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
STRIC-LAN COMPANIES, L.L.C. 401(K) PLAN PN) D 002
1c Effective date of plan
10/01/1997
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-0622060
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STRIC-LAN COMPANIES, L.L.C. C Sponsor’s telephone number

337-984-7850

2d Business code (see instructions)

104 SABLE STREET
DUSON, LA 70529-4010 211120

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 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 28
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) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ 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. 04/29/2025 KAREN OERTLING

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/29/2025 KAREN OERTLING

HERE 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 4585379 4983860
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 95
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4585379 4983765

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) 85413

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 184000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 743349
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1012762
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 561611
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 52765
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 614376
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 398386
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000000
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.ccccccvueuene 10g X 114862
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 No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703126A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O o, o Ba06
Daparimant of the Traasury Benﬁflt P.lan ’ -
intathat Revenue Servicy This forn Is vequired to be filed under sectlors 104 and 4066 of the Employee Retirament 2024
Departmant-of Labor Ineome Seaurity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intarnal . B ]
EmployeaBenoiits Securlty Administration Revenie Gode (the Gode). Tlgs ll:['?rlin is O[if: to
, , ublic Ingpection
Fension Borelll Guaranly Gorporation |\ 61t all entries in accordance with the Instructions to the Form 5500-SF.
L Part|l- | Annual Report Identification Information
For calendar plan yéar 2024 or fistal plan year beginning 01/01/2024 ) gnd ending 12/31/2024
A This relurnireport Is for. asingle-employsr plan D a muitiple-amployer plan (not muliemployer) {Fension Plan filers checking this box

must attach Scheadule MEP, Ottier plans must attach a list of particlpating ermployer
informations In agoordance with the form instroctions. )

B This return/report is |:] the first returnireport D.the final returnfraport
|:] apamended retumfreport |:|.a short plan year returndreport (loss than 12 menths}

G Check box i filing under: ] Foravssse [ Jautomatic extension [] DFVG pregram
] speial extension {enter description)
e ¥ [

-y []

D 1ithg plan is e sollsctively-bargaligd plan, SHEoK BEEB. . v eesrcmsemsissserssssmmsase e,
E 1fthis Is a refroactively-addpted plan permitted by SECURE Actsestion 201, chieck here .....

i Part I'lf.'?‘;?:fl Basic. Plan Information—enter all requested information

1a Name of plan 1b. Three:gigit plar runmber 062
STRIC-LAN COMPANIES, L.L,C. 401{&) PLAN PN) b
1o Effective daté of plan
10/01/1997

2a Plan sponsor's-iame (smplayer, [f for a single-employer plan) " 2b Employer |dentifization Number (EIN)

Mailing addrass fineludé roor, apt.,-suite no. and street, or P.0. Box]j 20-0622060

City or tewn, state or provines, country, and ZIP-gr forsign postal code (if foreign, sesinstructions A —— -

i T ' 26 Sponsor's telephone number
STRIC-LAN GOMPANIES, LL:C. i (437) 9B4-7850
24d Business rode (see Instructions)

104 SABLE STREET 211120
DUBON, LA 70529-4010 i
3a Plan adminlstrator's name and address Bj Same as Plan Sponsor. b Administrator's EIN

3¢ Adminfstrator's telephone number

4 Ifthe riame andler EIN of the plan spofiss or thie plan narme has changed sinde fhie Tast retumdreport 4b EN
filgd for this plan, enter tha plan. sponsors:name, EIN, the plan hame and the plan number from the

last returtreport, 4d PN
4 Sponsors name :
¢ Plan Name
Sa Total number of participants at ite begining o the plan YA i mminiaim o | Ba 29
b Total numberof participants at the end of thie:plan year .. PO § 5b 27
6(1) Number of participants with account balances as of the begmmng of lhe plan year (enly defined ;
5c(1) 2%
confribution plans complate this item) .. e, S P, ;
©{2) Number of participants with account balances as of the eni of ih plan year (only deﬂned ' 5¢(2)
coritrbution plans complete this item} ... R kAR R Ao S N - 26
d(1) Total number of active particigants at the: beg NG OF thE: BIEN YEAE...vvv,sensvneseaaersssmessssspsensressassses. | 5d(1} vl
&(2) Total number of-active participants at the end of the PIAN YEAF . wueeur 5d(2) 20
£ Numberof participants who terminaied employment during the plar year with-aceried beneﬁts that 5e 0
were less than 100% vesled ... . I : )

Caullon: A penalty-for the lafe or incomplete fll!ng of thls returnh‘eport wIIl be assassad unless reascmable cause 'is established.

Undar penalties of perjury and othér penaities set forth:in the instrustions; 1-daclare that 1. have axariiined this retuenfreport; including, if applicable, a Scheduls
8B or Schedule MB completed and slgned by an enrolled agiuary, aswell as the elecirenic-version of this return/report, and to the best of my knowledge and

P ] r
vm& Kater, Oerliriy
LA ¥
Dats 4 Enter name of Individual signing as plan administrator
_ 4/ 39 I% Karers Oertling
i ; tura © employer!plan sp\ﬁsor Date Enter name of individual signing as:amployer or plan spensor
For Paperwork Reductlon Act Notice, see the Instructions for Form 5500-5F:. Form 5500-5F {2024)

V. 240311




Form §500-8F (2024) Fage 2

6a Woere all of the plan's assets during the plan year invested In eligible assets? (See instructlons.)..... oo e BI Yes I:] No
b Arevou claiming a walver of the annual examination and report.of an independent qualiﬂed public accountant (QPA}
under 29 CFR 2520, 104-467 {8eg Instructions on walvar gligibillly arti€ONAIIONS, Jasma s s worsiontiizscrisaeseserssisssessmssesssnsssanss s H Yes |:| N

If you answered*No" to eithier line 6a orling 6h, the plan cannot use Form 5500-5F and ‘miist instead use Fortih 5500.
¢ Ifthe planIs adefined henefil flan, is It covered ungfer the PRGC Instrange program (see ERISA seetion 4021)7 ... [ | Yes [ Mo [ ] Not determined
[f“Yes" s checked, enter the My-PAA confimation number from the PBGE premiurm filing fer this:plan year,  (Ses Inshuelions.)

t1Il:{| Financial Information

7 Plan Assetd and Liablities () Beginning of Year (1) End of Year
a Total planassets - - 4585379 4983850
R T, - 95.
C Net plan assets (subiract ling 7h from N8 78) .o s rsin 4585379 | 4983765
‘8 Income, Expenses; and Transfers forthls Plan Year {a) Amonnt {b). Total

a Coniributions received or recelvabie from: _
(1) EMPIOYEFS vvoroemesinsnnrssscsas sy cinsarions resresss v | B8] 85413

2y Pammpants ........ fosrnss et e besaas pebesbas e g st i isaiss 8a(2) 184000
(3} Others {Includivig rolloverst.... oo v s | G8{3)

Nat income (loss) (sublract Hine 8h from INE B8) ... s
Trensfars to (from) the plan (se’a'l'nSlructiens),.....,........X....m..m...‘.

308386

b Othar Incoma (10887 ... coreeerinn 8h 743349
¢ Total income {add lines Ba({1), 83(2) 8a(3), and 8h);,.. 8¢ 1012762
t Benetits pald (mcludmg direct roliovers and insurante premmms s
10 PEOVIE BONBTIE) ceiorvivismersssises s snsvsnpmsssspusigsessmmspars s sssrsrszesre | B0 81511
e Certan-dsemed and.’or‘correclivs d}stnbuﬂpns_(s:-ee instructiong}.. B . _
f Adrirlsirative service providers [salaries, fees, cormmissions)..... | Bf 82785
8 Other eXpenses. ., e apms g s s s e
H Total expensey (add llias 8¢, 8@1 Bf, ang Bg)..m . 814378
i
]

V. | Plan Characteristics
If it plan provides pension banefits, anter the applizeble penaion Teature codes fram the List of Plan Characteristie Codes-in the instructions:
2A 2E gF 26 2 2K 2T 3D

b [if ths plan provides welfare benafits, enter thg applizable welfare-feature codes: from the L!st of Plari Characteristlc Codes Inthe Instructions‘

| Part Vi | Compliance Questions
10 During the planyoar: Yes | No Amount

a  Was iherg a fallure o transmit o the plén any participant contributions withinthé fire: psriod
desoribed In'28 CFR 2610.3-102% Continug to:ariswer "Yes” for any prior yearfailures uitil fully

~ gorrected, (Seansiruclions and DOL’s Voluntary Fidugiary Correttion ProgramYu ey | 10805 ®
b Were thera any noriexempt transactions wih any party-tn -interast? (Do ot Iriclade. transactions «
reported on line 108500000, e K AR 4F 1Y S AR 0 e shw st Erwansmesavesnen rervarer s v enreiveny | OB _
¢ Was tha plan coverad by a fidellty bond? ... s b | P0G | 1000000
d Dbid the plan have a loss, whether or not reimbursed by the plan ] ﬂdehty hond, that was caused %
by fraud or dishonesty?... et b a ey ar e e irresivsssegeesaninsesenininssneveemveonseony | T ’
@ Wers any fees or ccimmlssmns pafd to-any brokers, agents or ofher persons by an msurance
carrier, Insurance sepvice, or cther organizaﬂon that prevides soma or all of the benefits: under X
the plan? {See Instruct TORB. Yonsivrevss i e s anscessssissiassesanse s unnss erra b da eyt anan eveeerens SPPRTON 100 |
f Has the-plan falled to provide any benafit when due UNAEr the PIANT ... o | 1of X
g Didiha plan have-any parlicipant loans? ([F"Yes;" enter atmount as-of year-end,) ... R, wore | dg x® 114862
h- If this s an-individual account plan]-wa& there a blagkout period? '(See]'nstructions and 29 GFR i % :
2520,101-3.) ... e e g et et erseuny s e S voonioeininenniran | 100 *

i Ifi0hwas answered "Yes." check tha box if you enher pro\zlded the required ncﬂoa orone of tha
exceptions to providing the notice applied under 29 CFR 262010158 1o v smnenisrisivanssns wosiyeire | 100




Form 5500-8F {2024) Page'3-| 1

PartVl.| Pension Funding Gompliance

11 Is iis & defined bensflt plan subject to minimum funding reguitemants? (If "Yes " sde Instructions and complete Schedule SB
{Form 5500} and lines T1a and b below. ) If this ¢ & deflned contribufion pension pIan leave fine 11 blahk and complete line 12 |:| Yes E No
below,,., e e g gy e e SRy A2 S 4B e V8GR b4y (vt e St . ;

a Enter tha unpaldmlnimum raqulred contributions for-all yearsfrom Schedule SB (Form 5500) ling 40...cousiininans I 11a |

b PBGC missed confribution réporting requirements.. I the plari s céviered by PBGC arid the amount reporte,d on llne 114 is greatér than $0, has PBGC
been nofifiet as required by ERISA sections 4043{c)(5)-andfor 803(k}{4)? Check the-appilcable box:

D Yes.

|:| No. Regotting was walved under 29.CFR 4043 .25(c)(2) because:contripufiong equal to or exceeding the unpald minimum required contribution
were made by the 30th-day after the due dats;
Mo, The 30-day peiied referenced In 28 CFR4042.25(c)(2) has not yet ended, &rid the sponser Intends to ritake a coniribution-equal to or

" exceadng the unpald minimum required egnitbution by tha'30th day afterthe due-date,
[[] No. ©ther. Provide explanation

12 |3 this a defined-contioution plansublect jothe mini’mum funding reguirements of section 412 of the Code:or seclion 302 of
ERIBA? Lyervsiommmaisisassiosinerssiinints P p— Y R o e B U Yos M No
(IE"Yos," complele Iine 12a or Iines 12b ‘IZC, 12d and 126 bc-zlow1 as applicable) lf thls is A deﬁned beneﬂt pénslon plan. Ieave o
line 12 blank and complete fing 11 above,

d If awdiver of the minimum funding standard: for a pr;nr year is belng amorhzed n thrs_'plan yean sae instructions, .and anter the date-of the letter rullng

granting the WA, e o sosieo o ey s oin sapsiavs e s e Mon:h e DAY Yaar
If you completed: litia 12a, complete lines 3, Q! and 10 af Schedule MB (Form 5500), and sklp to ]!ne 13
b Enfer the minimurn required confribution forthis plan YEar ..., U I+
¢ Ehterthe amount conlributed by the empleyerta the glan forthls plan VBT couvorecessessesramosssssonsimsssssss ovrrsscmencs | 126
d Subtract the amount i line 12c fro the amount if Ine12b. Enter the résult (enter a mlnus sign to the Iaft ofa | 494
nagative amount) .. L e T Y TR 4R ST T A e '
e Wil the minimum funding amount reported on ine 124 he met by the funding deadling? s s+ [T ves [] No [] Na
‘ | Plan Terminations and Transfors of Assats
13a Has a resolution to tarminete the plan been adopted i ANY PN YEALZ «asuaasssuisuimisississsmmsstiseiottiesstssioscenssearivssirnire (] Yes [ e
a f"Yes,” enter the.amount of any plan dssets-thal reverted to the. employer thfs YEEr... Srivenvis wravi il 13a
b Were all the plan agsels distributed to parlicipan[s or benafis:ﬂarles, tramsferred to ancther plan, or brought under the [__| Yos E] Ne
cohtrol of the PBGC? .. [T L

¢ I during this pldn Year, any assets ar Elabxllt{% were transferred fromthis plan to anothar plan{s). idemify lhe plan{s)
which assets or llabllilios were transferrad. (See instructions.)

13¢{1) Name-of plan(s); 136(2) EIN(s) 13c(3) PN(2)

PPartVill.| IRS Compliance Questions

14a Does the plansatisfyhe coverage and nondiserimination tests of Code sections' 410{b) and 401 (aj(4) by combining this plan with any-other plans undsr
fhe. permisslve aggregatioryeules? [ Yes M Mo

14b Ifihisis-a Codesection 401(KY plan, check all boxes thak sipply fo indioate: how the plan is intended-tt satisfy the nondiseimination requirements.for
simployee defertals and gnaployer maiching contributions tas-applieable) under Code sections 401(4)3) and. A01¢mii2),

| Design-hased safe hazbor method
[] “Prior year* ADP test.
‘ “Current year” ADP test

[} ro

15 Ifthe plan sponsor is an adopier of a pre-approved plar that raceived a favorable IRS Opinlon Lelter, enter the date ofthe Cpinion Letter __08/80/2020

(MMIDD/YYYY) and the Cpinion Lelterserfal number_Q703126a,




