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
K-INDUSTRIAL INDIANA, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2013
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) 61-1609685
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
K INDUSTRIAL INDIANA LLC C Sponsor’s telephone number

260-244-5050

2d Business code (see instructions)

2349 E. CARDINAL DRIVE
COLUMBIA CITY, IN 46725 238900

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 39
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(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) 38
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ 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. 04/28/2025 WILLIAM SALE
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 1531910 1900175
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1531910 1900175

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) 40226

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 160168

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 187103
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 387497
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 19232
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 19232
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 368265
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 841
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 15356
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 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_ Q702814A




Form 5500-SF | Short Form Annual ﬁé‘turn!Repfzrtlof Small Employes | OME Nos. 1210-0110

D R 12400089
Qeparnifent ol g Treasuyy Benefit Plan i - .
Imeroal Revanue Service THIS forin is requilred to bi Mlod under sactions 104 and 4066 of the Employee Retirament | . 2024
Depaitment ol Labat lacame. Sacurlty Aclof 1974 {ERISA), aid sdclions B057() and 6058(a) of the Internal . o
Emoloyoa Benofls Sacurdy Admasiraton Reveriua Code the Coda), | This Form/'ls Open to
Pongon Beoafit Guaranty Gatporalion . ) Public Inspection

¥ Complete all entries in decordance with the Instructions to the Form 5600-8F,

[ Part] | Annual Report ldentification Intormation

Eor calendar plan yesr 2024 or fiscal plan year beglnnl ng 91101,‘2024 ' and ending  12/31/2024. )
A This raturnfreport is for: EY} a single- employcr plan [[a multiple-employer plan (not multiemployer) (Pension Plan filers check}ng thls hox

must allach Schedule MER, Other plans must attach a list of participating employer
{nformation in accardance with the form instructions.)

B This refurnireport 1 D the firstreturnfreport [] the final réluriirepart
D an amended relurnireport D a short plan year return/repont (less than 12 months]

L Check box if filing undar: [] Formm 5558 [] automatic extension [ 1 DRVE prograri
[ ] special extension (enter de‘scriptiéﬁ) N

D the plan s & collectively-bargained plan, check here... et e et e p st persr e syt pias e i ars El

E ifthis s & retreactively adopted plan pereitted by SECURE Adt section 201, check here., i F ﬂ

[ Partl! | Basic Plan Information—enter all requested information B '_ L i
14 Name of plan T b Threesdigitplan numibsr
Keindustrial [ndiana, LLG 401K} Brofit Sharing Plan PN Y a1
1e: Effectiva dete of plan
S _ _ _ 0140412013
2a Plan sponsor's nama. (gmployer, if for a single-employer plari S 1 2B Employer tdennﬂr:.alion Numbear (EINy
Mailing address (incjude room, apt., sulte no.-and street, or P.0. Box) ~ B1-1609885
« mqqt:t_;;l[o;_-m?a :;éi?_ Cnr province, tountry, and ZIP or foraign- postal eoda (if fotelgn, ses instructions) 2¢ Spansor’s Blephorie number

{280 244-8050

2d Business code (see Instructions)
4349 E, Cardinal Drive, _ 238900,

Columbla Clty, IN46725 e

3a Plan administrator's name “and addross ' Same 25 Plan Sporsor. 3b Admnmslrators EIN:

[ 3¢ Ad'minisftralal";‘jé tefephone number

4 [Fite name.andlor EIN af thez plan spnnsaf or the plan name has.ehanged since: the last returireport | 4B EIN
fled for this plan, entar the plad spansbr's name, EIN, the planrname and fhe plan rymber from the

fast returnfreport. 4d PN
a Sponsbr's pame
¢ Flan Name.

B3 Tolal number of participants at the beginning of the Planyear S5a | 39
b Total number of parficipanis af the-end of thy plan yedr .. b S ed o SRS i e A AR TAC S 513 o _ 20
(1) Number of participants wilh scéotint bafarices as'6f lhe beglnnmg Gf the pmn yoar (qnly deﬂned b 5e(1) N .

contrbution plans complete this fems.. y e S I on
¢{2) ‘Number of participants wilfraccount balanted:as of the end of the plan year ( f 5¢(2) ]

CONMEBLITION, PlAnE GOMEIEIE S TBOEE 1uarsrrerecerissrrsrr e et s aend s seris i st s | ; | S : 12
d(1)} Tolal numer.of active participants &t the beginn ritg-af {tié plan yéar... SO | 5_(1'(1'):‘ i 38
d(2) Tatal aiimbar 6f active partiolpants aY the afid OF ING I YOAF wrmusrecwsussmincennre SRS IS 1. -3 S S 24
e Numbar of padicigants whi' fermmatad employmen! during thig: plan year w:th accruecl bane_t"_ ts _thai ' Se o

ware: less than 100% vosted .. s Lrerns

Cautlon: A penaliy for the late orincomplete tiling of thls rc:urrslrapo:t wlll ba assessed unless reasonable cause is established

Undar penallies of perjury and other penalties set forth n:the fnstructions, 1 declare-that | have examined this returmdteport, Includiag, it apphc"é'ble a Schodule
8Bor Scﬁedutiya somploted ang ;g‘ﬁiﬁj by & eriroliad acluary, as well as the elacironis varslon: of this relurnireport, and tg the-best of my-krivwledges and
LT .

balief, Lis. e oL, Afitbmplee
SIGN A'/ ;{,%é/ r. ,M _ 4« 28-28 Wiliarn Sate -
HERE RSEn‘at&u_'g qf p(lan ;c;mini'strator ' Dafe Enter name of Ind lvi_ddai-.‘s;igﬁl-r.tg' -Ss' pian adrinlglrator
SIGN - _
| HERE Slghat'uré"of empldyer!ptan— sﬁénsar ) Dale Enter name of mdlwdual signiqg L employer or plan: sponsor
For Paperwark Raduction Aet Notlge, see the Instruations for Form 5500.8F. Form 5500-SF (2024)

W, 240319




Form S500-SF {2024)

Page 2

6 Were all of the plan's assels during the plan year invested In eligible assets? (See Instructions. )

v

b Are you claiming a waiver of the annual examination and repert of an indepandent quallfied public accountant {IPA)

under 28 GFR 2620.104-467 {(Sea instructions on walver eligibility and conditions.)......

T TP RN T P TR PE A UL LT P STRT YT PR FL T TR T B sarmerrrEEER

B ves [] Mo
@ Yes D No

I you answered “No” to either line 6a or lina b, the plan cannot use Form 5800-5F and must inslead use Form 5500,
¢ Ifthe planis & defined benefit plan, Is it covered under the PEGC Insurance program (see ERISA section 4021)7 ... [ | Yes [JNo [ Not determined

If *Yes" is checked, enter the My PAA confirmation number from the PBGC pramium flling for this plan year,

- (Sea instructions.)

| Partill | Financial Information

7 _ Plan Assals and Liabillties I (2) Beginning of Year {b) End of Year
2 TOLA] DIAN BSBOIS -.ooovricvoessmssarssesrsnssamtvessssssssssssssrsssmassemnrspsersonse | T8 1531910 1900175
b Total plan Fabiftes ... veresess T I J
G Net plan assets (subtract line 7l from line 7a) venienssssrrsinss T 1831810 1900175
8 Inccme, Expenses, and Transfers for this Plan Year ' (a) Amount {b) Total
@ Contrdbutions recelved or receivable from; ‘1 el
{1} Emoloyers ... _—— -gaf1) 40226 P i
e —— _8af2) 180168 R i
{3) Othars (ncluding rollovers).........ceeesmseararsaes wirrsrmrnresnsernnnas | 88(3) e -;:'_'Z""E‘.‘rﬁéf;ﬁﬂ
b_Other income (loss) . e | 8B 187103 G
¢ Tolal Income (add lines 8a{1), 8a(2), 8a(3), and 8B} varesinic B¢ 387487
d Benafits pald {including direct rollovers and insurance premiums ad . e
¢ Cartaln deemed andfor correctlve dislribuﬂons [sea instrctions). | © Be A
f Adminlsirative servica providers (salanas. fees, commissions)..... 8f 19232 4
__ 9 Other expanses ... " . " Bg Voo Tl
h Total expenses (add lines 8d, 8s, BF and 89) ovnrennereses e . 19232
] Net Income {loss} (subtract line 8h from 10 BG).uuessens siemsensee _ 8l 368265
| Teansfers to {from) the plan (868 INGtAUCHONS.vw urerrsmemsscstereesssinss | gy PR
1 Part IV | Plan Characteristics
9a [If the plan pravides pension benefits, enter the applicable pension featura codas from the List of Plan Charactatistic Codes in the instructions:
2E 2F 2G 2} 2K 2T 3D
b |Ifthe plan provides welfare benefils, enter the applicable welfare reatura codes from the List of Plan Characteristic Codes in the instructions:
| PeitV | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure o transmil to the plan any participant contributions within the tme period
dascribed in 28 CFR 2510.3-1027 Continue to anawer "Yes" for any prior year Eailures tntil fully
conected. (See Instructions and DOL's Voluntary Fiduciary Coractlon Prograrm)..emwsaanss | 102 X
B Were there any nonexetnpt kansactions with any party-in-interast?.(Da not include transactions X
reported on line 10a.). , . Cratreebe s 10b
€ Was the plan covered by a{idellly bond? ........ e | 406 | X 425000
t Did the plan have a loss, whether or not reimbursed by lha plans ﬂdelity bond, that was caused X
by fraud or diShonasty T s 10d
8 Were any fess or commissions paid to any brokars. agents, or uthar parsons by an Insurance
carrler, Insurance service, ar ather organization that provides someior all of the benefits undar X 841
the plan? {See instructions.} 10e
f Has the plan falled to provide any heneflt when die under the plan"i" ...................... T — 10f X
g Did the plan have any participant loans? (If “Yes,’ enter amount as'of year-and,) veouesaseniens 10g X 15356
W Ifthis Is an Individual account plan, was there a blackout pariud? (See instructions and 28 CFR L -
2520.101-3.} ... dhesesitiesen - T X p T E
i if10hwas answered Yes,” check lhe box if you elther prowded tha requlrad notice or one cf the vy
axceptions to providing the notlce applied undey 29 CFR 2620.101-3 ... d 1 i




Form 5800-SF {2024) A Page 3-| 1 |

PartVl | Pension Funding Compliance

11 15 this 2 defined benefit plan sublect to mininum funding requirements? {IF "Yes,” sea Instructions and complets Schedule SB

E)FTrm 5§600) and lines 11a and b below.) If this Is & dsfined contribustion pension plan, leave [ne 11 blank and completa line 12 [:] Yes D No
Blow...... Livarsarsss "

........ -~ e LB IAhy L rn e e s 1030 ieds et prsnas bamnssdsnsassererassmarEERLre s

a_ Enter the unpald minimum required contributions for all years from SEhedute 8B (Fotm 5500} ine 40 11a l

FYLLEb AR rrTeares 1

b PBGC missed contribution reporting requlrements. If the plan Is Eovarad by PBGC and the amount reported on line 11a iz greater than $0, has PBGC
bean notified as required by ERISA saections 4043(c)(5) and/or 30:3(k)(4)? Check the applicable box:
Yes. N

D No. Reporting was walved under 28 CFR 4043.25(c)(2) becawse contributichs equal to or exceeding the unpald minlmuty required contrbution
were mada by the 30th day after the due date,

[] No. Tha 30-day pered referenced in 29 CFR 4043.25(c)(2) has ot yat ended, and the sporsor intends to make a contibution equel to or
exceeding the unpald minkmtim raquired contribution by the 30th day after the due date,

[] No. Othar, Provitle explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT P "

(I *Yes," complate line 124 Gr lnes 1I2b, 12c, 12d. .and 120 helE:w, as appllcablg.) If this s a defihed benéﬁlll I;).énsinn plan'. leava"' D Yes El No
iine 12 blank and camplete line 11 above,

a If awaiver of the minfmunm: funding standard for a prior year Is being amortized In this plan yesr, see Instructions, and enter the date of the letler ruling

Qranting 18 WalVEE. ... wuss i cssens ismmsesraserssiscoemmmntesssses $horsattbsrsnssasssenassisas T— viipssssses i Month Day Year
If you complatad line 12a, completa lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.
b_Enter the minimum required cantribtdlon for thiS Plan YEAr ... viee | 12b
© Enter the amaunt contributed by the emplayer to the plan for this plan yaar ........ 120
¢l Subtract the amount in line 12¢ from the amount In Ine 12b. Enter the result (entar a minus sign to the laft of & 12d
negative amount) . serispesmesrasmssssnrame - siiemasssgseseniasssnsnnmses

e Will the minimum funding amount reported on line 124 be met by the' funding teadline?.

ILTTINN

D Yes D No D NIA

[PaitVil_{ Plan Terminations and Transfers of Assets

133 Has a resolution to termizate the plan boen adopted in any plan JT: 1y SR eIt s emebestaaabsanes [I Yes EI No
@ If*Yes," enter the amount of any plan asset that reverted to the employer this year.... , wee | 132
b Ware all the plan assets distributed to participants ar beneficlaries, transferred to another plan, ar brought undar the D Yes E’ No
Cottrol of the PBGOCT v icsimiciee o ses sttt eassssnseerommerassees Vtsbesisreses e s ssane [T srisasssansreees .

€ IF, during thls plan year, any assets or llabilities were iransfared from this plan to another plati(s), Identify the plan(s) to
which assels or iablliffes wera Iransferred, (Ses Instructions.)

13c{1) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)

[PartVil} | IRS Compllance Questions §

14a Does the plan satisy the coverage and nondiscrimination tests of Coda sections 410(b) and 401(a){4) by combining this plan with any other plans under
tha permissive aggregation nules? X Yes [] No

14k If this Is a Code saction 401{k) plan, check all boxes that apply to indicate how the plan Is Intended to satisfy the nondlscrimination requirements for
orsployes deferals and employer matching conirbutions {as applicabls) under Coda sections 401(k}(3) and 421{m)(2).
E] Design-based safe harbor meathed

[ *Priar year" ADP test
D *Currant year” ADP test

[ tea .

15 Ifthe plan sponsor Is an adapter of a pre-approved plan that recelved afavorable IRS Opinfon Lelter, enter the date of the Opinion Lettar ____06/30/2070
(MMIDD/YYYY) and tha Opinicn Letier seral number Q702814a,




