgible assats? (aee Ingtrustions.) .,
b Ars.you claiming 8 walver of the-annual examiration and repert of an Indepertiant qualifiad public: aceoumant (iQPA]

undor 20 CFR 2520,104-467 (Sea Inatructions on Waiver eligibllity and condifions. ).,

. i Yes [] No

B Yes [ No

[UPIAYERT (21

If you answerad “No” to elther ling 6a or lina Sb, the plan cannotuse Form ss(w-SF and mtist Insiaad use Form ssno. _
G ifthe plan is a defined benefitplan, Is |t covered under the PBGG Insurance program {soe ERISA seciien 40217 ......[] Yes [JNo [ Net detemined

i "Yas” is checkéd, enter the My PAA confirmation numbir from fhe PBGC premium fitlng for this plan year , (Sea nslructions.)

{ Part il | Financial Information

7 PlanAssets and Liabiltles (a) Beglnning of Yoar (6} End of Year

A Toll plan asssls v 1410120 ' 15077

b Total plantiablmtea. S R 9 _

£ _Nst plan- asseta(sublraciline ?bfrﬂm Iine?a),... ; 1410120 945877
8 tnoome, Experises, and Transfers for this Plan Year: o {a} Avount {b) Totsil

a 'Conlrmutlbns recelved oriredeivable fmm. T

A1) EMDIOYEIS s ivsinisnisssssnrisisisisimsssmriisgisisnss | 881 2837 -
(z) Parﬂclp&nbs..‘.m....‘.‘m.m,..‘...............;.... o, | 83(2) gossg .

. 13). Oihers (indluding m!!w_ars__,_.,. it wisareer s | B8[3)

B _Othet Incomns. (1088} nusrusmussmso i mo s, ‘ah . N

¢ _Tolal Income {add lines aam. Ba(2)[ 8a(3) e — B¢ [RARINE i

o Banefits pald (Including divect roilovers and 1nsumnce premiums . )

10 provide DENERtS). .. s R Bd 714883 _

@ Cortaln deamed andloromra’ctlve dlslrtbutlons (see inslmctions_l- fin, .

f_Administrative service providars (selaries, fees, commissions)..... | _8f 7203 e, T

g O OXDENERS .cmrisstsirsusrrsssssesmemer st nsassss v | B9 - ’ s

h Tofal axpanse.s(add'lln_es.Bd.'Be‘-af..andBg),...,.....,,,...-‘_.,.,.a.*.,..,,: 8h 732176

i Natlncome (loss) {subliact line - 8h from ling 8¢} ... —— 454143,

i Tranghars { (from) the plan (See inslrudions) R SR

[PartIV | Plan Characteristics.

9a i the plan provides pension benefils; enler the applicable pension feawm eodes from the List of Plan Gharacleristic-Godes In the lnslmcllbnsz

oA PE 2F 26 A 2R T 3D

b |if the plen provides welfare benefits; enter the-applicsblo walfare feature codes from the List of Ptan.Charanerls!ro Codes tn the instructions:.

| Part v | compliance Questions

10 Duting the-plan yaar:

| ves’

* Amount

a3 Wastharas fallure to transmit to the plart any parfisipant contibutlons wlthiﬂ the tma period
dasgcribed n-28 CFR 2510.3-1022 Continue 16 answer “Yes" far-any prar yoar fallures unill tuuy
coracted, (Ses lnstrugtivns and DOL s Valuntary Flduclary Corraetion PYOGram) ..o s

10z

1ok

b’ ‘Ware there any nonexempt !rankactinns with any paﬂy—in—tntarasl? {Bo nat: inetuc!e trnnsacﬁons

rapertad on line 104.).. . e

LA e w -

¢ Was the plancovered by a fidelity bond‘? R P

SIS I TL L PD PR L

O T PYLLL PEITII oY

10

d Did he plan have a loss, whether ot nut relmburssd by the p|nn 3 ndelliy bond. that was:caused

by:-fraud or dishonosty?.

FArysserrrran

. 10d

suairrdiaraaee

@ Wore.any fees or comatissicis pald ln any brokers, agenls, or othar parsons by anisurance
-cawrlar, insurarice service, of nthar organlzatlun mat provides some or ail of this benefits under

the plan? (See iNsirutlions.).... . cosmrisreis

SRRV OTpTesepg . | : o |

Has the planfalled to provide any baneﬁtwh_an- due underthe-p!an'? e

s [0

Did the plan‘have gny particlpant loans? {if “Ves,” enter amount ag of yéar-00d.}........r I [

i 1™

2620 101=8.) ovssminasisspniiveiritioronsing

LR LI,

"I this Is @nindividual account plan, was there a blackout patiod? '(Sa'e tstructions aﬁd 2’9 GF'"R

T 1,

oM gl X

1 10h was snswerad “Yes," check the box if you eithet provided tha raqulred nouca or one of the

wwiigpasasuistsnisizonseasiiser | 101

exdeplions to providing fhe notice applied under 28 CFR2620.101-3.......



Form §600-8F (2024) Paged-[ 1 |

[ Part VI | Pensioh Funding Compliance

11 s thisa defined Banefi plan subject fo minimitm funding raquirements? {IF "Yes,” see Instruciions and complate Schadule S8
g;arm 5500) and llnes 11a and b helow.) H lhls ita daﬂned contﬁbuﬂon pensian p{an. leave E!ne 11 blank dhd wmp!eta lihe 12 D Yas E’ No

b PBGC missed contribution repoxting requirements, If lhe plan ls covared by PBGC and lha amaounit reported on llne Ha s greater than 30, has PBGG
bean rollfied as requirsd by ERISA sectiong 4043(c){8) andfor J03(R} (417 Check the applicable box;

[7 Yes.

D' No.. Reporling was walved under 29 CFR 4043:25(¢)(2) because cantributions aqual 1o or exceeding-the-tinpaid rminimum required gonirbution
wire made by the 30th day afler e due date.
No; The 30-day pariod referenced in 29 CFR-4043,25(6)(2) has not:yet ended; and 1he sponser intards to:riake a cartributlon ecual toor
exceading the unpald mininwim required contribdtion by the 301h day after the dua dale,

[] No. Otrier. Provide oxplanaiion

12  Is this a defined contrbution plan subjact 1o (he minimum funding requirements of section 492 of the Code orseclion 302.of

ER'SA? ChvepRES R I TARECTA L 1k, AR AR AR Y F ARE AR R a3 D 'Yas_ E NO
{If"Yas," complete ling 128 of linas 12b. 12c. 124, and 126 bélow, a8 appticable 414 thla g-a definad benem penslcfn plan, lﬂava 3 ’

ling 12 blank and complete tine 19 above,
a Ifawalverof the mirtimum funding standard for a prior yanr !a bemg amortized. In lhls plan year. saa Tnstruglions, and. entar the date-of he felter ruling

grenling the Walver, w... s e st b s it MOOHT Day Year,
. Ayau complated ling 123. complew lings- 3. 9 and 10 of St;hedule MB gFaE 5500), nd sklp to llne 13, ‘
b Entartha mintrmum required contdbution for TY rE e v ——e B - -

€ Entertha.amountesilibied by tse employer o 1he plan for 1his PIBIEVEEE s pveercesricieiviseentagsessenssmpsissinisisirsansivoss | BR6

d Sublract the amount In line; 126 from the ameunt in line 12b. Enter the result (enter a minus.sign o therleflofa | 4y
Negalive BNOUNt) i i ittt i

I L AR T R L P UL T LA KL YR KT
e e

L

@ Will the rinirnum funding amcunt réporied on Jine 12d ba niet by the funding deatling . e e D Yes D No D NiA
I Part VII | Plan Terminations-and Transfers of Assets _
138 Has-aresolytion to larminato he pian been adopted Ir eny plan year? ... I ——— ] Yes [ Mo
a  If“Yas," entor the amouit of any plan-assels.thal roverted {o the employer this Year. i e o 13a )
B Were:alt the-plan assels distributed loparllcfpan(a or beneﬁclarlas. transfarred loanctherplan. arbrought undsr {he [:I Yes: E} No'
control of Ahe PBECT . e onssissivinesesviansspns ovsonstan og oo e sgripesenssivsapeg aa ety iotorsy i soasivsssbivesustionecspens :

¢ M, diing tlits: plan year, any assels or llabllltlus were translarred from 1hls plan to-angther plan(s), Idanﬁfy the p[an{s) lo
whlch agsls or lisbililies were trafisforred, (See !nsirucﬂons N]

136(1) Name of plan(s): e 13¢(2) EiN(s) 130(3) Pi(s)

[Part VIl | IRS Compliance Questions

148 Does the plansatisly the.coverage and nondiscrimination tests of Code sections 410(b) and 401 (a}{4) by cambinlng this plan with any dther plans under
the permilssive aggrenation nrles? ] Yes B Mo

14b Ifthis I a Code sectlion 401(k) plan, chack alf boxes that apply. to indicate how the plan s Infended to satisfy the nondiscrimination requirements for
amploydi deforrals and employer matching contributions (&s applicable}under Cotle seciions. A0 (RY(3) and 40H{(mM)(2).

[} Dosign-based safa harbor miothiod
[] *Prier year" ADP test.
K] “Currant year ADP test

[ wa

45 Iftha plen sponsor Isan, adopter of & pr&arfproved plart that recalved a favorable JRS QOpinfort Letter, enfer the date of the O;ﬂnion Letter____06/30/2020
( v

*¥) and-the Opinian Latler serial number_Q703128a,




