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
SUPERIOR SHEET METAL & HEATING, INC. PROFIT SHARING PLAN AND TRUST (PN) » 002
1c Effective date of plan
12/19/1973
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) 36-3879269
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SUPERIOR SHEET METAL & HEATING INC. C Sponsor's telephone number

847-234-4020

2d Business code (see instructions)

28814 N. NAGEL CT.
LAKE BLUFF, IL 60044 238900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 05/14/2025 PAUL SOPRANI

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

SIGN Filed with authorized/valid electronic signature. 05/13/2025 PAUL SOPRANI

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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 2552475 2871430
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2552475 2871430

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) 85000
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 255225
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 340225
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 21270
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 21270
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 318955
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 2R 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 300000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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).

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 07/ 13/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704581A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee GMa Nes. I
Papartment oftha Treasury ) Bene.ﬁt Plan
Intermal Revanue Sarvica This form Is l"aquirad to be filed under sections 104 and 4065 of the Employee Reﬁrﬁmant 2024
Departmant of Lahar Income Securlty Act of 1974 (ERISA). and sections 6057(b) and 8058(a) of the Internal .
Employss Bensfiiz Semuity Administation Revenue Coda (the Code), This Form Iz Open to
- Fublic Ingpection
Pen=ion Banefit Guaranty Corporation » COmpIEtE all entries in aceordance with the Inetructions to the Form 5500-SE.
[ Part] | Annual Report Identification Information
Far calendar plan year 2024 or flscal plan yeer beginning 01/01/2024 and endling 12/3172024
A This retumn/report Is for E’ a sngle-smployer plan |:| a multiple-employer plan (not multiemployer) (Pension Plan fiters checking this bax

must attach Sehadule MEP, Other plans must attach a list of participating armployer
information In accordance with the form Instructions,)

B This returmfraport is I:I the flrst raturn/raport D the final return/report
El an amended return/repart D 4 short plan year returm/report {less than 12 months)
C Check box If filing under; D Form 5558 D automatic extension D DFVC prograrm
|:| gpecial extenslon (enter dascription)
D ifthe plan [s a collactively-bargained plan, Check NEME . .. oo 4 D
E Iithls Is a retroactively adopted plan pemitted by SECURE Act section 201, chaok here e b D
| Partll_| Basic Plan Information—enter sl requested information
1:a Name of plan 1b  Three~diglt plan number
Superior Sheet Metal & Heating, Inc. Profit (PN) P noz
Sharing Plan and Trust 1c Effectiva dats of plan
12/18/1873
2a Plan sponsor's name (amplayer, If for a sthgle-amplayer plan) 2b Employer Identifleation Number (EIN)
Mailing address (include room, apt., sulte no, and street, or P.O. Box) 36=3875269
City or town, state or province, country, and ZIF or fareign postal cods (if foreign, see instructions)
Superior Sheet Ffletal & Heating Ine. 2¢ Sponsor's telephone number

(847) 234-4020
2d Business ende (zee Instruetions)

28814 N. Nagel Ct.
Lake Bluff IL 60044

238200

3a Plan adminlstratar's name and address @ Same ag Plan Sponsor. 3b Administrators EIN

3¢ Adminlstrators telephone rumber

4 Iftha mame and/or EIN of the plan sponsor or the plan name has changed since the last raturn/freport | 4b EIN
filed for this plan, enter the plan =ponser's name, EIN, tha plan namea and the plan number from the

last return/report. 4d PN
A Sponsors name
: Plan Name

58 Total number of participants at the baginning of the PIAN YEAK ........oooeveveeres oo Ga 3

b Total number of participants at the end of the BN YA ..o oo esess ettt oeeeoeoeeoeoeee oo ab 3
c(1) Number of participants with account balances as of the beginning of the plan yaar (only defined 5¢(1)

contribution plans complets This IBMY ittt e oo oeeeeeeseseetee s oo 3
€(2) Number of particlpants with account balances as of the end of the plan year (only defined 5¢(2)

contributlon plans complets this HOM) ... ... oooeoeeeeeeeeeooessseeeseseeooeoeoesooooooooooooo 3
d{1) Total number of actlve participants at the beginning of the PIER VBB v oo 3d{1) 3
d(2) Total number of active participants at the er! of tha plan year ad{2) 3
€ Number of particlpants whe termingted employment during the plan year with accrued benefits that Sa

were less than 100% vested. ... 0

Cautlon: A penalty for the late or IncomEla-t-e:r- "ﬁling of this returnirapq-:;;t- -will be asseesod ;H-I;;-sml;easunguhla cause ig established.
Under penaltes of perjury and other penalties set fortt in the instructions, | daclars that | have examined this returnfreport, including, If applicable, a Schadule
58 or Schedule MB complatsd and signed by an enroltad actuary, az well as tha slsctronic verslon of this raturn/report, and to the best of my knowledge and

baliaf, if i d complats.
Gl v Mf/és" Paul Soprani
Signature of plan administrator Dgte Enter name of individual sighlng as plan adminlstratar
( ; 5%‘4/25" Paul Soprani
EREMM ~Signature of amployer/plan SpoRGEE .- o en EJate o el -ERtER Name of individual slgning a2 employer.er piag Zponsor
Far Paparwork Reduction Act Netice, see the Instructlons for Form 5500-5F., Form $500-5F (2024)

v. 240311
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Form S5500-SF (2024) Page 2
Ga Were all of the plan's agsets durlng the plan year investsd in aligible 828657 (Ea INSHUSHOME. Yo revrsss e eeeecvvvesseeoooooe, Yaa |:| Na
b Ara you daiming a waiver of the annual examination and repart of an independeant qualified puhllc accountant { IC)F'A)
under 29 GFR 2520,104-467 (Seo instructions on waiver efigibility and conditians. Yo @ Yes D No
if you answered “No” to sither line 6a or line 6b, the plan cannot use Form 5500- SF and must :nstead use Fnrrn 5500
C [fthe plan iz a defined bensfit plen, is it coversd undsr the PEGC lnsurance program {sas ERISA section 4021)7 ...... D Yoz D Mo D Not determined
If "Yag" iz checked, enter the My PAA confirmation number from the PBREC premium filing for thiz plan year - (See instructions, }

[ Part lll- | Financial Information

7 Plan Assets and Liahilities (a) Beginning of Year {b) End of Year
# Total plan agsets ... 2,582,475 2,871,430
b Total plan Fabiltles . .. ..ccoooooo oo oeeeeeeecessseres
€ Net plan assets (subtract line 7b from g 72) e, 2,552,475 2,871,430
8 Income, Expenzes, and Transfars for this Plan Year {a) Amount {b} Tatal
a Contributions receivad or raceivable from:
(1} Employsrs ...ooeeveeeeeeeeen ga(1} 85,000
(2) PaigipantS: e i, | B(E) 0
{3) Others (including rollovers). e o oooooooeoeeoeeoevevvrereo... 8a(3) 0
b_Other income (I088) .......cooooceceioovsrmmnsrssns oo | B 255,225 L
€ _Total income (add fines 8a(d), 8a(2), 8a(3), and 8b) ..o, Gc | 340,225
d Benefits paid {(including direct rollovers and Insurance premiums
1o provide Benefits) ... e 8d
e Cettain deemed and/or coractive distributions (saa ingtructions) . Se
T _Adminlsteative service providars (salaries, fees, commissiona)..... af
O Other @XPENEEE v ririsrises e e ras e oo v et s g ;
h Total expenses (add lines 8d, 82, B, a0 88) ovvvvreeecorversssrensson . 8k 21,270
I Netingome (loss) {sublract ling 80 F1om NG BE) .......coecevinn...... & 318,955
Jj  Transfers to (from) the plan (see Instructions) 8j ‘

Part V| Plan Characteristics

9a |Ifthe plan prugvgeas penslon benefits, enter the appllcable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G D
b |Ifthe plan provides welfare banefits, enter the appliceble welfare featura codes from the List of Plan Characteristic Codes in the Instructions:
l Part V' | Compliance Questions
10 During the plan year: Yas | No Amount
a Was there a fallure to transmit to the plan any partieipant confributions within the tme petiad
deacribed in 29 CFR 2510.3-1027 Continue to answar “Yas" for any prior year failures until fully
cemected, (See instructlons and DOL's Voluntary Flduciary Gorrectlon Pragriam)... ... | 108 X
b Wars thara any nanexempt fransactions with any party-In-nterast? (Do not Includs transactions
repontd 0N HNE T08.) ..ot rene o, | OB X
G Was the plan covered by a fidality BOndT .ot e et e | X 300,000
d Did the plan have a loss, whether or not reimbursed by tha plan g fi del:ty bond, that wasz caused
by fraud ar dishonesty? ... PO STPONRTN B 11 : | X
€ Woere any fees of commissions paid to any brokers, agents, or other persons by an insuranca
carrler, Insurance service, or other organization that provides some or all of the benefits under
the plan? (588 Mafruetions, )i eeeerst e | 10 X
Has tha plan failad to provide any benefit when due under the plan? ..o 10F ¥
g Did the plan have any participant loans? (If “Yes,” enter amount a3 of vaar-and.) w...oc.ocececceven, 10g X
h IFthis is an Indlvidual acoount plan, was thare a blackaut perfod’? {Ssa instructions and 29 GFR

2520.101-3.) ... i e .| 10k X

If 10h was answered “Yas,” check the box If you aither prowded tha raquired notice or one of the
axcaptions to providing tha notice gpplied undar 29 CFR 2520,109=3 ..o evvrvsinite . | 100
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Form 5500-SF (2024) Page 3-

| Pairt V7

I Pension Funding Compliance

11 15 this 3 defined benefit plan sublert to minimum funding requirements? (If es," see instructions and complete Schedule SB
{Form 5500 and lines 11a and b below.) If this e a defined contribuion pansion plan, leava line 11 blank and cemplets fine 12 D Yes D Na
O s rs st e e e P RS et eeeseceneceeeesmppag e e eeneseeneeseeeeenssess e ...
a_Eriter the unpaid minfmum required contributions for alf years from Schadule SB (Form 5500 Ine 40 .................. I 11a |

b PEGC mizzed contribution raporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PEGC
been notiflad as raquired by ERISA sections 4043(c)(5) and/or 303{k)(4)? Chack the applicable box;

Yas.
No. Reporting was waived under 28 CFR 4043.25(c)(2) becauss contrbutions equal to or exceeding the unpaid minimurn required contribution
wera made by the 30th day after the due date.

No. The 30-day period referenced in 28 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends to make a contribution aqual to or
exceading the unpaid minimum reguired contribution by the 30th day after the due date.

No. Other. Provide explanation

[ N |

-

12 Iz this a defined contribution plan subject to the minimum funding requlremeants of section 412 of the Code or saction 302 of

ERIBAT <1t bt err v TR ees e e AR E oo oo ee e POA £ Ao eeeeee e eeeeeee oo D ¥ @ N
(If "Yes," complete line 12a or lines 12h, 12c, 12d, and 128 balow, as applicabta ) If this is a defined benefit pension ptan, leave &3 @

line 12 blank and camplats ting 11 above.

a If a waiver of the minlmum funding standard for a prier year is being amortized In iz pian year, see instructions, and entar the date of the latter ruling
granting the WalVer. ... s arn g e eeeeenenees Month Day Year

If you gompleted line 12a, completa lines 3, 9, and 10 of Schedule MBE (Form 5500). and skip to line 13.

b _Enter the minimum requirad contribution for thls plan yesr ... 12k

L _Enfer the amount contributed by the employer to the plan for this Plan YOar .......oeseeooeooeeooeoooooo 13e

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (entar & minug gign to the left of 8 12d
Negative AMOUNE) .. e et ept st eee s e eee oo seo e see e

€ Wil the minimum funding amount reportsd on fine 12d be met by the funding deadlife?.... ..o e ceeeeeeeeeean D Yes D No D N/A

| Part-Viti] Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the: plan been adopted in any plan YEar? ..o [} ves & No

a K *Yes " enter the amount of any plan assets that reveriad to the emplayar thig YEar.........o.oooooonr, 13a

b Were all the plan asssts distributed to partlelpants or beneficlarias, transferred io another plan, or brought under the D Vas N
COMHO] OF 18 PBECT cooooeooeeeeeoeeeees s sssssssessssenes °

G If, during this plan year, any assats or limbilities were transforred from this plan to anathar plan(s), ldentify the plan(s) to
which assets or liabilities were transfemed. (Ses instructions. )

13c{1) Name of plan(z): 13¢e{2) EIN{=) 13c(2) PN(s)

[ Part VIl ;| IRS Compllance Questions
14a Daoes the plan satisfy fihe coveraga and nondiscrimination tests of Code sections 41 0(b) and 401(a){4) by combining this plan with any other plans under
the parmissive sggregation rules? [ Yes [B Na

14b if this Is a Code saztion 401(k) plan, check all bexes that apply t0 Indleate haw the plan is Infended ta satisfy the nondlscrimination requirements for
empioyae deferrals and employsr matching contributions {as applicable) under Code sactions 401(k)(3) and 401(m)2).

Dagign-based safe harbor method
D "Frior year” ADP test
|:| “Current year” ADP test

E wa

15  ifthe plan sponsor Is an adepter of s pre-approved plan that received a favorable IRS Cpinion Letter, enter the date of the Opinion Letter 07/13/2021
{MM/DD/YYYY) and the Opinign [etter serfal number Q7045813




