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
BATCHING SYSTEMS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
05/01/2011
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) 52-1634587
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BATCHING SYSTEMS, INC. 2c Sponsor’s telephone number

410-414-8111

2d Business code (see instructions)

50 JIBSAIL DR
PRINCE FREDERICK, MD 20678 333510

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 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 06/03/2025 MICHELLE BILLINGS
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

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 781333 937858
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 781333 937858

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) 26441
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 51728
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 122833
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 201002
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 44199
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 278
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 44477
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 156525
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 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 863
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 12553
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,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME e 12:0-0140

Depastrien: of the Treasusy Benefit Plan —

tmesnal Reverus Benvcs This farm s required o be Bled unéer sections 104 and 4065-of the Empioyes Retirarmant 2024
Dipaitment of Latér fncome Becurity Act of 1974 (ERISA), and sectans 057 (k) and S058(a) of the inlarnal ] . .

oy Shoutty AdmnsTEs Revehue Code {the Cods). Tl':s :J‘_J"]“ is 01:‘_5"_‘ to
. o -- . ublic Iuspaction
Fersion Benzfif Guaranty cw@m * Complete all entries in accordance with the Instructions to the Form §500-SF,
{ Partl | Annual Report identification Information
For calendar plan year 2024 or fistal plan-year beginding g1/01 /2024 and ending 12731 /2022

A Teis returnireportis Tor: E! a single-gmployer plan D a mulfiple-employer plan {not multiemployer) (Pension Plan filers checking s box

friust aitath Schaduls MEP: Other plans miust attach 4 st of parﬂclpating empl«::yer
Infarmaticn in @ccordance with the form instiuctions.)

B This returnfrenont s D the first returnireport Dme.ﬁnalretumfrepm
D an amended returnfreport’ [:I & shert plén vear relumiregort (less than 12 months).
G Check box if filng under: D Form 5558 D-éu{cméti‘c extensicn D DFVE program
D spectal extenston (amter descréplipn:
D Wifie plan is a collectively-bargainet BIan., Chatk NEME ..o i et e oiesie e s sesessioeenecms e et ereenss B D
E_ifihis is a retoactively adopted plan permitted by SECURE Act.secion 201, check here ... I D
Part I | Basic Plan Information—enter all requasted information
1a Namg of plan b Three-digit pign aumber
Batrching Sishems, Tna, 401{k) Flan PNy ¥ U1
qc Effective da!e of plan,
05/031/2011
2a Pan épansors name {embioyés, i for a single-employer alan) 2b Empioyer ldentification Number {E)
Mailing address (inglude roors, apt., suite no. and street, or P.O. Box) 52-1634587 )
. Cl%ar 1c-wn slale or provinge, country, and ZIP of fcreagn postal code {if foreign, S8e instructions} —
Batching Systems, inco, 2C Sponsefsielephone number

(4193 414-8111

2d Business code (see instrustions)
50 Jibsail De

S
Princd Prederlck D 20678 F43uly

32 Plan‘adiministrator's name and acdress [X]Same as Man Sponsor, 3b Acministraior's EN

Ac Administrator's telephone nurmhet

4 #ihe name and/or EIN otthe plan sponsor or the plan name has changed since the last returdreport | 4b EIN
filed for-this plan, enter the plansponsors name, €IN, the plar rame and the plan number ffomthe

tast fetimirebort. 4d PN
A Sponsors name.
€ Pian Name
Ba Talat number of pariicipanis at e Beginhing of the plaa R U SR 5a 240
b Totat aumber of partlmpants at {re end of the plan year.. . et 5h 16,
¢{1} Number of participants with accaunt balances as cf !he begmmng of the pian yesr (o.r:iy deﬁned 5c{1)
‘contribution plans complete this-item) ... T . . 17
cf{Z} Numberof participantywith account balanoes as nf !ha end of the plan year (anly deﬁned 5¢(2) 3
-gentribution plans complete this BEMY ... - ! 13
d{'1) Totat number of ackive paricipants st the hegmnmg of the plan year. 5d{1) 14
(2} Total number of active. partictpants at the'dnd of the plan year . e r s e bbb st ne e 5d(2) 13
e Number of participants. wht ferminated em ploymsni ‘during ma plan year with accmed ber:eﬁts that Bé
were less than 100% vested . G

Cauflon: & penslty far thalate or lncomgjete nllng gf ;hig resumf:egggg wnll be assessed uﬂ!ess reasunahle cause is. established,

‘Under peralties of periury and ainer penalties sét farth in the instruetions, Tdeelare 1hal | have sxamined this reiumiraport, including, ifapplicablé, a Schadide
SB or Schedufe MB-comgpleted ang s:gnad by an enrolled acluary, as wekt as the eleelronic version of this retumffepor, and fo'tha best of my knowledge and

Miche e il Lnas

‘Enter e of iridividual’ S‘E._ﬁ as’ pian adminigtratar

1 : k Enter name of individual signing as empl : .
For Bapeveark Ragutlion Act Motioe, 563 the [nstructlons for Form: 8500558, Foam §500- S? (2024}
v. 240314
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14184148123 p.9

G2 Were altofthe plan's-assels during the plan year invested in eligible assets? {See instructions.)...
b .Are you claiming & waiver of fhe annual examination and report of an independent qualaﬁed pubhc a-:cauntant (IQPA)

c

under 20 CFR 2520.104-467-{See instrictions on waiver efighifity and conditions.)... ——

B ves D Mo
i ves ] Mo

1 you answered “No™ 1o either line 6a.0r line 6h, the plan annst use Fomn Bﬁuﬂ-SF smd must mstead use Furm 5500
Ifthe plan is a defined benetit pian, is K coverad under the PBGC nsuranci program (see ERISA seclisn 402137 ...,

fF=ves" is checked, enter the My PAA sonfiimation number from the PBGG premivm fling ke this plan year

D Yes, DNG l:l ol deterined
. (et Instructions.}

CPartill ] Financial Information

7 Plan Asselsand Lisbilites B {a) Beginning of Year b} End of Year
R L T ) TN I 781, 335 937,858
B Total plan Fabies . ......coeeeerceeeeereceer e v e i Th
© -Net plan asdats (subtract ling 70 fom g 7} .o e, Te 781,333 937,858
8  Income, Expenies, and Transfers for this Plan Year g g {a} Amount . {b} Tatal
a Cunt_ribu_tions__recei\réd or recelvable from: _ T
{1y Ernplovers . .. BT OV 2O 4§ 26, 441].
{2y Fativhpants oo oo | Bal(2) 51,728
{3} Others (inciuding roiiwa«rs} T OO PO POUT L .- <] . .
B Ohar NComE (1058Y . vun et ermssrsarmcarrrsrstssiasrsre sias e evenmenstececes |, 1 122,833 P
G Total Income (204 lines Ba{"} 82{2}, Ba(2), and 8b) ... | B 201,002
¢ Benefits paid: {mc]udmg direct roﬂovers and insurance premnums o T
10 provide BENETE) ... ittt e ey e ad 44,192
e Cerlain deemed ant/or corr&cﬁva distributions (g8 instructions) . Be )
f Administiative service providers {salaries, fees, commissions) ... af 278
g Other gxperess . Lo riesaer Ty g ey fha et 44 £ 1a et ah 8 e s a4 et vt an 6] 8g e
B Yol expenses (add lines 8d, 8e, 81 ang’ Sg} 8h 44,477
T Nelincome (lose) (SObiret Bne 80 fom g 80) v | Bi 156, 525
j Transfers to from the plan {ses instruGhons) . . 8 S
I PartiV | Plan Characteristics:
82 |# the plan provides pensmn bensfils, enter the applicatle pension fealu ra codes from the Listef Plan Characteristic Cades in the instructions:
2E 2¥ 2G 2J 2K 2T 3D
b |if the.plan provides welfare benefits, entar the dpplicable welfare festure codes from the List of Plan Ch_amcteﬁs{ip,{:odes in tha tnstnuctions:
3‘:'!’:.5&-"\?: l Compliance Questions
0 Dwing the plan year: Yes | No Armnount
a Was there a failure o rangmit worthe plan any paricipant c:cmmbutinns within the time parizxs
gesoridad i 28 GFR.2Z810:3- 1027 Conlinue o answer “Yes® forany prior year falfures until uty ‘
conpetad, (See instructions and BOL's Voluntary Fidugiary Conesiion Program... S x
b Wera'thara any nanaxempt ransactions with any paﬂwn‘mierast? (Do not mciucfe !ransactaons
teported on line 10a.)... emnecamreenentin 18 er rane et grmerpenraresrarerenravesasens | 10D X
& Was the plan covered by 2 fdely bend? i uivvsoe [T —— (Y, P B 4 166, G080
d Did the plan have & ioss, whether or riot reimbursed- tay the pEan 5fme||ty bond, that was gaised
DY HBUE OF QISNONBEIYT ..o e ecscocareseses men s pes e n e ensavecsamsrsemrmses e RO B 1 .
‘@ Wereany fees or bgminissions paid to any bra-kers agents, or athar persang by an insurance
carier, insuranca ‘service, or tther organ [zation that provaéas soma or all of the hanefits uradar )
170 DIANT {506 INSUUEHEOG.) .o oe erv v s aveneeneoes ST S |- 3 863
f  Has the plan falled to prowde ary banafit when dus undse the planY L. | 408 %
g Did the plan have say paticipant foans? (IF*Yes," enter amount aé of year-end.) ... 10g o 12,553
h Hihisis enindividual accoont pian was there a biackoui peﬁad‘? {SEe ms!ructmns and 25 OFR' e
2520.101-3) ... . PR . 10R Z
¥ Hi0hwas answered "‘:’es ' sheek the-box |f you either’ pmwded the sequnred nut!ce of ong of zhe
exceplions o providing tha nolice appligd under 28.CFR 2520.101-3 .. [T S {1
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Form 5500.5F-(2024) Page 3- | !

Part Vi ; Fension Furiding Compliance

11 isthis a defined benefit plan subject fo minimum funding reguirements? (i Yes," see instyuctions and complete Schedute 5B
{Form 5500} and lines +iz and b bélow:) if this is 4 defined contribulion pensmﬂ piar;, %eave lme 11 blank and- oompi&te line'i2 D Ves D Ne
below. .. beirra i oias i age e gy » et -

& Enter the unpald minirum raquived contribulions for all years from Schedule SB (Form 55003 fne-40 .. l 112 {

Iy

b PEGC missed contribution reporting requirements. i the plan (s coverad by PBGT and the gmunint reponed on fing 1a ls greaterthan 80, has PBGC
been nofified &b required by ERISA sacfions 4043(c)(5) andlor 3{):!(1-:){4}" Chack the applicable box!

Yes,

{] ho. Reponing was walved under 29 GFR 4043,25ic)2) berause contributions squal to o exceeding the unpald minkmum required contributioh
-ware made by the 3ih day alter he due date

EI ‘Ng. The 30-day parod referenced in 29 CFR 40343; 25{::‘(2} has not yet ended. and the spdnsor.intends to make a-codtriniion aquaito or
exceading the unpsid minimum required contribifion by the 30th day after the dus date.

[] No_-Gther, Provide explanation

"2 ts this & défined contribidion plan subject to the minimum funding reqmrerns’nkb of secion 412 of the Code or saction 302 of

ERISAT ... i _ o | [ ves @ NG
{tf"Yes." ccmplala iine 523 {:r imes 12!:: 12(;. 120 and %23 befaw as. applmabla) lf mls zsadef“ ned benaf unpian. Ieava :

fine 12 blank and complete tne 11 sbowe’

1.

a if & waiver oftHe mirimum ‘undmg slandard fora pnor year is bamg-amomzed inthis p!an year, seae mstuctions, and enter the date of the letter ruimg
granting.the waiver. ..., . _..anth Day Year

i you complated fing 12a campiete Iines 3,9, and 10 of Schedute MB {Fnrm 551‘.10) and ad skip to Itne 13,

b Enfterthe minimum reguired certribiution for.this plan year ., e g e et p 8o oA e er e e en e en e ennans s en eren 12b
€ _Eater the amount contribuled by the émployer tothe plan for this plan year ... e § 1ER
d Subtract the amount in fing 120 from the ama:-unt in iine. 12!}. Enter the rasult (enter a minus sign tothe !eﬂ of a 124

negatwe amaunty ..

St e N N eh Lk

BYes [l wa [ nim

@ Wilkthe mitimum finding amautiz reportad on ling 120 be reet by the funding ﬁead;ina?,.., S

Plan Terminations and Transfers of Assets

133 Has 2 resolulion o terminate the ian heen adopted in any plaayear? .. D ‘Yes EE No
& H*Yes,” enter thé amount of any plan assets that reverled o the emptayer thls yEar.. 13a
b Wereallthe plarn assels dtsﬁ'butecf 10 pamc:lpams of beneficiaries, transferred (o anciher pxan or brought under tha D Yes Mo
Conirol of the PBGC? ... o v s bedaca snr ey -

A duting this plan year. any assets or iabilities werg fransferred frony this plan lo-another plan(s} x:iemlfy ihe. plan(s) ic
which assels or fiabiliies were bansferred, (Ske instructions)

13a(1} Nama 6f plants); 1362} EiNls) 13e(3) PNIs)

| Part¥ilk | IRS Compliance Questions

'143 Pioas Ihe plan satisfy the coverage and nendiscrimination tests of Code seclions 410{b) and 401 {al4} by. combining ihis plan with any other plans under
the permissive dggreqation niles? [ Yes i Mo

14b Winisis a Code section 401 [k) glan, check alt hoxes that appiy- 1o Indicate how tHe pian is intended to satisfy the nongiseritination requirements for
employee defarrals and employer matching contrititions {as apglicable) under Code sections 401{KN3) and 401 (m}{z}
[] Pesign-based safe harbar metiod

D ‘E’rmr’yeﬁ!r‘ AL tost
[ “Curent year ADP est

[T

13 f1iheplan sponsor is an adopler of a pre-approved plan thal recaived a favorable IRS Opinion Lefiar, enter the dafe of the Opinion Letter de/30/2020
MMDDMYYYY)-and the Cpinion Lattar-seriat number 3702610a




