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
STW 401(K) PLAN (PN) » 001
1c Effective date of plan
06/01/2018
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) 81-3073993
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SOUTHERN TOOL WORKS LLC 2c Sponsor’s telephone number
MIDSTATES CUTTING TOOLS 630-595-0700

2d Business code (see instructions)

304 MEYER ROAD
BENSENVILLE, IL 60106 332900

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 39
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 39
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 37
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 37
€ 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. 05/15/2025 GEOFFREY LESS
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
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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 386190 487162
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 386190 487162

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) 6825

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 61830

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 55720
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 124375
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 22992
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 411
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 23403
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 100972
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 2J 2K 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 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 438
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 15500
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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
@ “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_ Q702610A,




May/15/2025 1:53:08 PM MCT/ABBCO B305857115 215

Form 5500-SF Short Form Annual Return/Report of Small Employse OB Nom. 1t o
. opariment of the Tréasury Benefit Plan
Intemel Revanys Saea This fotm ia required-ta ba fllad under saciions 104 and 4085 of the Employes Reflramant 2024
Departmant of Labar Income Securlly Act of 1974 (ERISA), and 2ectlons 6057(b) and 6058{a) of the Internal
Ermpisyen Bangfits Socurty Adminigtmtion Revanue Code (the Code). Trgu I:!;tl::rrln Is Dpt:.m to
ST E— ubllc Inspaction
? A8 Guararty Gorporaticn b Complate all entries In agcordance with the instructions fa the Form 5500-5F,

" Annual Report Identification Informatlon

i For calendar plan year 2024 or fiscal plan ysar beginning LU1/01/2024 and ending 1273172024
A This returnireport is for: E a single-smployer plan D a multiple-employer plan {not multiemployar) {Perislan Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
infarmation 'n acoordance with tha fom Instructions.)
B This returnireport iz [:I the first raturn/raport D tha final returm/raport
D 2n emended raturm/repor D 8 ghart plan year return/report (lazs than 12 mpnthd)
G Check box if fling undler: [] Form 5668 D automatle axtension [] oFve program
D spicial exienston (anter description)
D If the plan i a callectively-bargainad plan, check N8 w........ooo.... IPPAR e e e e e Rt ’ D

:Bisle Plan Information-—enter 5!l raguestad Infarmation

‘& Name'cf plan 1b Three-ciglt plan number
STW 401(k) Plan (PN) F 001
1¢ Effactive daté of plan
e 06/01/2018
23 Plan sponsor's nama (emplayer, if for 8 single-emplayear plan) 2b Employer Identificetion Numbar (EIN)
Malling address (include room, apt,, sulle no, and streat, or P,Q, Box) 81-3073993
Cl it (| ZIRP or foral 1 i
s::ut%g r;gwnlfg gT c,:‘}r“1 gﬂ% récetcféntry, and ZIP or foralgn postal code (If forelpn, ssa instiuctions) 2¢ Sponsors telaphane numbar
. {630} 595-0700
Midstates Cutting Tools 2d Businose code (see instructiong)
304 Meyer Road
332800
Bansenville IL G0106
3a Plan administrator's name and address. EI Same a6 Plan Sponsor. b Adminlstrator's EIN

3¢ Adminlstrator's tlaphone number

4 Iftha name andfor EIN of the plan sponsor or the plan name has changed sinca the iast returnireport | 4B EIN
fllad for thie plen, enter tha plan sponsors nama, EIN, tha plan neme and the plan numbar from the

[agt raturn/report. 4d PN
& Sponsor's name
G Plan Name
5a Total number of participants af the BEGINMING OF tH8 PIAN YOAR ue....wsuemerrrersesresereeeeenesressosssssmeeseesseras o4 32
b Total number of participants at the @nd OF the PIAN YEAK.ew.ss.rmmrersrmerssommssssmsssesssss s eesss e e 5b 39
(1} Number of participants with aceount balances as of the beginning of the plan yaar {only dafined 5e(1)
contribution plans complate this ltarm) - R T —— 16
€(2) Number of participants with account belancas as of the snd of the plan year (only defined Bc(2) 15
Comﬂbuﬂﬂﬂ plang Gomplﬂta thls Itﬂm) """" Py T TR RN bR YT I N I AR IR RN
d(1} Total number of active participants at the BEGIAMING af tha PIBM YERTuuewsuuerserssssermsrssesrseessirmyeses 3d(1) 37
d(2) Total number of gctive participants at the end of 118 PlaN YERF.v.wwmw.eseeeemeeressmmesremeemsesersees e, 5d(2) 37
@ Number of participants who terminated employment during tha plan year with aeerued benefits that Ea 0
wera loss than 100% vested .o e s ssssimaane bt st

Cautlon: A panaity for the Iata or Incomplete filing of this returnireport will bs assessed uniess reasonabis causa e astabliehad.
Uneer penalties of pefury and othet panalties set forlh In the Instructions, | declare that | have examinad this returnfrapon, including, if epplicable, a Schadule
.Sﬁar‘Schadyla MB eq H etad and signed by an %rulleed actuary, a5 well as tha slectronic verslon of this retumi/report, and to the best af my knowledgs and

. gorract atd complets.

-!,4‘;‘ 7

-Slanatura.of amploysr/blan.sp QHEE‘:'!:F-M
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Form 5500-8F (2024) Fege 2

Ba Were all of the plan's azsais during the plan yeer invested In ellgible assete? (586 INGIUCHONS.).........ovwecemererrns @ Yas D No

b Are you daiming a walver of tha annual examination and tepart of an Indapandent qualified public ascountant {(IQPA)
under 28 CFR 2520.104~467 (See Instructions on walvar allgibilty &g candiions. ... cermressmnnnes 14 Yag [] No

If you answared “No" to althar line 6a or line 6b, the plan cannot uge Form 5500-8F and must instead use Form 5500.
£ Ifthe plan iz a daflned benafit plan, Is it cavered Under the PBGC Insurange program (sea ERISA sectlon 4021)7 ...... D Yes E] Na [] Not determined
If “Yes" iz chacked, enter the My PAA confirmation number from the PEGC premium fillng for this plan year + {Sea instructions.}

i P&t Financlal Information
7 Plan Assets and Liabliitias

(a) Baginning of Yaar (b) End of Year
a_Totel plan assets,... OO R . 386,190 487,162
B Total plan MahIHIEs . ........cee eueecsseeeenssesseeeessssers e 7h
C_Net plan assats (sublract ling b from JINe 78} .. | 76 386,130 487,162
8 Income. Expanses, and Transfers for this Plan Year g {a) Amournt
@ Coritributlons regalved or recalvable from:
(1) EMIGYAIS ot meersssssssiiscie e sees s essesssssssessens | B8(1} &, 825
(2) PEICIPANE. euecesrssorerseensssernseesns kbt e e eetseaaee Ba2) gl, B30
(8} Othars {including rolEVErS). . e esessssssrsssstre sspeeeececceeeenee Ba(3)
b Ctherincoma (logs).................. sitritessermrses s s ersesernenenss | BB i
¢ _Total income (add Inas 8a(1), 8a(2), 8a(3), &hd BbYwevrone. | Ba 3
d Beneflia paid (Including difect rollovers and insurance premiums i
{0 Provide DENBME). ... pwewrseeevesss e s s g serees d
& Cetain deamad and/or coractive distributions {saa Instructions) . ga
f _Administrative service providers (salarles, faes, commisslans)..... Bf Hhi
__§ Other epENSes ... inmsamssaniens vt ST— Bg Bt
h_Total expenses (add lines 8, 8¢, 8, and 80) wcerveemrerrcrmmeens | B 23,403
i_Netincoma (loss) (subtiact line 8h from line B ..... B 100,972
| Transfers to {from) the plan (8@ IAStrUCHONE e veroee 8

|*"MW“@! Plan Characteristlcs

Ba |If the plan pravides panslon bensfits, anter the applicabla penalon feature codes from the List of Plan Characterigtic Codes In the instructions:
2E 2F 26 2J 2K 2T 3B 3D

b |tithe plan provides welfare benefils, entar the applicable walfare feature codes from the List of Plen Characteristic Cadas In the insfructions:

;| Compliance Questions

10 During the plan year: Yes | No Amount

8 Wasg there a fallura to transmit to the plan any particlpant contributionz within the time period
described in 29 CFR 2510.3-1027 Continua lo answsr "Yes" for any prios ywar fallures unlil fully

corracied. (See instrucllons and DDL's Voluntery Fiduclary Garrestion Program)......om i | 108 x
b Ware thera any nonexempt transactions with any party-in-interast? (Do not Inclucle {ransactions

rOPOred N 118 108, ) incriiiersseemssresseseess i sy st s r s naaans priirieeee | 1088 X
€ Was (he plan coverad by & fldality BONAT ..o isn reeeessssmsssens SO S preserrrrr e s 100 | % 180,000
ol Did the plan have.a loss, whather or nat relmblrsed by the plan's fldslity bond, that wag caused

by fraud or dishonesty?......... Strtsiassesnsissaraanr s L L LT 1L VPR E U44 bt aeeRe4ad e e 10d X
e Ware any fees or commissions pald o any brokers, agants, or ather pargeng by an instranca

carriar, Insurence service, of gther organization thal provides some ar 2l of the benefits under .

1ha pran? (see lnStmctlnna')"““'"'"""NNH-I"'IIIlllllllluuuHH--nn--uunuu-uu"u”.,........““............'.H 10& x 438
f Has the plan falled ta provide eny banaflt when dua undar the 30 1 T, 10f X

Did the plen heve any participant leans? (If “Yes,” entar amaunt as of YOArBAL. ) ... rscissnnn 109 | X
If this Is &n individual account plan, was there a blackout period? {See Instructions and 29 CFR
2520-101'3-) ek L L L L T T TR LA LT IL ] ARAER NN b gy R ranwaaran 1Dh X

i I 10hwas answared *Yas," chack the box If yau elther pravided the requirad notice or one of the
excoptions to providing the notice applled under 28 CFR 2520,101-3 vouvininnseeesseesersssesseseesasrss | 101

a e

FRUNAINL L A
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Form 5500-SF (2024) Page3-[ |

Viii| Pension Funding Compliance

Is thie A defined benefit plan sublect ta minimum funding requirements? [If "Yes,” saa Instructions and complate Schadule 28
{Form 5500) and linaes 11a and b balow, ) 1 this iz a definad eantribution pension plan leava line 11 blank and complete ling 12 D Yag |:| Na
below. .. [— e bbb e s

T TR R T L TRRT TR R IL FYTPAPL T PITT PR IIT]

8 Enter the unpald minlmum ranuired contributions for all years from Schedule BB (Form 5500) lina 40 11a

b PAGC missed contribution raparting requirements. [f tha plan Is caverad by PBGC and the amount repartad on Itne 11a ls graatar than $0, has PBGC
bean notlfied as requirad by ERISA sections 4043(¢)(5) and/or 303{k)4}? Check the appllcabla box:

Yes.

No. Reporting wes waived under 20 GFR 4043,25(c)(2) besauss contributions equal to or excesding the unpald minimum required cantrioution
were mada by the 30ih day afler the due date.

No. The 30-day parlod referenced In 29 CFR 4043.25(c)(2) hae net vet ended, ahd the eponzor intands in make & contribution equel to or
gxeeeding the unpald minimum regulred contribution by the 30th day after the dus date.

No. Qthar, Provide explanation

[ 1 s

12 15 this a dafined sontribution plan subject ta tha minimurm funding rﬂquiramants of zactlon 412 of the Code or section 302 of
ERIBAT vusvvane Pormtrstsess S
(If "Yae," compléte ine 12a or linet 12b, 126, 124, and 12e balow, as appiicabie.) If fhig i& & defined benefit pensian plar, leave [ ves { no
ling 12 blank and complata lina 11 above,

& If e waiver of the minlmum funding standard for a prior yaar Is balng amottized in this plan yesr, zae [nstructlons, and antar tha date of the letter riling

granting the wWalver, ... er: LA b by st s st s s MOMHH Day Yaar
if you complated line 4 2a, complate [ires 3, 9, and 10 of Schadula MB (Form 5500), and skip to lina 13.
b Entsr the minimum required eantribution for this plan YEar ... " cssesns s | 12D
C _Entar tha amount confributed by the amplovar to the plan for thig pIan YT ... | 188
d Subtrect the amaunt In ling 12¢ from the amount in lina 12b. Erdar tha rasult (entera minus slgn to tha laft of a 12d
RSV BMOUNED oriirerssiirss e ernans sonpis et s st
e Wi the minimum funding amount reported an line 124 ke mel by (he unding deadNAET i e D Yes D No |:| NI

Plan Terminations and Transfers of Assets

[] Yy E No

1 33 Has a rasgiution o tarminate the plan basn adepted In any glen Year? ...

8 _If*Yes," enter the amount of any plan aesets that reverted {o the amployar HRIE VBB, o eeeeessesscermsnssrsssssnssssssssnses e | 132
b ware all the plan ssuats distributad to partlcipanta or baneficiaries, transferrad o another plan, ar brought under the D Yas E‘q No
cantrol of the PRGCY ..., LR b b bbb san g s s s s T

¢ If, during thig plan year, any assats orllabllltles wera tranafermd from this plan to anclher plan(s), u:lentlfy the plan{s) lo
which assets or llabllites were transfarrad. (Sae instruetions.)

13c(1) Name of plan(g): 13e(2) EIN(s} 13c(3) PN(s}

IRS Compllante Guestions

142 Dos tha plan satisty the coverage snd nondiserimination tests of Code sections 410(b) and 401{a)(4) by combining this plan with any othar plans under
the permissive aggregation rules?{ | Yes [R No

14b IFthis Ie a Code section 401(k) plan, chaek all boxes that apply to indicate how the plan |s Intanded to satisfy the nondiscrimination requirements far
employes defarrals and employer matching contributlans (s appliekle) under Cods sections 401(k)(3) and 401 (m)(2).
Dezign-based safe herbor method

D "Prior year” ADP tast
@ "Current yaar" ADP a5t

[] wia.

18 I the plan sponsar s an adeptar of & pre-approved plan that racelvad a favarable RS Opinlan Lattar, anter tha tata of the Cpinton Letter 06/30/2020
(MM/DODIYYYY) and the Oplnlan Latter serial nurmber QrOgells




