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
WESTEC TOOL & PRODUCTIONS, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2006
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) 91-1567038
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WESTEC TOOL & PRODUCTIONS, INC. 2c sponsor's telephone number

253-226-0793

2d Business code (see instructions)

6229 S. ADAMS STREET BUILDING A
TACOMA, WA 98409 336990

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

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 05/19/2025 TRACY HOPKINS
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 2023671 2344193
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2023671 2344193

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) 83622

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 25298

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 211652
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 320572
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 50
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 50
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 320522
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 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 250000
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 1871
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
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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).

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee | OMB Nos. 1210-0110.
Departmant of tfie Treasury Bene'ﬂt Plan iy T
Intama! Revenue Bervica THI& fort |s required to be filed wnder sections 104 and 4066 of the Employee Retiramant | | 2024
Deparimeant of Labar Incidme Seeunty Act of 1974 (ERISA), and sections 6057(b) and 6058(a).of the fnternal ‘ . L ‘
Employes Benefits Securty Administratics) Ravarua Cods (the Coda). ‘ T}gs ';Fi?rrlrl is Op“an to
— ) ubllc Inspestion
.f'gna,lon Reneit Guaranty Corporation ¥ .Complete all antrles In accordanca with the Instructions to the Formi 5500-5F.
' “Annual Report identification Information
For calenidar plan vear 2024 or flacal plari vear bagmmng DO1/0L/72044 and ending 12/31/2024
A This returmirepart is for; El & single-smployer plan D‘a multiple-employer plan (not multiemployer) (Pensior Plan filers checking this box

‘must attach Schaduie MEP. Other plana must attach = lat of participating smplayer
informaﬂon In agcordance with the form Instructions.}

B This retumirepcrt is .D'the firsit return/raport D thefinal returnireport
D ‘an-amended return/raport D & short plan yaer rétumfreport (less than 12 manths)

C Checkboxiffingunder [ Form 5558 [Jautomatic axtansion [ DFYC program
D ‘special extension (enter description) i

D fthe plan Is & colléctively-bargalned plan, chock RS ... SO |:|

E 1 this.ls a retroactively ddopted plan petriittad by SECURE Act section 201, check here ... b D

‘Baslc Plaﬂ Information—enter all requasted Information

"1 ‘Neme of plan . ,"- T Thrae-glgit plaln numbiar
Westec Tool & Producticns, Inc. 401 (k) Plan PNy b 00l
16 Effactlve date of plan
o 01/01/2006
‘28 Plan sponsol's name. (employer, if fora single-arhplayer plan) o | 2b Emplayer Identlfication Number (EI‘N}
Malllng address (include room, apt,, sulte ne; and street, or P.C. Box) ' 91-1567038
Gity ar wn tate or province, try; and Z P de (if forai ‘
Westé a i P':% oductcfg% g‘ an l orfqrelgn postal code (if foreigh, saa Instructlons) T ———

(253) 226-0783
2 Business code (see mstructions)

6229 §. Adams Street Building A
Tacloma » , Wa 98409
3a Plan-administrator's name and. address ﬂSama as Flan Sponaor. 3b Adminlstrator's EIN

336990

-3¢ Administrator’s télaphane number

4 Ifthe name andfor EIN of tha plan sponsar or the plan fiama has shanged since the last retur/repert | 4B EIN
#llad forthis-plan, enter the plan sponeors name, EIN, the plan narde and the plan hombet from the

|ast retuirm/report, 4d PN’
8 Sponsor's name :
C Plan Name
5a Total number of participants at the bEgInming of the BIAR YEANv.cwrmemomrem oo oo ooeo oo eesseoeeson 5a 5
b Totsl number of participants &t the snd of tha plan VeaF.... ... tieeee e eaeeeeeeeeeeeee e eepe e s eneeene ' 5h 5
C(1) Number of participants with account balances as of the baglnmng of the Man yéar (nnly defineu 5c(1)
contribution plans, complete this HOMT) ... Wrermem st O, —— ctl) R
€(2} Number of particlpants with account balances as of the end of the plan yaar (only defined 5¢(2)
cahtrlbUtian plang complete thie ierm) ... e ———— . cle 3
d{1} Total number of active participants at the bemnmngl of the p]anyear 5d(1) 4
d(2) Total numbar of active partichiants at the-and ofthe plan year ............ SR— SR e 5d(2) 4
& Number of partlelpants wha terminated employment durlng the plﬂn year with accrusd bansfts thet Ba
were less ihan 100% vestad...... ... — o

"Cautlon: A penalty for the.Jate or Incomplete f| mg of this rnturnfraport wlll he aasessed unlnss roasonabla -¢ause is established,
Uindar penaltigs of perjury.and other-penaltae et forth'in the instrustions, 1 declars that | have examined thig retumirepart, Imeluding, if applicable, & thadula
SB or Schédula MB- mmpintﬂd arid sigred by Bn anrollad sctuary, as wall ne the nlmulmmq varaion of thls return/report, and to the beat of my knewlgdyes and

af it s trua comact, and complete.
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Form 5500-8F (2024) Page 2
6a Were all of the plan's agsets during thie plam ysar Investad If eliglble asaeta? (S88 INBIUGHING.).:vwvmmimmmimmms e mssmssenaserric E Yes I___I No
b Ata you claiming s waiver of the annusl examingtion and rapart of an independent qualified publle accountant (IQPA) )
under 28:CFR 2520, 104-487 (Ses Instructlons on walvar aligibility ard conditions.)....e... reeaersreee e T @ Yes |:| No

If you answered “No” to either lina 8a or [lha 6b, tha plan cannot use Form 5500-8F and mustinstead use Form; 5500
¢ If the plan is 4 defined bensfit plan, is it covered under tha PEGC ingurance program (see ERISA section 4021)7 ...... |:] Yes D No [] Not determingd
If "Yes" Is chackad, sntar the My PAA confirnafian rumbar frem the PEGES premiurfiling forthia plan yaar, . (Boa instructions.)

Financial Informatlon

7 Flan Assets and Liabllities (a) Begtnining of Year (k) End of Yaar .
8 TOUE] DIAMEEESES .o.oov..e.oce et emis s sasbesssers e s s b apenas 2,023,671 2,344,193
I Total.plan NabilitiEs . weoie e, T AT T TP T PPRTPrn
C Nat plan astats (SUbIFACETING 7b. fTOM 1108 Ta) c.o.o..eesecescerssnnsessnee 2,023,671 2,344,193
8 Income, Expenses, and Transfars for this Plan Year {a) Amaount tal

& Contributions racawad or receivable frnm

(1) EPIGYRIE .. i .iovesecisereserernscessnsbeeseteiesssnseennmnesesenssesineeenee | BACTY 81, €22
(2) F'art!clpams.... ......................................................................... 8a(?) 25,298
{3} Othars (neliding rolloVars).... ..oy ga(3) |. . )

b Otherincame (1085) .. eeeees. 8b 211,652

¢ Total incomea (add lines Ba{1}, Ba(2), 8a{3), and 8k} 8c

d Bansfits pald (Includ[ng diract rallovers and. lnsurance-pramlums
1o provide banefits) ... reeeeeetee e eneiaes = N Bd

a Cartsl deamsd and/ar corractive distrbitiong (aea inatr’uctluna), 8o

f Administrative service provicers (salaries, fees, commissions) ... af

8 Other expenses ... Porr e s Bg

h Tatal expenses (addlings 8d, 8a, 8f, and 8g) .. 8h

1__Netincome (iuss) (subtract ling 8h from line 86} iessmisrasie | 8l

J  Trarefers to (from) thé plan (gad instruetiang)............ el 1

[V | Plan Characteristics
Ba |if tha plan provides panslon banefits, antar the applicable panslon faaturs codes fram the List of Plan Charactarlstle Codes In the instruatlons:
E 2F 2G 2J 2K 2T 30,

b |Ifike plan provides welfars banefite, entarihe applicable welfare feature codas from the List of Plan Characterstis Codes in the instructions:

/] Compllance Questions
10, During the plan year: Yae | No Amount

@ Wag there a failure t tranamit fo the plan any partigipant contributions within the {ime period
described.in.29 CFR-2810.3-1027 Contlhua-ta- answet Yaa" for any prieryear failuras until illy

comagtad, (See instructlons and DOL's Voluntary Flduclany: Correctlon Program)..p.e .. | 108 X
' ‘Weré there: any nonexam‘pt frarsactions with‘Ehy'pérty-in-intereat?‘ (Do not include tranesctions
reported on{ing 108.) s s, .| 10b X
¢ 'Was the ptah covered by aft dallty BONAT. o1ttt et sy e s et seen g foe | ¥ - 250,000
d Did the plan have 7 loss, whethér ar not reimbirsad. by the: plan ] ﬂdellty bond, that was caused
by fraud or dighongsty? . ... rsersmseses Koi R R EE S LA RE SRR LA SRR RS nE AR R 10d X
e Were any fees or commissions paid to &ny brokars, agants, or ofhar harsohé by an ingurance
carriar; insurance servica, or othar orgamzatron that provldaa some or all of the benefits. under ‘
the plan? (See Instructions.).... ens b v sinsses s ssrssenssnnsnssmiensarenes | 108 | % 1,871
f Has the plan falled to provide any‘benaﬂt whan dua um:lar--tha plan'?- R 1]
g Didthe planhave any participait loans? (f *Yes," enteramount as of Yeat-and.) ............... | 10g
h  Ifthig is an Individual a'ccount pjla'rl, wgg there @ hlzckout pafrind? (Sah instructions and 28 CFR
2520.101-3:) ... e L 10h
[ If 10k was answered "Yes.“ check the box if-you althar providad the requlred noiica ar ang. of the

expeptions to providing the netice applied under 28 CFR 2528.101-3 v i e | 101
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Form 5500-5F (2024) Paged-{

| Pension Funding Compllance

11 Is thia a defined benafit plan:subjeat to minimum funding regulraments? (If*Yae," ses Instructions &nd gompleta Schadule'SB . :
“(Ferm 5500) and lings 11a and b below.) If thig'is.a defined coritribution pans]un plan leave line 11 blank and complota e 12 D Yag D Mo
bE|DW....¢ an raiarain I L L T Ly L R L LR L L L L L T L e ottt el PrerbAbbIATEA4E
& Enter the uripaid rinimuin ragulred santributions for all yéarsfrom Schedule 8B {Farm B500) line 40 .. vy | 11a |

b. PBOC.miesed contilbution repeorting r¢qmmmant= If tha plan ia covered by PBGC snd the amsunt l'ﬁl’-"ﬂr‘tﬂd an line 11a ia greater than §0, hag PREC
bean notifled as required by ERISA sections A042(c)(5 y and/or 303(KY4)7 Ghack.tha applicable box:

|:| Yos.
D No. Raporting was waived under 22 GFR 4043.25(¢)(2) bacause contributions equal to'or exeaeding the unpaid minimurm requlréd contribution
‘ware macde by the 30th day after the due'date.

D Mo, The 30-day period referensdd In 29 GFR 4043.25(c)(2) Has not yet ended, and the spenserintends to inake a contribution equalto or
excsadlng the unpaid minirmum raquirad aontributlon by the 30th day after the due date.

D No.,Other. Frovide: explanation

12 s this a defined confribution: plan subject to the. minimumm funding raqulremants of saction 412 of tha Cods or saction 302. cf

ERISAT. . e w L[] ves ]g Ne
{If "Yes," mmplata line 125 or’ ||naa 12b 12:: 12d ahd 129 halnw aa. appllcabla ) T this isa def'nad banaft pansmn plan. Iea\n‘e

line 12 Bank and mrngleta line 11.above.

@ If & waiver of the minimum fundlng atandard for a prior year is being amartized in this p!ar‘l year, sga nsiructlons, and snter the date of the jetter ruling

granting the WalvEr .o i diriass e T Month. Day: Yaar:
If you completad lina 128, complete lines'3, 9, and 10 of Schadule MB (Farm 5500) and sklp to line 13.
B Enter the minimdim required contribution for this Bian year ... 12b
& Enter the amount contributad by the smplayer ta the plan for thls plan year .. ST PP N T -
d Subtract the amount In lIng. 12¢ frorm the amount In line 12b. Enter the result| (enter & iminus” slgn to the left.ofa 12d
negative mount) .. iorssion s s s s e s s e s .
@ Wi the minimum funding amount reported an line 124 be met by the funding d2agdliNg ... .. e ey D Yes D No D MNA

Flan Terminations and Transfers of Assets

13& Haa 8 reaoluticn to tarminate the plan bean edopted in'any plen year?....

D Yes E] No
B i "Yas," entsr the amount of any plan asssts that reverted to the employsr thls year... 134

B Were all the plan asséts distributed fo participants or banaficlaries, trahsfarad to anothar plan, ar brought undar tha D Yas @ No
cantrol of the PBGC? ... '

¢ [f, during this'plan year, any-ageate or liabilities wara transfarrad from thie pidn ta snothar plan(s), identify the plan{z) to
which assets or liabilities were transferred. {See instructlons,)

13c(1} Name of plan(s}: 132(2) EIN(s) 13¢{3) Phi{g)

IRS Compllands Guesilons

14a Dc!es the plan sallsfy the coverage and nondlsedimination tests of Coda sectiotiz 410(k) and 401 (a){4) by cornbining this plan with ahy other glans uiider
the pefmisgive aggregaticn rules? D Yes E No

14b ifthis s Code'section 401(K) plan, check.all boxes that apply ta indicdta how the plan is Irtendad to satisfy tha. nandiscrimination regulfements for
employas deferrala and employer malshing contributians. (as applivable) urder Code sections 404 (k)(3yand 401 (rm)(2).
@ Daslgn-bagad sata harbor meathad ‘
D "Prior year” ADP test
D “Current year® ALF test

[ nea

45  (ithe plan sponsoris ah adopter of & pre-approved plan that recelved a favorable IRS Op'flon Lattar, snter ths date'of the Gpinion Letter 06/30/2020
(MM/DD/YYYY) and the Qpinion Letter serial number Q702610a




