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 B 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
MCDEVITT MECHANICAL LLC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 54-2169667
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MCDEVITT MECHANICAL LLC C Sponsor’s telephone number

260-485-3055

2d Business code (see instructions)

PO BOX 15745
FORT WAYNE, IN 46825 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 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) 0
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) 10
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) 9
€ 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. 05/01/2025 MARK MCDEVITT
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

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
@ 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 0 234507
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 234507

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) 17672
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 29734
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 166843
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 26348
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 240597
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6090
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6090
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 234507
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 2G 2J 2K 3D 2T 2F
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 24000
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............

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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OV Nos. 12100110
Lepartment of the Treasury Benefit Plan :
Ineina Reveive Servso This farm is required to be filed under seclions 104 and 4085 of the Employes Refirement 2024
Depariment of Labor iricome Security Act of 1974 (ERISA), and sections 6057(b) and B058(a) of the Intarnal _ _
Employee Bendfis S'qwdinmmiﬁualion Revenue Code {thecode). Thm Form 1s Open to
Perision éaﬁe.ﬂ.t Guaranty Corporation ; Public Inspection -
' y e » Complete ali entries in accordance with the instructions to the Form 5500-8F. _
~Partl | Annual Report ldentification Information
f-or calendar plan year 2024 or Tiscal plan year beginning 01/01/2024 _ and ending 12/31/2024
A This-returnireport is for: E] a.single-smyitoyer plan [:| a multiple-employer plan {not multlemployer) (Pension Plan filers chucking this box

must atiach Schedule MEP. Other plans must attach a st of particlpating smployer
Informatlon in accardarice with the form instruetidns.)

B This returnireport is E?] the first returnfreport D the final returnirepert

[:] an amended rafurnfreport U & shdrt plan year returmfrepart. (less than 12 manths)

© Gheok boxif filing under: [:] Form 5658, [ | automatic extensior [ DFVC program

_ D special extension {snter description)
D ¥ihe plan is 4 culiectively-batgainé.-d PIaN, CHECK BTG .o vv.vnssseesororcrrens s s P {:I

E (fthisisa rétioactively adopted plan permitted by SECURE Act se_cﬂon 201, check here ..o vvvveirerns » m

_ Basic Plan Inform_a_tion.m-ame'r all requasted information _
1a Name ofplan’ ' 16 Three-digit plan rmumber oo
McDeviil Mechanical LLE-401k-Plan PNy ¥y '

. : 16 Effective date of plan
_ O 01/01/2024 _

2a Plan spohsar's name {employer, If for a single-employer plany _ - 2b " Employer Identification Nurnber (EIN)

Matling addrass {(Includle roorm, k., ulté no. and strest, or P.O. Bax) 542160887 ’

City.or Lown, state or province; cauntry, and ZIF or foreign postal code {if-foreign; zee instructions)
MoDevitt Mechanical LLC

'2¢ Sponsor's telephone number

_(260)485-3055
o _ I 2d Business cads (see Instructions)
PO Box 15745 _ : 238220
FortWayne, IN 46825 |
- 32 Plan-administrator's name and addrass lg].Sa_me as Plan Sponsor. : 3b Administrator's EiN

3¢ Administrator's teleptons Aumber -

& If the fisme andlor EIN of the plan-sponsor ot the plan name has changed since the tastretumireport | 45 EIN
.+ Tiled for 8. plan, enter the plan sponsol's name, EIN, the plan haime and the plen number from the . '
- lastreturnirepart, T : o .

- ARSI 4df BN
* @ Sponsof's name. -
€ Plan Namie
$a Total number of participants at the BOGINING OF 8 PIAN VBT cevvvorocovrrcerecosir s oo ers s _5a _ 12
b Totai number of participants &t the end of the plan VEBE oottt trent o aseses s sanio sy e s esse et ssh s resn o 5b 12
(1) Number of participants with account balances as of the beginning of the-plan year (oniy defined Be(1) '
.. contribution plans complate this item) ... .......... PR— e 0
- 6{2): Number of participants with account balances as of the erid of tha ‘plan year {only defined 56(2)
- - contridution plans Somplete this ) SO k]
d{1) Total number of active participants at the beginning of Hhe BN Y3ar o, Bd(1) 12
~d{2) Total number of active participants at the 6nd of the Ban Year.........wmwm oo 5d(2) B 9
& Numbar of participarits who tsrininated employment during the plan year with accrued benafifs tht 'Be : :
.o were fessthan 100% vesterd ..o, D
Caution: Apenalty for the late or incomplete filing of this returnireport will he assessed

i J rmec Tiing. retl unlass reasonable cause s established.
Under penatties of paruryand othier penaliies set forth in the inatnictions, | declare that 1 have examined this retirn/raport, Including, if applicable, 2 Schedila
BB or Sr,;hedu!e MB'comple_’(ed.an?-signed by an‘enrolled actuary, as well as the electronic version of this-returnfreport, and 1o the best of my knowlsdge-and
befief, it-1s rue, corfect, and compiete_ ) : o -

- Mark 'Mcpevi'it

ignature of pian administridr ' Date

P L ’ ) " D, g
o Al iy A O _ - et A5, Wl | _
! (X loyer/plan sponsor Date Enter name. of individual sfgning-as emnloyat or planlsgonsor :
work Rddusction Act Notice, seg the Instruetions for Form 5500.SF, i ) . : ’ Fc_;r?rh:ESM:SF‘&GZH}
- - : v, 240311

Ente; name-of individual signing as plan administrator




Form B500-SF (2024) Page 2

" Were all of the plan’s assels during the plan year investad i sligible assete? (Sse Instuctions.).... »
Are.you dhaiming a walver of the annual examination anti report of an Independent qualiﬂed pub e ac:aaumant (EQPA)

under 29 CFIR 2520.104-467 (Swe Instructions on walver slighility and cohditions.)...

DYTITS

Ifthe planis a.defined benefit plan, is it tovered undet the PREC insurance program.(see ERISA section 402137 ..,
H'es'Is checke_ri ernter tha My BAA canfirmation number from the PBGC premium fil ing for this plan year

VesNINRRaRbAe

T

rAsrmrraaas,

@ Yes [] Neo

SN K ves [] no

If yau answered “No” to either line'6a or line &b, the plan cannot use Form 5500-8F and must mstead use Ferm 550&

w [ Yes [INo [] Not determines

- (See instructicns.)

Fmanclal lnformation

{a} Beginning of Year {b) End of Year
i 234507
c Nei ptan ass_ets (subtract ilne 7o fromline ?a) ...... S R . 7o 0 | 234807
8 lncome Expansas, and ‘l‘ransfers for-this Plan Year {a) Amount {b} Total
.a Cont'ri'b'ut'lbns raiaivad.or rer;ewable from; i .
C Y Emplovers.. Ba{1} 1767_2-
{2) Pamcipants ] 8a@) 20734
{3} Others (mclummlovers) 8a3) | 166843
b 30therincome L5 N e | 26348
6. Total hncome {add, lmes 8a{1) 8&(2) 83(3) and 8b) Be 240597
“d  Bsnefits paid {including dirset roliove '
O providebeneﬁts} Lt ey arn SarASY Rk ke b (e raedrn s nnt i be st e 8d
'@ Conlain deemad arid/or corrective distribations (see mstruct;ons) fie
Cf Administrative servico providers (salanes fees, cemmlsssons) _Bf
.5 Other BXDONSOS v s sy i _8g.
_h_Total expenses (add lines.ad, ae, 8f and 89}..‘._.._ ......................... 8t 6080
i Netincome (ioss) (subiract line-8h fram line. 8O i 8 | 234507
o J tanstarsio: {frs he plan (see instrictions)..., 8l

Plan iCharac:enstics

C 2 G 2 28 3D 21 2F

{It.the plan. provides pension benefits, entor thi aDpEicabte pension feature codes from Hio Listiof Plari.Characteristic 'Cédes inthe instructions:

) fiE the plan pmvndes welfare beneﬁts enter the ‘applicabla-wélfare featurs codes from the List of Plara Gharacteristic Codas in the instructions::

ompliance Questions :

40" . Durlng the plan yési: : - - ves | No . .Amouns
a. _Was thare. a failu_r_e to transmst o the plan any particlpam coniributions within the fime pariod . :
o described in 29 CFR 2510.3-1007: Continue t5 answer "Yes™ for any prior year failures until fuly
- -1 corrected, {Ség instriictions and- DOL's Voluntary Fiduciary Gorrettion Program} ....... rvereeansena v} 10a X
b."fWere there:any no_ xempt transactmns with any party -if-interest?. (Do not inglyde transact:ons %
- raported on iRe 10 . el i iseiens . 10k )
-6 Was the plari Sovered by a ﬂdelity BORA7 ... o] 906 | X°T 24000
"o Did the plan hava a loss, whether ornot reinbursed by the: plan s ﬂdelity hond, ihai was causad F o
by fraud or dISRONESHY? e N T X
e Were any fees.or commigsions paid ia any brokars agents, ar ether persans by an insurance
. carvier, Insdrante-service, or other organizatscm that provldes some or'dll of the benefits under
. ‘iha plan? {(See. instmcnons }.o. D L A T T T OV F YRR RTVOTUTE B 1 T X
f Has the plan falled 1o pmwde any henefit when dus under the plan? ... . Tof X
g Did the plan have any pari;c:pam ieans? (If “Yes,” enter amount-as of year-end. } e WL X
W ifthisis an lndlwdual accaunt plan ‘was there:a blackout period? (See. lnstrue&aons and 29CFR | _4- '
252011018 o cieoeor oo itosirieo, Sty Sts s eereeseeonr oot eeere oot seoe oo 100 X
. ::.-i_ i 1Chiwas: ansm'rered “Yes . check the box ifyou: esther pmwdad the. requsred notice or one of the o
L exceptzans to providmg the notice apphed upider 20 CFR 2520 101-3 ., et icianes | 0L




Form 5500-SF (2024) Page 8- 1

Hension Fundmg Compllance

i & T !hls a defi nad benefit plan subject to minimum fundii

{Form 559{}) and Iines TMaand b beiow,
below... L

g requirements? (If "Yes," see instructions and complete Schedule SB
) fthisisa defmed contribution penslnn plan leave fina 11 b|ank and compiete line 12 D Yes @ Na

Feadaysderiirese

a Enterthe unpald minlmuam requ;red contributfons for alt years from Scehedule S8 (Form 5500) Hr@ 40, i I 11a I

b pBGC mlssed contributlon reporting requirefments. I the plan is covered by PBGC and the amo
besrinotifled as reguired hy ERISA sections 4043(c)(5) and/er 303(k)(4)? Check the applicable box:

E] Yas.

D Np. Repérting was-walved under 20 CFR 4043.25(6)(2) bacause contribidions e
ware made by the 30th day after the due date.

” N, The 30-day period referenced in 20 CFR 4043 25{e}(2) has notyet anded, and the sponset ntends o ke a coniribution equal te or

“exteeding the unpaid minfmum required contrifuion by the 30th. day-sfter the due date.
m No. Other. Présvide explznation

unt reported oh fine 11a is greater than $0, has PRGC

qual to or exﬂeeding-the unpaid. minimum required sontribution

*52 Is this'a defined sontribution
ERISA? ... - D Yas _ No
(I "Yes," complete l:ne 12a or Iines 12b 120. 12d, and 12e below, as applicable.} Ifthis is-a defined benefit pansion plan, leave
line12 blaak:and. compiete line 11 above
a lfa wawer of the-minimur fundmg standard fora

plan subject ta the minimum funding requirements of section 412 of the Code.or section 302 of

prior year is being amortized in this plan yoar, soe instructions, and enter the date of the lstter rufing

: granting FhEWEIVEE. i siomeiiionsecrrsions sesisiinirre o .. Manth Day.. Year
lfyou. completad Iine 12a. complete iines 3 9, and 10 of Scheduie MB {Form 5500), and sk|p to ime 13
b Entar the mirimum requlred contribution for this plan year . O S BT
¢ Entarthe. amount conibuted: by ifie employer tothe plan for this: plan year 12¢
‘¢l Subtract the amount in. ling 12{: from ‘the amont inline 12b, Enter t

he result.(enter a minus sign o ihe left of a 124
. negatwe amouni) . T TORTITIOR S

[dyes One [] sﬁfA_

-3 Wnil the mmrmum fzmdmg amaunt repodigd 6n ling-12d be met by the fundmg deadline”

Plan _‘i‘erm’_ hations and Transfers of Assets e
Has aresciutzon toferminate the plan been adopied LB PN VBAE? oo s s e s caves e el D Yes Ei Ng

a lityay” enter the amount of any plan 586t that revertad 16 the empluyer this year,..

b Ware all tHie plan-assets dlstnbuted o
- coritrobofthe PBGCY .. s i,

MEORL AR bR

eazueruenranne '13a _

paﬁtcnpants or beneficiaties, trarnsfar red to another plan or breughi unde| tha ) D Ye’s. E No

g : i, during this. plan year, any assets or Ilablhties were tmnsferfed from i[ms pian {0 another plan(s} cientafy the plan(s) o

- which assets orliabmtses were transferred. (Ses instructions.)
13::(1) Name of p an{s)

13c(2) ENGS) ] racpreng)

:1RS Compilance Questaons
3 1:48 Does the'plan satisfy the coverage and nendiscrimination
. the-periiilssive-aggregation rules? [ ] Yes K] No

14b Tfthis Is & Gode sestion 401 (i} ptan, chack ail- boxes that apply 10 indicate how the plan |s Intended 1o satisfy thie nondiscrimination requirerments for
,emptoyee deferrals and employer matching contributions (as.applicabls) widsr Code séctions 401 {k}3) and 401 (m){2)..
‘Désign-based safe Harbor method

U "Prior year" ADP test
1] “Cutrent year” ADP test

[] NA

18 !he plian Sponisor fs an adopter of a pre-appraved plan that rec.eived a favorabie IRS Opinicn Letter, enter the date of the Opinion Letter 06/30/2020.
(MMIDDNYYY) and the Opinion Letter serial’ riumber Q703197 B "‘

tosts of Code sections 41006} and 401 (a)d) by carnbining thts plan with any other plans under




