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
BAISDEN BROTHERS, INC. EMPLOYEE RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/1973
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) 55-0219620
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BAISDEN BROTHERS, INC. 2c Sponsor’s telephone number

304-752-3775

2d Business code (see instructions)

BOX 300
LOGAN, WV 25601 444130

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
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 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. 04/14/2025 WYATT SCAGGS
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 724571 766431
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 724571 766431

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) 39715

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23322
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 63037
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20244
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 933
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 21177
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 41860
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:
2C 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 100000
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 745
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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas B Yes D 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b 39856

C Enter the amount contributed by the employer to the plan for this plan year ...........ccccccovvviiieiiiiiiieie e 12¢ 39856

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 0
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 D Yes D No @ N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
D “Current year” ADP test

M 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_ Q702610A,




- Form 5500-SF Short Form Annual Return/Repcrt of Small Employee oM Noa. s
Deputtrveanl of Ihe Trass.ar, Be nelﬂt Plan
Intetnt) Ravenue Saice This forrn Is required ta be flad under sectiors 104 ad 406E of the Employee Retirement 2024
Daperimeant o Lubsr ‘ Incoma Sacurlty Act of 1974 (ERISA), and sectiors 3057(1%) and 6058(a) of he Internal
Employaa Banatts Securty Adminmlration .. Revenua Cods the Sade). ThP|B :Iilarrr is Da?:nto
g . ; ublic Inapec
Pansicn Benciit Guarenly Sorayaion »_Complets all entries in accordanca with the instructions to the Form 5500-SF.

[ Partl | Annual Report identification Information

For calendar plan year 2C24 or flscal plan year baginning 01/01/2024 and ending 12/31/2024
A This rolum/raport is for E 4 gingle-amployer plary D a mulliple-employes plan (not multiemployer) (Penslen Plan filers checking this box

must attach Schaczile MEP, Other plans must attach a list of participating employar

informatlon In accerdance with the form Instrugtions.}

B This retura/report s D the firat return/report . D the final retumiresort
[] an amended raturnireport [ ] & short plan vaar retumyreport (less than 12 months)

G Gheuk box f filng uneer: [] Form 5558 [} automatic extans.cn [] oFve program
D special extension (anter:description) .
D (fthe plan is o collectivaly-bargained plan, Check NBMe ... s i ot D

E Ifihis Iz a ratroactivaly adopted plan parmittad by SECURE Act section 201, ehack NETe .y ¥ D
| Part Il | Basic Plan lnformatlon-menter all raguestad! Informatlun .
1a Mame of plan - . Pt 1b Three=diglt plan number
Baisden Brothesrs, Inc. Employee Retirement Plan. (PN) ¥ 201
Y N T 1¢ Effactiva dale of plan
. : g 01/01/19753
2a Plan sponsor's nane ‘employer, If for'a single-employer plan) : 2h Employer Identification Number (EIN}
Mailing address (Inglde room, apt., suita no, and straet, or P.O. Box)-. 55=0219620
City ar tawn, state ar srovinee, country, end ZIP ar Ioralgn postal code (If foralgn, sed nstructions) ;
2c Sponsor's talephone number

Baisden Brothers, Ing.
1 (304) 752=3775

2d Business code (3ea Instructions)

Box 300

o 444130
Logan Wy 2E5)1
3a Plan adminigtrator's -ame and address |E|Same as Plan Sponsaor, 3b Adminlstrator's EIN

3c Administrator's telephone number

4  |ftha name andfer EiN af the plan.aponser o the plan name has changed since the Jast retun/report 4b EIN
filad for this plan, enmr the plan spnnsors name, EIN the plan nama and the p an "umber fram the

last return/report. SR e 4d FN

a Sponscr's name DR .

€ Plan Mama

5a Total nurbar of partzipents 8L he bogINMINg of the BLAN YBAM wwwwwssmmmsismmssiw im s 5a 15

b Total numbaer of parizipants at the and of the Plan Year...uummmme rraeeereessesm s o pRSE b 15

c(1) Number of partiz pants with account balances as of the baglnnlng of the plan yaar (only deflned 5¢(1) 12
cantribution plans complets this item) ... SR

c(2) Number of partiz pants with accnunt balancas &s of the and of tha plan yaa (orl: daﬂna:! 5¢(2) 15
contritution plana camplata thiS REM) s s cerrreetin mn

d(1) Total numbsr of activa partcipants at the baglnnina OF O PIaN YOBFvr e 5d{1) 11

d(2) Total number of active paticipants at the end of the plan'year ... s b 5d(2) 11

& Number of particlpants who terminated amploymant during the plan yaar with accnad banaflts that Se 0
ware less than ~00% vestad... foan i "

Caution® A penalty for the late or Incump Bta ﬂllng nf thls rnturnlramrt il ha assassad unless roasonable cause Is establishod.

Under penaities of perjuy and other panalties set forth In the [natructions, | dacla-a “hat | ave examingd this raturn/report, including, If applicable, a Scheduls

il

Ristratariin e ey S e e

i, Lg o ﬂ\‘.f_l&{ TP lﬁ}dmi

SE or Schedule MB comoleted and slghed by an anolisd actuary. a5 wall as the alactrori= varslon of fhls raturn/rapart, and to the best of my knowledge and
_bellef, jtis 0, o - .
TEIH. - f-qP/M 5] WhidT1 Scac __
PR A i I e

N iwc it ”Nw

istta

TR 5‘ tu"ﬁ oif ﬂm an = N e : e --‘Daté"" T wEntGr‘llﬂ-mE'le Indlvldual'i.
For Paparwork Recuct en Act Natica, Bea the Instructions 1ol Furm 5500-3F o .

1

'™ S500-5F (2024)

v. 240311
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Form 5600-8F 2024) S Fage 2

éa Wera all of the plan's asasty’ during the plan year lrwaatad in eliglble 2556187 (368 ir SHUCHONE.) Loumsnisnms s ronsessss s Yos |:| No
b Are you clalming a walver of the annual axamination and l‘epnrl ‘of an Indepandert qualifiad public ﬂccountam (IQPA)
under 28 CFR 2520,704-467 (See Instructions on waiver eliglbllity and condilions.).... l Yes D No
It you answared *No” to either line Ba or line &b, the plan cannat use Form ssﬁn-sF and must Inslnad use Fnrm 5500.
€ Ifthe plan Is a defined benefit plan, is it covared under the PBGG Insuranca crog-am 'see ERISA section 4021)7 ... |:| Yas D Na D Not datarmined
If “Yas" is chackad, anter tha'My FAA confirmation number from the PBGG sramiurr <ling for this plan year . (See instructlons.)

| Partlll | Financial nfermation

7 Plan Assats and Liabi itles . o | e {a Baginning of Year {b} End of Year
A Total Plan BEEEE ... . st 74 724,571 766,431
b Tetal plan Nabilties . . TP TR Th
¢ Net plan assets (suktract line 7b from ling 78} . | 76 724,571 766,431
8 Inceme, Expensss, and Transfars for this Plan Year LT {a) Amount (b) Total
a Caontributlons recelve or recelvable from: . .. s ae
(1) EMBIOYEIS oo erevenssersrns s s 8a(1) 35,7158
(2) PAHGIDANLS. ..1ococcoicsressessssissssssiss osserssaspisizssia 8a(2) X
{3} Others (Including rollpyvars).. 8a(3)
b Other Ircome (1083) .« vvvernns s T I 11
€ Total incoma (ade lines Ba(1), 3&(2) 83(3) and Bb) B¢ | 63,037
d Benefits pald (lnchd ng direct rollcvara and Insuranca premlurna‘ . e
to provida banafits) ... o 8d
¢ QCertaln deamed ancior corrac!iva distributlons (sea mstructlons)'. 1 8o
f Adminisirative service providers (salarles, fa@s, commissmns)..,.. ‘Bf o
__9 Other expenses.. g '
h Total expanses (adc iines 8d, Be, Bf and Bg) verrscersaneneenres | 81 21,177
i Netinsame (lose) (sustract ina 8h fram line BL'.) | 41,860
J Transfers to (fron) tha plan (see INSuCtiong) .. 8 T S S A
[ Part IV ]| Plan Characteristics IS |
Qa |If thg gag valdas panslan banefits, enter the appllcabla panaion featura codes fror the List of Plan Charastaristic Codes in the Instructions:
b [if the plan providas walfare benefits, enter the appllcabla walfare featum.co-:as fror ha List of Plan Characteristic Codes in the instructions:
-PartV: | Compliarce QuEstibns
10 Durngthe planiyess = ¢ L i o You | No Amaount
4 Was [here a failure to transmit te the plan any particlpant contrlbutlnns witk 1 fhe Ime periced
describad in 28 CFR 2510.3-1027 Continue to ansar "Yas” for any prior year faiiures untll mlly
correated. (See inslructions and DOL's Valuntary Flduciary Carrection Program).. perves ceennaee | 108 | X
b Woere thare any ncn-axernpt transactions with any party-ln-lntarast? (Do not |nclud9 rANSac: Ians
reparied on line 1£4.)... e ettt e v easraraerp s en st arssernereentis tt srrnnnsnnrress | 108 £
€ Was the plan coverad byaﬂdallty‘bond? st essses s resssssnssmnenmem s | 10g [ % 100,000
¢ Did tre plan have 2 loas, whether or nat relmbursed. by the plan 5. ﬂdallty bend, that vas caused
by Frand OF AIBRINERIY T e eerrs et ssrsissnriars s s [TV B [1 1< S
8 Woere any faos or zommissions paid 1o any brokars, agants ar other persons by an nsuranca
carrlar, Insurance sarvics, or uthar orgnnlzation that provides: some ar aII of tha bmaﬁl,s under
tha plan? (568 nsguclions.)... et evvveesemenmsersennprnnnneese | 1008 ] K 745
f Has tne plan faied 1o provide any benafit when dus under the plan? .. .woesees o | 10F %
g Did the plan have any particinant loans? (If "Yes,” enigr amaunt a3 af year-and} vommmne e | 10g %
h (fthis s an individual accounl plan, was thera a blackoul poriod? (Sae Inatuelons and 20 ZFR [T S
2620,101-3.) ... T TN inireraeb i 10h L
1 1110h was anawamd "Yes " chack tha box if yaul elth@r providetl the raqulmd nuli:& oF ona of the B I
exceptlons 1o paviding the notice applled under 29 CFR 25201013 .. vevreecsvessisnnsinnneneee | 101 R o

L /5 # 8?68391?08-’“ | " 54341043 UsSpElEQINYTY 8078T-97-70



Form 5500-SF (2024) . L Fage 3-

|'F‘art VI | Penslon Funding Compliance
11 Iz this o defined berefit plan subject to minlmurm funding requirements? (If "Yes,” s=e Instructions and complete Schedule SB

(Farm 5500) and Ilnas 11a and b balow YIfthis Is & def nad contribution pansion plan leave line 11 blank and completa lina 12 D Yas |:| No
BYEIMIW, oo coviuiiissison s srbaie oo s enasios s oe A pE LR EaeeEEArE TP Eg g AT grarrE et L LR L LT LT E T g AR R s g

a  Enter thae unpald minlmum required contributiona for all years fram Sehaduls SB (Farm 5500) ina 40 .., 11a |
b PBGC missed contribution reporting requiremants. If the plan Is covared by PEGES and the amount raported on Iina t1a is greater than $0, has PBGC
been notifled as metivrad by ERISA sactlons 4043(c)(5) and/or 303(k)(4)7 Check tha applicable box:
|:| Yeas,
|:| No, Repotirg was walved under 29 CFR 4043.25(c)(2) betause contrikutlans equal to or excesding the unpald minimum required contribution
were mace by the 30th day after the due date,
D No. The 50-day perlad referanced in 20 GFR 4043,25(c)(2) has not yat endes, and the spanser Intends to make a contribution equal to or
axsesding the unpald minimum required contribution by the 30th day after the due date.
D No. Othet. Fravide explanation

12 Is this a defined cortribution plan subjecl lo tha mlnlmum fundlng requlrarnanta of sastion 412 of the Code or gection 302 of

ERISA? ..o s v “ | K Yes [] Ne
(f "Yes," compless e 12a or Ilnas 12b 120. 12d aru:l 12a balow as appllcabln ) l‘tnls Is a det‘ned banaﬂt penslon plan Ieave

line 12 blank and cemplota lina 11 above.
a8 It a walver of the minimum funding standard for pnur yaar i balng amortizad in this plan year aae Instructions, and enter the Jate of Ihe lattar ruling

granting the waiver, . vt Cprsies ..Menth Day Year
If you complotod line 123, cnmplete Ilnes 3 9 and 10 Df thadule MB (Form SSQﬂ) and Eklp to Ilno 13.

b Entar tha minimum -equired contribution for this plan year ... porrar s 12h 39,856
C Entar tha amount contributad by tha amplayer ta the plan for thls plan year .. 12¢ 35,856

d Subtract the ameunt in line 12¢ fram the ameount In line 12b. Entar the rasult tanlar a 'ninus slgn fothe leftofa 12d 0
NEGALIVE BIIOLIILY o iiiiiiisisisussenssrorsrssrors iy o0 S Ebd LA L L8 L L AL L T EE N LR LR R 040 010 R ey T3t p e ey p e S e

€ Will tha minlmurr funding amount raported on line 12d be'met by the funding deadiNG? ... D Yas D No E NIA

Arrvbad R AR

| Plan Terminations and Transfers of Assets
13a Has & resolution to terminete tha plan been adoptad in any pIaN YEEM? .o b ———— |:| Yo E No

a If"Yes,” enter the arrount of any plan Assets that revartad {o-the employar this year, . 133

b Weareg all the plan aszets distributed to pﬂnlclpants ar. benefmlarles. transfarred 1o anc.her plan aor l:nroughl “"'d'” th“ D Yes @ Na
control of the PBEGC? .....oooviinne TR R ,

© If, during this plan year, any'}assats or liabilitias wate transfarrad from this plan ta ant:thar plan(s), identlfy the plan(s) to
which aszots.ar Katilitles were tranaferrad. (SEE Inalruc:tianﬂ } .

13¢(1) Name of plantzr  © * ‘ o 13e(2) EIN{s) 13c(3) PN{g)

[TTTT LTI INTS fraarnr pbresdiiiis

[Part VIl | IRS Compliance Questlons

14a Doss the plan satis?y \he coveraga and nondiscrimination tests: of Cude sactiors 4-0ib) and 401(a){4) by comblning this plan with any ather plans under
the pernissive aggregation rules? []_Yes [H No ‘

14b |f this s & Code sactlen 401{k) plan, chack all boxes that apply to indlcate haw the alan Is Intended to satisfy the nondiserimination requiternants for
employae deferrals and employar matchlng contrlbutlnns (ns appllcabla) uncer Coge saclions 401(k)(3) and 401(m)(2).

D Design-bassd safa harbar mathod
D "Prior year" ADP test
D "Current year' ADP test o e
A wa L R
15 Ifthe plan spenscr is°an adopter of & pre-approvad plan that racsived a favarab o IS Opinicn Letter, enter the dats of the Opinion Letter 06/30/2020
(MM/IDDAYYY™Y) end the Opinion Letter seral number- Q70261 0a ]

L/v ¢ BYEETSLYOL . 54941043 UspElEqINYTy:80787-9T-70



