Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BEST TARPS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
02/20/2003
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) 71-0712899
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BEST TARPS. INC. 2c Sponsor’s telephone number

870-735-0088

2d Business code (see instructions)

3953 SOUTHLAND DR
WEST MEMPHIS, AR 72301 315210

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 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ 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. 06/06/2025 JENNIFER WILLIAMS
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 594185 742317
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 594185 742317

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) 28159

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 73358

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 10173
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 53044
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 164734
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 16597
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f S
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16602
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 148132
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 0N liNE 10@.) .........occuiiiiiiiiiiic s 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 AISHONESTY? ... 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 709
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 4647
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 5500-8F | Short Form Annual Return/Report of Small Empldyee e
Dpartnsnt of the Traagury . . Be HEfItPIan . —
Intamal Retvenua Sarvice | This fdim is required to be filed under sacticns 104 and 4085 of tha Ergplbyee Reitlzemen't 2024
Lib : Incoma Securly Act of 1974-(ERISA), and sactions 6057(b) ahd 50B8(a) of the Interrial
Emplwm%mg:&vm;lmsmon 4 Revaniia Code (the Code,}( T"gf";?; T;L’:“Ocll’tr:ntﬂ
rranslan Rergll Guaratty Corparaten b Coimipléte all entries in aséordsnge with the Instritétors to the Form 5500-SF: LT
[_Part [Annual Report dentification Information . _ ‘
For caleridar plan year 2024 orfiscal plan year baglnq__g 01701 / 2 024 "and. endlng 12 i 3 1/2024
A Thig raturnlreport i% for E J singla-amployar plan D a midtiple- emplnyer lan: (et muit amployar} (Fanslon Flan fllers. uhecklng this box
must attach Schedule MEE, Dther pia.na muet.attach a list-of participiating emplayer
Infarmation jn accordanca with the form instructions.)
B This: returnireport is D the first return/report |:|‘th&?ﬂ'na‘l"ré'turnIerDrt

D an amendad raturrepart lDa short plan year returnffeport "(Iassfthan. 12 manthsy

C Check box if filing urider: |:| Farm 5858 |:J antomatic extansion D DFVE program
D speclal extenaien (enter deacription)
D if the plan'is a-collactivaly-bargaingd. plan, chack DERE e rererrssrees ot D

E lithia iz a retroactivaly adnplad plan, parmittad by. SECURE Actsaotion 201, check here.,. ..‘.,....,...J
| -Part Bisic Plan Information—anterall requested information: 7 ‘ _
1a Néineof plan ' ' | b Thiee-digit plan nirbar
Best Tarps, Ing, 401{k) Plan (FN) ¥ Qo1
| 1 Effectiva date of pian
o ‘ - 02/20/2003 ‘

2a PFlan sponsor's hame temployar, [f for a single-employer plénj ST B 2b -.Emplc:yar [dentiffeatlan. Number (EIN)

Malling address (include room, apt., suile no. and strest, or F:0, Box). 1 q1=-07128 1 ‘

Clty o fown, state or: provirca, couniry, and ZIP or forelgn: postal code (i foreign; see instrugtions) : 26 ‘Sponsor's relephone number

Begt” Tarps, Ina.
(870) 735-0088

2d ‘Business cada (sse Insirigtions)

3952 seuthland Dr

West Memphis . AR 72301 o
3a Plan sdministrater’s name and address ﬂ Sarne as Plan Sponaor. 1 8b: Adininistrator's EIN

315210

3¢ Administrator's telephone.number

4  IFthe ramg andlor EIN of the pian. spohsor or the plah hame has changed since the ast retumirgport T4b BN
Medfarihie plan, enterthe plan spensor's names; EIN, the plan name and therplan number from the

last raturn/raport. 4d PN
a8 Spunstrs names
G Plan Name
Sa Taual numierof parilcipants at fha baginnlng af e PlAN YOAr ... rerrreryeecressrersmsprsmar s 5a i7
b Total number.of participants at tha and of the plan vear,......... o g | Sb . 2 0
(1) Number of paiticipants with account balances as of tha-baginfing of the plan yesr (only defined 5(:(1) S . o
contribution plans GoMPIEte IS IBM) ...ttty 12
6(2) Number of. pamclpants with ccount balances as of the.end of the: plan year (Dnly defned o 5‘:(2, S ‘ ) in
contribution plans complete this item) ... U U RNT ‘
d(1) Total number of active parilclpants at the' beglnnlng of the PIBN YBAM i s mern s s 5d (1) 17
d(Z) Totel number of agtive participants at the &nd of the plan YEaT ... i 5d(2) . ‘ 20
€@ Number of partlclpants who termlnatad empleyment during thé plar year with: accrued baneﬁts that Ea ' 0
wers lazss than 100% vasted........... et Lhtr L E R L gL R LA RERR SRR ALE SRR A4S EERER AP CERA S ESRETR LA LR AR P LRSS R R R RS TR T ‘ .

cautlon A panalty for: tha ]ata nr [ncomplato flllng of thls return/raport wlll b assnssnd unlees-reagonabie cause iz establizshed.
anztriictons, [ declard that | hava sxamined ihis. ‘réturn/réport, Including, If appllGable, & Schedule
a tuary gt wall ag tha alattronlé:varsion. of this returmy/repbrt, and to the best of my knowiedpe &nd.

urmssnnlsﬁ(znza) '
V. 240311
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4/0

Ba Wweraallof the plan's assets during the plan year Investad in eligible assets? (Sae instructions.). ...

b, Are you clalming a waiver of the annual examination

unider 28 GFR,2520.104-467 (See instructions on waiver aligibility and copditiohs )....

1§ you answered “Np" ta aither llne §a or line Sh the plan cannot iisa Form SEDO-SF and must mstoad usa, Form Hﬁun
G Itthe plan is a definad kenefit plan, 18" covered under the PRGC insuranee program (zes ERISA section 4021)?
It “vas" Is éhecksd, antar the My PAA.conflimation numbar from-the PEGC premium filing fat this plan.year

aprkn

and repert of.an independent qualifled. publlc: accountant (IQPA)

K Yes [] no
Ig Yeg |:| Ne

D Yes [ |No D Notdeterminaig

. {Se instrictions, )

7] Einanglal Information

(b} End of Year

Plan Asgista and Liabllitise. {a) Baginning of Year
A_Total plan @88818 ............puweiviseisnineecoreepeeeenessesssssenns 524,185 742,317
b Total plan liabilties............... e . ‘
C_Not plan #ssets (subtract line 7b om JIne 78) oewecoivinnnns | 76 594, 185 742,317
8 InchB.‘ERpénBes arid Tranafera for thls Plan Year l (a) A_mo,ﬁ'nt' (b} Tetsl
A Contributions receivad or recaivable e from: '
(1) EMPIOYEIS o sssisssesssssicsscccsee — ) 28,158
R i e | B2(2) 73,358
(8) Othars (INGIUTING FOlOVETE).ursivsees.cccssesssereeceeeeeeeeeeeeeserseesssee Ba(3) 10,173
B_Other INGome (1088) ..y ervsuvssss s sesssssssssssiess e | 8B 53,044
€ _Total income (add linds sam aa(z) aa{e.) and Bb) i | BE
d Benefits paid (including diréet rallovers and Insuranua premlums
{0 provide BBNBE] ...t eieeeeeeens e | Bd
8 Cartaln daemad and/or corpactive: dlstrlbuﬂans (sae matructiuns), Ba
f Administrative service providars (aalﬂnes faes, cornmissions) ..... 8F
__ 8 Other expenses ................. iyt et e e neeen
h_Total expenses (add lines &, Se, 8f, and B} .. - 8h 16,602
i Net incorne (Ioss) {subtract lire 8h from lina c) .. 8 148,132
] Transters.to (from) the plan (see NBtructanS ... ..o eeeeees 8j

Plan Characteristics

2E 2F 2G 2J 2K 2

If the plan prgvides penslon begaf its, enter the applicable pension feature codes from the Ligt of Plan Charactanstlc Cnﬂas In'thé |n5trucﬂons

b I the plan provides weltare.bensfits, snter the applicable Welfare festure codes from the List of Plan Charasteristic. Codes In thé Instfuctions:
| compliance Questions -
10 Durlng the plar year: | Yos | No Armount
& vvas there a Tailyre to transmit to'the plan any partitipant contributions wittin the tima parldd
described in 20-GFR 2510:3-1027 Contlhie to answer "Yes" for ary prioryear failures until fully . .
correcied, (See Insttuctionis and DOL's-Véluntary Flduelary Corraehion PIOgram) ... e 10a X
b wara thére any nonexempt transactions with any party-ln-lntarest‘? (Do not: |ncluda transigtions
reported on line 10a.).......c.voee.. bRt s b rane 8 s e ioeer 10b. X
G Was the plan coversd by ardellty band?-.. | 40 | X 100,000
d Did the plan have & loss, whathar or nat. ralbursed by the plan g ﬂdallty bcnd ihat was causad
by fraud o diSAENESY .. .. v v eeee e serersanrpevanenns e prespapas st st rres st | 100 RS
& Were any fees or commlss[ona pald to-any- bmkers agants or othar paranna by gn insurance
warfier, insurance sarvice, o othisr organizatldiy that provides gome.or all of the benefits under
iha plan¥ (Sea inatructibns.).. ... penrepreasanns prstieseaneres SR bt o epon e ep g engenrreneas e | X 708
f Has the plan failed tp‘provldea‘ny‘ baneﬂt when due unqer,tha LT B Tt ¥
¢ Did the plan hava any particlparit lnans’?:-‘(‘lf"“(és,"' antar amaunt as of year-and.) ... 1og | X
h' If thig:is an ingividuat. account plan, was: thara 8 blackout panud? (See Instructions and 2% GFR
2520.101-3 ....... s s feereermsir et essanenteneris feetesivenebennias teepssend st et it 10h X
| 1f-10h was answarad "Yes," checkthe b if you eithier provided the requlred netlea or ana of tha
gxeeptions to providing tha natlce applisd under 29 GFR 2520,100-3 v mmmsnienesneenge | 401
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| Pension Funding Compliance

11 Tathis a défined Bénefli plan suiblect to mitimumm funding raguiretanta? {If "Yes," see instructions and comprete Schedule 8B .
{Form 5500) and lines 112 and b belaw.). If this I3 a defined contribution panslon plan, laave ne 11 blank and completé line 12 [[ Yas D Mo,
below. ... frranes Lo i ettt eare o sap £ Ered Eeo fe o faseomcaisieiisimsisiidileieEileisiA e ey

& Enter the unpajd minimum required santributions for-all years from Sehedule S8 (Form 5500) 1iN6 40 v 1i1a

b PBQE missed contribution reportinig requiraiments. If the plan |y covered by PBGC and the amount raported on line 11a Is greater than. $0, has PEGC
been natifisd ai raduirad by ERISA sactiohe 4043(c)(G} atidior 303(k)(4)7 Check the applicatla bix:

D Yes.
D No. Reporting was waived under 29 GFR 4043.25(c)(2) biecause contributions agual fo o exgaading the unpaid minimum required dontribution
© wels Made by the 30ih day aftar the due date.
|:| No. The-30-day pefiod refersnced in 20 CFR 4043.25(c)H(2) has not yét ended -and the aponaer inténds ta make a contributlon’equal to or
, excaadmg the unpald minimum raqukad contripution by the. 30th day. efter the due date,
No. Other. Provide: exp!anatlun

12 Is this a defined contrbuilon: plan sub]act tor the minimum fundlng requlrements of saction 412 of the Code or aectlc}n 302 of .
ERISA? .. o | [ vas [/ No
{If "Yes," mmplata Iirla 12& or Ilnes 12b 12:: 12d and 12e below 23 applmable ) lf thisis & daﬂned ‘banefit penslon p]an, leave. ‘
line- 12 blank and complate line.11. above

@ Ifawalver of thé minimurtr funding standard for 8 pncr yéar & balng amm'tlzal:l In this plan yaar =ee Instructions; and enter thie data of the letter rullng

granting the waiver, . i cerensninb e ... Manth Day Y aar

1 you compioted line 12:. compll'l:o llnu .‘.‘m,t Q, nnd 10 nf Schadula MB (Fbrm 5500), nnd sklp to llno 13,

‘B Enter the minimum requirad contribution for thle plan year .. T T 12b

& Enter the amount contributed by the amplc}yartn tha plah far thls plan year .. EmmmEr L g f "120-

-d Subtractthe amount[n fihe 12¢ from the amount in line 12, Entar the resilt (antar a phiniis Slgn to-the Ieﬁ ofa 12d
nagative. amount) ......................................................................... T PUT P PP TOvTppPPT . i : . - .

e Wil the minimum fundihg amount reportad on lina 12d be 6 et by the funding deadling?... S— [ Yes [0 No []na

il;i] Plan Terminations and Transters of Assets
134 Has & resolition to feminate the. plan beer adopted in aNY PN YEAIT v e et yissiees e Yes E No

a f“Yas,"antertha armourt of any plan-assats that revarted to-the amployer tals year, ... e e [ pene | 138

b Were all the plan sssgts distributed. to partlc-ipants or-benéficigries, transferred 1o another: plan ar brought under the D o5 @ Ng
contral of tha PBGC? e, T U T TP SOV TYOr I SV TTET TP rersimn e s :

€ If, during this plan year, any assets or labilities were tranaferred from this-plan tq anpther plan(s) [dentlfy the. plan(s) to
which assets or llabliitles were fransferred. (See. lnatrucllnna L

13e(1) Name of plans): 13c(2} EIN(s) 13c(3) PN{s)

Lp a-v"r“-""l‘ IRS Compllance Questicns

148 Doss the plan satisfy the coverage and nendisgrimination tests of Code secliions 410(k) and 404 (a)(4} by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes (R No

14b Ifthiz Is:a Code saction 401 (k) plan. chack all boxes that apply te:Indlicate how the plan is Intendad to satisty tha nondlscrmimatian: raqulramants for
employee deferrals and amployer matehing contributions (as appllcable) under Cote sections 401 (r}(3)-and 401(m)(2)
@ Design-based safa harbor method

D *Frior year: ADP test.
D "Currant:year’ ADP fait

[] nA

15 1t tha plan sporisar ls.an adopter of a pre-approved plan that racelvad a favnrable IR$ Oplnion Létter, anter the.date of the Gpinlon Letier 06/30/2020
(MM/DDAYYYY) and tha Qpinign Latter saria| numbar




