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
WATKINS TRUCK & TRAILER LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 26-1707067
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WATKINS TRUCK & TRAILER LLC 2c Sponsor's telephone number

574-527-9130

2d Business code (see instructions)

8200 STATE RD 331
BOURBON, IN 46504 423100

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 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 13
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) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 05/06/2025 WENDY WATKINS
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 160012 290259
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 160012 290259

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) 33111
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 75439
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 21697
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 130247
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 130247
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 23 2K 2S5 2T 3B 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 3000000
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 1826
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




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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
[:;epaﬂn;a[:l of tha Treasury Benefit Plan
- ;
emal Revanua Sarvica This form is raquired to be filed under sactions 104 and 4065 of the Employae Relirement 2024
Dapaﬂment ol Labos Incoma Sacurity Act of 1874 (ERISA), and sectians 6057(b) and 60SB(a) of the Intemal i o
Secuiy Advinisiration Revenua Code {the Gods). This Ferm.is Gpan to

Pansion Bennft Guaranty Garpafation Public Inspeetion

b Complete all entrles In atcordance with the instructions to the Form 5500-8F,
| _Parti | Annual Report Identification Information

For calendar nlan year 2024 ot fiscal plan yesy bagioning 01/01/2024 _ and ending 12/31/2024
A This returnireport is for: a singla-employer plan D a multipls-emplover plan (nat muitemployer) {Penslon Plan filars checking this box

must attach Schedute MEP, Othar plans must attach 3 list of participating ernployer
informatlon n accordance with the farm instrugtions.)

B This raturnfreport is [] the firat return/report [] the final return/ragont
[] anamended return/rapor D a short plan year refusnfreport {less than 12 months)
C Check box if filng undar: E] Eorm 5568 [:] automatic exlension D DEVG program
[ ] special extension (enter description)
B I the planis a coflectively-bargainad plan, check hara ... YR AR S R AR AR T R S f;]
E If this |s s retroastively adopted plan permitted by SECURE Act section 201, chack here .. TR D
{ Partll | Basic Plan Information.ener gl raguasted Information
18 Name of plan 1h Three-dight plan number dot
Walkins Truck & Trailer LLG 401(k) Plan (PN) » 0
1¢ Effective date of plan
O101/2022
24 Plan sponsar's name. (emplayer, If for a single-amployer plart) | 2b Bmployer Identification Number (EINY
Mailfing address (include room, apt,, suite no. and streed, or PO, Box) 261707067
CHly or lown, state or provinee, country, and ZIP or foreign postal code (i foreign, sae instructions) - " -
Watking Truck & Traller LLG 2¢ Sponsar's telep ?Oné; r;umbesr
{574) 527-8130
2d HBusiness code (see instructions)
$200 Slale R4 331 423100
Bourbon, IN 46504
32 Plan adrinistrators name and addross @ Same as Pan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 | the aame andfor EIN of the plan sponsor or the plan name hag changad since the last ratumifepsrt | 4 EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan name and the ptan number from the

fasl retum/raport. 4d PN
4 Sponsor's name
¢ Plan Nama
5a Total number of parfisipants at the beginning of the plar VBRI cconesrsrn e stassn o m s feine s vn s tes as s ba 12
b Total number of participants gt thg end afthe Plan YEEar ... i 5b 13
(1} Nurber of participants with account balances as of the bagmnlng of tha piaﬂ year (un v ﬁaﬂned
56(1) 2
cantribution plans complale s BN u. . v s e i ke s s e s b .
©{2) Numbar of participants with account balanc&s as of Iha ead t)f Ehfs plans year {only derned ;
Se(2) 13
contribulion plang complate this item) ... B PO PP P _ .
d(1) Total number of active pariicipants at the begmmn_g OF (18 PN YBAP crsvoreerressers i mmeesmssiossasssstcibrenens 5d(1) 2
d{2) Total number of active participants Bt the and of 1 PIAN YBEE .vvwreswm s 8d(2) 5 11
& Numbar of participants who terminated employment duf'ing the plan year with accrued benefits {hat Be 1
were [ess than 100% vested ., I T
Cautlon: A penalty for the late erEncompl&te ﬂllng of‘ th L3 m{urmregoﬁ wtli he assessed unless reasonab[e cause is established,

tlndar penalties of parjury and ‘othar ponaltles sel forth in tha Instructions, | declare that | have axamined this returniraport, including, if applicable, 2 Schedule
86 or Schedule MB comgleted and signed by an enrolled acluary, as welt ag the elactronie vecsion of this retumirepart, and to the best of my knowledge and

befief, it is true, correct, and com | . ,

——— ] ﬁ A8 j méﬁé‘ (5100 |5 | Wendy Watkins |

HERE - Signatu ra of M administrator Dats Enter name of individual signing a’s plan adminisirator

SIGN

HERE Signature of employeriplan sponsor [ate Enter nama of individual signing as emplayer or plan sponsor |
For Paperwork Reduction At Notlee, sen fthe dnstructlons for Form SE00.GF, Form 5500-5F (2024)

v, 240411



Form 5500-SF (2024) Page 2

6a
b

Were all of the plan‘s assets during the plan year invested in sligible assets? {Sea instructions.) ...........

under 28 GER 2620,104-487 (Sea instructions on wailver eligiblity and condifions.)...........

LY O T e ST TTOPeTey

If you answered "No” to aither line 8a orline 8b, the plan cannot use Form 5500-8F and must Instead use Form 5500.
¢ Ifthe plan Is a definad benefit plan, is it covered under the PBGC insurance program {see ERISA saction 4021)7 ...

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

Ara you claiming & waiver of the annual examination and report of an independent qualified public accountant (IQPA}

[):c] Yes D No
bd Yes [ No

[ Yes [INo [ Not determined

- {Ses instructions.)

[_Part Iii | Financial Information

7 Plan Assets and Lizbllities {a) Baginning of Yaar {b} End of Yaar
8 TOU PIAN GEEBLE 1ivvriesissices s vcorsansscaoseesreemtemsrssessiesmesessensenssen 7a 160012 280259
b Total plan kabllites et Th
© el plan assets {sublract Hne 79 r0m e 7a) ... ieccrinns | 70 160012 290256
8 Income, Expenses, and Transers for ihis Plan Year {a) Amount {b} Total
& Gontrfbutions received or receivable from;
() EMPIOVEIS - it ereesepenssessssecceee | BA(1) 33111
(2)_Parieipants.. ... ....oooms i g e | 88(2) - 75439
{3)_Othors fnchuding rollavarg}. ... emmermrereresessmeenn. o [ Bal3)
1) OUNEE INCOMB (I0S5] rcerrverssssin.trr s venesrmeesssesssessossommesssseessmmmnes .. 8b 21687 -
C Total income (add lines 8a(1), Ba(2), 8a(3), and 8bj ... ven ge ) CL 130247
d Bereflis paid (including direct rollovers and nsurance premiunts
to provide Benefits). .. s s e, 8d
& _Cerain deemed and/or corractiva distribulions [see instructions} . Ba
f  Administrative service providers (salaries, fees, comirissions) ..., 8f .
ol OUDEr BXDONSOS v ceivivrns s i ertis g et psasrsstesssssissionseetiocsressnsresss Bg
I Totat expenses (add lines 8d, 88, 8, 8nd 88Y ......o.ccorervrerersarmeenee 8h
i _Netincome (loss) (subtract line Bh from line 86} .....ooovveees... . 8i 130247
| Transfers to (from) {he plan (S22 INSHLCHONS). ..vvecerervevoseseresrns 8j '

E Part IV | Plan Characteristics

L]

28 2AF 26 2 2K 28 2T 3m

If the plan provides pension benefits,-enter the applicable pension festurs codes from the List of Pian Characteristic Cades in the instructions:
30

b

Il'the plan pravides wallare benetits, enter the applicable welfare leature codes from the List of Plan Characterstic: Codas in the Instruelions:

LPart A | Compliance Questions

40 During the pran year: Yos | No Amount
2 Was lhere a fallura to transmit 1o the plan any participant contritutions within the tima perioid
describad In 29 CFR 2510.3-1027 Continue fo answer *Yes" for any prior yéar failures ontl fully
carrectad. (See instructions and DOL's Voluntary Fidudiary Correction Pragram)...........sr.. | 102 X
b Ware there any nonaxempt transaclions with any parly-in-interest? (o not inglude transactions %
FELONEd O N8 TO8.) oo e et sseeesssnsisserserss | 108
€ Was the plan coverad by @ ITBlilY DONRGT .......eeissispsecsiesssssissimsses et st sssssesesreess cosesessosssnes toe | X 3000000
¢ Did the plan have a loss, whelhar or not refmbursed by the plan's fidelily bond, that was caused ) %
Dy AUl OF GIShONESIY P, s iarsississi ot ettt sner s sresssesmsts smassssisssssssisrmecntvosteneernnerssoeeensenmnsisorse | 106
& Ware any fess.or commissions pald to any brokers, agents, or other persons by an insurance
carriar, insurance service, or other arganization that provides some or all of the benefits under X 6
the plan? (See instructions.)......... SN s e sk 1y s e sabes s atiegsenssanssenssrnseriy b VOE 182
f Hasthe pian faited to pravide any benefit when due undar the PRANT i cniosrma s | {0
g Did the plan have any participant faans? (If *Yes," entar amoant 23 of year-8td.) v 10g
h I this Ig an Individuat account plan, was there 2 blackout period? (Ses instructions and 28 CFR x

2520.10140.) srverimmnscrrssersens

If 10h was answerad "Yas," check the box If you sither provided the required notics or ona of the
exceptions to providing the notlce applied under 29 GFR 26201013 .uiirresrsieseserssesssssmeensees | 100




Form 5500-8F (2024)

Page 3~[ 1 i

Part Vi I Pension Funding Compliance

11 Is this a defined benefit plan-subjact to minimum funding requirements? (if "Yes,” sea Instructions and complete Scheduls SB

g’?fm 550(3) and lines 11a and b balow, ) if Ihis is a defined contribution gension plan leave line 11 biank and complete fine 12
alow E e L L R s s S

D Yes D No

5§ u ik bner b g g res SeENivaibbaceniy

Ertar the unpaid minimuy reguired contdbutions for all years fram Schadule 8B (Farm 550()) tine 40... | 11a I

FHGC missed contributlon reparting requirements. If the plan is coverad by PHGG and the amount reported on line 11a Is greater than %9, has PRGC
Boan notified as required by ERISA sactions 4043(c)(5) and/or 303(k}(4)? Chack the applicable box:

Yes.

O

No. Reporting was waived under 29 CFR 4043.25{c)(2) because contributions equal 1o or exceading the unpaid minimum taquired contribution
were made by the 30th day after the due date.

No. The 30-day perod referanced in 28 CFR 4043.25(c}(2) has not yat ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minirmum requirad contribution by the 30th day after fhe due date.

No. Cther. Provide explanation

3

12

Is this a defined confribution plan subject to the minimum funding raqulrements of section 412 of the Code or section 302 of
ERISA? ST v e T A erane -
{i "Yeg,» compleie Ima 12ar ar Imes 12b 12c. 12d and 123 below, as appllcab!e Y lhls is a dﬂfneﬁ benelit penglm plan lsave D Yes B] Na
line 12 blank and complete line 11 above.

I T L LI

& Ifa waiver of the minimum fundmg standard for a prlor year Is belng amartized in this ptan year, see instructions, and enler the date of the lelter ruling

granting Lhe walver. ........... Criettssrairtent eateare ... Month Day Year
If you completed line 12a, camp!ete Hnes 3.8, and 1(1 of Schadule MB (Farm 5500}, and ski;; fa llrfe 13.
B Enter the minimum required contribution for this plan yaar | sy echvrsres 12k
G Enter the amount contribuled by the employer to the plan for this plan VAT rvvecrciemmaesisereiossarsattrthrssarserarsvasssinstitons 126
¢ Subtract lha amount.in fine 12¢ from the amount in line 12b. Enter the rasull (enter a minus srgn lq :ha [eft of a 124
nagative amount) ., : e s s s et e v e e s

[ Yes []no [] twa

& Wil the minfmuny funding amount reportad an lina 12d ba met by the funding deadling? ... s

Part VIl | Plan Terminations and Transfers of Assets

13a

Has a rasoiution to temminaty the plan bean adopted in any plan year? ...

D Yes

E}No

If “fg3," enter the amount of any plan assets that raverted fa the ampioyar this yaar,,.

a .. 132
b Were ail the plah assets distributed to pamclpants or baner iclaries, ransferrad to anothar plan ar brcught undar lhe D Yas E‘] No
controt of the PBGC? ... " s L ehaEr Lty h S e e s et e s
¢ I, during this plan year, any assats or labllltles were transferred from this plan to another plan{s} tdemlfy the plan(s
which assets or |isbilities were transferced. (Seo Instructions.)
13ct1) Name of plan(s): 13c(2) EIN(s) 13c(3} PN(s)

{ Part VIlI | IRS Compliance Questlons

142 Does the plan satlsfy the coverage and noadiscrimination tests of Cods sactions 410(b) and 401{a}(4) by combining this plan with any other plans undar
the permissive aggregation rules?{ ] Yes ] No

14h 1f his Is & Code section 401(k) plan, check all boxes that apply to Indicate kow the plan [s intended o salfsfy e nondiscrimination requirements for
amployee defarrals and enployer matching contributions (as applicable) under Code sections 401(K)(3} and 401(m){2).
E(] Design-based safe barbor mathiod

D “Prior yaar’ ADP test
D “Currant year” ADP test

[] N

06/30/2020

15 I tha plan sponsor is an adopter of a pre-approved plan that received a favorablg IRS Opinlon Letter, enlar the date of the Opinion Lelter

(MMIDDAYYYY) and the Opinion Lelter seral number_ Q703181a,




