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
PLYMOUTH FOUNDRY, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/1996
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) 35-0799774
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PLYMOUTH FOUNDRY, INC. 2c Sponsor’s telephone number

574-936-2106

2d Business code (see instructions)
523 W HARRISON ST
PO BOX 537 331500
PLYMOUTH, IN 46563

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 44
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) 41
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) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 32
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 33
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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 SAMUEL SCHLOSSER

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

SIGN Filed with authorized/valid electronic signature. 06/03/2025 SAMUEL SCHLOSSER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 5383375 5707466
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5383375 5707466

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) 361566

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 204341

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 17641
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 751242
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1334790
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 990995
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19704
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1010699
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 324091
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 16278
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




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).

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_ Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Hos. 1210-0110

1210-0089
epadment of e Treasury Benefit Plan
Intatnal Revanwe Servico This farm I zequired to be fited under ssctions 104 and 4065 of the Employes Ratiremant 2024
Dagariment of Lebar Incorne Seourity Act of 1974 [ERISA), and sections B0B7(h) and 8058(a) of tha lnternal
Employas Benafls Securkly Adminisliution Revenue Coda (the Cada), ‘This Form s Open to
Panision Benafit Guaranly Corperation Publie inspection

+ Complete all entries in accordance with the Instructions to the Forim §500.8F,

| - Part]l | Annual Report |dentification Information

For salendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

A This returmirepeart Is for: E[ a single-employer plén D a multiple-employer plan {not multlermployer) (Penslon Plan flers checking this box

must attach Schedule MER. Other plans must altach a llst of parlicipating employer
Information In accordance with tha form nstructions.)

B This returndreport is D the firat refurmifreport [:] tha final raturnfraport
[} an amended retummreport [ ] a shorl plan year retumireport (less than 12 menths)
G Check box If fiing under: [ Fom 6558 [] automatic extension [] oFVE program
D spacist exlension (enter description)
D if tha plan Ts a collectively-bargained plan, cheek HBIE ..u. i SR D
£ if this Is a retroactively adopted plan permitted by SECURE Act section 201, check here... cersviins ¥ D
|_Partil | Basic Pian Information.—enter all requested informaticn
124 Name of plan b Three-digit plan number
Plymouth Foundry, Inc. 404(k) Plan PN P Q02
e Effective date of plan
010111998
24 Plan sponsor's niame {employer, if for a single-enployer glan) 2b Employer ldentification Number (EiN)
Maiting address (include room, apt, suita no. and street, or P.O. Box) A8-0799774

City or town, stale or province, country, and ZIP or forelgn postat code (if forelgn, sae instructions}

Plymouth Foundry, inc, 2C S8ponsoe's telephone mambar

{574) 436-2106

2d Business code {see Instrustions)

523 W Harrisen 8T 331500

PO Box 537

Plymouth, IN 46563

3a pan administrator's name and addrass EISame as Plan Spansor, 3b Administrators BIN

3 Administrator’s telephone nurmber

4 If the name andior £IN of the plan spensor or the plan name has changed since the last retur/report | 4b &I
filad for thds plan, enter the plan sponsors name, EIN, e plart name and the plan numbar from the

last retumireport. 4d PN
A Spongors name
¢ Plan Name
5a Total number of participants af the baginning of the-plan year., 54 44
b Total number of paricipants at te end of the BIAG YEaE 1o arraerses s 8h 39
{1} Number of perficipants with account i:alances os of he haginnmg Gf the plan vear (only deﬁned 5e(1)
cuntributlon plans complete this Bm) ... N bt Rt b ar s sr et e 41
6{2) Number of participants with account balances as of the and of the pian year (z:snly darnad 5¢(2)
contribution plans conmplete Hls HAMY . s e bbb gh et e bsbares st re b daree _ 38
d{1) Total number of active participants at the begmn ng of the plan N T Sd(1} 32
d{2) Total rumber of active PEMEIPANTS at e and OF I8 PIAD YEAF oo e rseesone e 8d(2) 33
& Number of participants who terminated empfaymsnt disring tha pian vear wnth accrueci henaﬁts ihat Se 2
were less than 100% vested ..

Caution: A penalty for the late or incomplete i'i!ng of this retum{report wEIl he assessed un]ass reasonable cause Is established,

Under penalties of perjufy and other penalties sat forth in the instructions, [ declare that | have examined this relumnireport, including, if applicable, 2 Schedule
4B or Schedule MB complated and signed by an anrolled actuary, as walt as the electrenic version of this returnireport, and to the best of my knowledgs and

belief, it is true, correct, and lete.
s | Lo €D e s |
HERE "

Sigpature of plan administrator Date Enter name of individual signing as plan administrator
sigN - | X ! ¥ oo, & [/ eOse
HERE Slgnatura bf emplayen’p!an sponsor Date Enter nams of individual signing as employer or plan sponsor
Fer Paperwork Reduction Act Notice, see the Instructions for Form §500-8F, Form 5500-3F (2024)

v. 240311



Form 5600-SF {2024) Page 2

€a

Were all of the plan's assets during the plan year invested in eligible pssois? (Sea Enstruclions e

B Are you claiming a waiver of the annual exarslnation and repart of an Independant quallﬁad puhhc aacountant (IQPA}
undar 28 CFR 2620.104-467 (See Instructions on walver ellgibllity and condifons, )i

Jf you answered "Mo™ to afther line 6a or line Gb, the plan cannot use Form SSGD-SF and must Instead use Fcrm 5506.

¢ [lftha plan 15 a defined banefit plan, is it covered under the PBGC insurance program (sea ERISA section 4021)72
[[*Yeq" Is checked, enter the My PAA confirmation number from the PBQG pramium fliing for this plan vear

......

E| Yes [:] No
@ Yes [] No

[]ves [INe [] Notdetermined
. {See instructions.)

| Partlll | Financial Information

7

Plan Assets aivd Llabilities {a) Beginning af Year (b) End of Year
A TOY PlEN BSBBES cov.vereernrrscvcscenmecnrerecioreassmennearsssrosircearessaarassn Ta 6383378 5707466
b “Total plan liabilities ., . Th
€ Nel plan assets (subtract fine Th from ne T} v oo T 5383375 5707466
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
4 Contributions received or raceivable from;
(1) EMPIOYETS orvrovvonsesrssspsszsssysimsrasrissaisyisimmrtezessyssrssseess. | B2(1) 361506
(2} PartiChDantS . . ummsrssmsssenetsisossrmmsisiscss Ba(2} 204341
{3)_Qwhers tincluding roflavers). ... | Baf3) 17641
b Other income {foss) ... ST, b 51242
¢ Totalincome (add lines sam 83(2) aa(s.) and Sb) R I T R A 1334790
¢ Benefits paid {mcludsng direct rollovers and insurancs pramiums )
to provide benefits)... 8d 890085
€ Cerain deermed and!or corractive distributions {see ms:mctmns) . 80
{ Administrative servica providers (salaries, fees, ccmmissions). . 8 19704
¢ Other expenses., \barsnas s ir g an AR b Eh ke E VRS EES AR LGy ahES 3¢
.h Total expenses (add lines 8d, 8@, Bf and Gg) 8h 1010699
1 Nstincoma foss) (subtract line Bh from ling Sc) Bi 324091
i Transfers to (from) tha plan {see MSUUONE.o cierimre s 8j o

I Part IV |Plan Characteristics

Da

A 2B 26 G 2) 2K OIT 3D

If the plar provides parisfon banefits, enter the applicable pansion feature cades from the List of Plan Chiaracteristic Cades in the Instructions:

by

If thet plar: provides welfare benefits, enter the applicable welfare faatura codes from the List of Plan Characteristic Godes in the instructions:

{ PartV | Compliance Questions

10 Durng the plas year: Yoz | No Amount
a Was fhere a fallure lo fransrmit le the plan any parilcipant coniribuifons within the fime period
deseribed in 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior vear fallures unti fully
corracted, (See Instruchions and DOL's Voluntery Fiduciary Correction Program).... . wweiawens | 102 X
b Were there any nenexempt fransactions with any parly-in-interest? (Do not m:lude trarsaaz:tznns
L L L T rensrnssespscis | 10D X
¢ Was tha plan covered by a fidslity bond? ....oivee exsar e s s ks BT 10 | X HHI0000
d  [id the plan have & loss, whethier or rict relmbursed by the plan's fidelity bang, that was caused
by fraud or dishonesty? .., et b s i s s s b s s seessvonrrre | 100 X
e Were any fees or ccmmisstonss paid to any bmkars agsnts or eihez‘ parsons by an Insurance
carrlar, insurance sarvice, or othar organ ization that pmvides some or all of the b@naﬁlez undet X
11 Plan? (See INSIUCHONS J.uiur e o ssenirs esressesssias s atssetrss i sestonranssesassesascessoasseessencsets | 100 18278
f  Has the plan failed to pmwcia any benefit whert dus under the p!an? s ] 10F
g Did the plan have any parficipant loans? (If “Yes,” enter amount as of year-and.) ....vamon 10y
h Ifihs {s an ndbeldual agoount plan was there a blackout periad‘? (See nstructions and 29 CFR
DB20101-3.) vrovmesssscssesnrsctosens . 16h X
i

If 10h wais answered “Yes, chesk tha b-:)x nf you elth&r pmvidecs the required notice or ang of zhs
exueptions ko providing the notice applied undar 29 GFR 2520,101-3 ... rerseneene

nrsags

100




Form 5500-SF (2024) Pags 3-[ 1 |

Part VI | Pension Funding Compliance

11 13 this a defined benefit plan subject to minlmurn funding requirements? (If "Yes," sea Instructions and complele Schedule SB
(Form 5500) and lines 11a and b below. ) If this Is a defined contribution peﬂsion ptan leave ling 11 blank and complete ling 12 [] Yes D No
helow.., D OO Py DAy P T st e s s
a Enter the unpand minimum required eontributions for all years from Schedula SB (Form 55{){)) 02 40 oonrspisanns | 11a |

b PRGC migsed contribution reporting requirements, If the plan is covered by PBGS and the amount repartad on line 11a s greater than $0, has PBGC
beon notified as requirad by ERISA seclions 4043(c)(5) and/or 303(k}{4)7 Check the appiicable box:

[] ves.

D Mo, Reporting was walved under 29 CFR 4043.25(c)(2) because contributions squal to or exceeding the unpald minimum required centribution
wera made by the 30th day after the dus date,
No. The 30-day period referencad In 20 CFR 4043.26(c){2) has nof yet ended, and tha spansor intends to make a conlribution squal to or
axceading ihe unpald minimum required contribution by the 30th day after the due date,

[[] No. Cther, Rrovide explanalion

12 iz this a deflned contitbution plan subject 1o the minimum fuding requirements of section 412 of the Cods oF section 302 of
ERISAT roosrininerreas e D TSR A s a bR
{lf “Yeos," wmpief:a ima 1?a erimea 12b 120:, 126 antf 123 below. as &pplieahle ) Ef th s a deﬁned ben(aﬁt panskm ;:lan, Ieave [] Yes @ No
lina 12 blank and complets line 11 above,

& If awalver of the minimum funcilng standard for a pm)s‘ year Is baing; amaitized in this plan year, sea instructions, and enler the date of the latter ruling

granting the Wailver, .........conmin T . Month Diay Yaar
I vou somplaeted line fZa mmplete Iiues 3 9 and 10 of Schedule MB {Form 5500), and skip fo tlne 13,
b Enter the minimum required contribution for this plan_year LS At s e aR ERT R xR AeEL A0 s AT re st ara 12b
¢ Entar the amount contribulad by the emplayer 1o the plan 1or 1his plan YT ... inim st st 12
d Sublract the ameunt I line 12¢ fram the ameunt in line 12b. Enter the esult {antar a minus slgn te theleft of a 124
DOYANVE AIBOUNEY oo e s s
& Will the micdmum funding amount reported oo line 12d be met by e funding deadine?, ..o E] Yos [] Noy [:l N/A

Part Vi | Plan Terminations and Transfers of Assets

138 Has aresolution to terminate the plan heen adopted N any plan Year? ... e e T [} ves K wo
& {f"Yes," enter the amount of any plan agsels {hat reveried Lo the smployer this VBAL,.......r s | 188
b Were all the plan assets distributad o gaar%ics‘pants or benefickirdes, transferved to another plan or brought uadar the D Yas E No
CONIO OF I8 PG T |11 in o s it 1s 2 bt e s a3 e 8 e 4842 L8P AR A0 AR L A5 4118 s LA RS S

¢ I, during this plan year, any assa%s or Habllmes werg ts’anafer?sd from this plan to anofher p!an(s) !den!lfy tha plan{s) fo
which assets or liabilities were transferred. {Ses instnuctions.)

13¢(1) Nama of plan(sk 13¢(2) EIN{s) 13¢(3) PN{s}

| Part VIl | IRS Compliance Questions

14a Doss the plan safisly the coverage and nondisedmination tasts of Code sections 410(0) and 401{a)(4) by combining this plan with any ofher plans under
the pormissive aggregation tes?]} Yes 5 No

14b 1t this Is a Code section 401{k) plan, check all boxes that apply to indicate how e phan s intended o satishy the nondlgerimination requirements for
employee deferrals and employer matching conldbutions (as applicable) under Codea seallons 4016)(3) and 401(m)2}.
Kl Design-based safe harbor method

[] "prior year ADF test
[ Current year" ADP test

{] nia

18 Ifthe plan sponsor is an adopter of & pre-approved plan that raceived a favorable IRS Opinion Lefter, enter the date of the Opinion Latter ____08/30/2020
(MMDODAYYY) and the Cpinion Letier sertal number_(1702814a,




