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
SPECIALTY RIM SUPPLY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 27-0850359
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SPECIALTY RIM SUPPLY, INC. C Sponsor’s telephone number

812-234-3002

2d Business code (see instructions)

500 SOUTH 9TH STREET
TERRE HAUTE, IN 47807 336300

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 50
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 50
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 49
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) 47
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 43
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 32
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5

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. 06/10/2025 RICHARD CUVELLER
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



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 1407415 1714530
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1407415 1714530

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) 102285

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 128488

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 190722
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 421495
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 114380
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 114380
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 307115
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 2G 2J 2K 2T 3D 2F
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 162000
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
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 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_ Q703191A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Ros. 1210-0110
Departnient of the Troasury Benﬁfit P lan
Iitorna) Ravenue Sexvica This farm is required to be filad under sectians 104 and 4065 of the Employee Retirement 2024
Dopartment of Labor Incema Securlty Act of 1874 (ERISA), and sections 6057(b) and 5058(a) of the Internal
Empluyes Bensfits Socuitty Adminlalalion Revente Gade {the Code), This Form Is Open to
Ponsion Bonafit Guaranly Gorporation Fublic Inspactlon
- _ » Complete all entries In accordance with the instructions o the Forim 55600-5F,
::Part]] Annual Report [dentification Information
For calendar plan vear 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returniraport Is for: a single-employer pian [} & muttiple-employer plan (not multiemployer) (Penslon Plan fllets ohecking this box

must attach Schedula MEP, Other plans must altach a fist of participating employer
Infermation in accordance with the form Instructions.}

B This return/report is [:I the first raturnfreport D the final returnfreport
D an amended return/report D a short plan year retumireport (lass than 12 months)
€ Check box f flling under: [] Form 8558 [ ] automatic extension [] oFve program
D special extenslon {entar dsscription)
D if the ptan ls a collsctively-bargalned Plan, Chaok BOre ... s eesseesssressensrostonmsemseseeseesn,. ¥ |:|
E if this Is a retroactively adopted plan permitted ly 8ECURE Act section 201, check Rore ..., » D
“Paitll ‘| Basic Plan Information—enter al raquested Information
4a Name of plan 1b Three-dight plan number 001
Spaclally Rim Supply 401{k) Plan PNy b
1¢ Effeclive date of plan
010172015
2a Plan sponsor's name {employer, if for a slngle-employer plan) 2b Emplover Identification Number {EIN)
Mailing address {Include room, apt,, sulte ne. and street, or P.0, Box) 27-0880359
Gity or lown, state or province, country, and ZIP or foreign postal code (if ferelgn, ses instructions) ;
s 2¢ Sponsor's tetephone number
peclalty Rim Supply, tnc. (812) 234-3002
2d Business cade {see Instructions)
500 South Bth Straet 336300

Terre Hautg, IN 47807
3a Plan administralor's name and address X Same as Plah Sponsar, 3b Administrator's EIN

3¢ Administrator's tefaphone number

v

4 Ifthe name andfor EiN of the plan sponsor ¢r the plan name has changed since the [ast returnfraport | 4b EIN
fllad for this plan, enter the plan sponser's name, EIN, the plen name and the plan number from the
last returniraport, 4d N

a Bpoensor's name
G Plan Name

5a Total number of participants at the beginnlng of 118 PIAN YOAT ... ..o eesessssss s rssssessse oo 5a 80
b Total number of participants at the end of the plan year 5h 50
e{1) Number of participants with account balances as of the beginning of the plan year (only defined 5c{1)
contribution plans compiete this item) 44 o
€(2) Number of parficlpants with account balances as of the et of the plan year (only defined 5c(2)
confribUtion plans COMPIEE this HEMY uummumeweeessmsscissssmmmscasissmmarecssssssssmssseenssssmseseersesss s ‘ 47
d(1) Total number of active particlpants at the beginning of the PIan YEar ... ceeesers s ssressmsersanns Sd{1} 43
ti(2) Total number of active particlpants at 1he end of the PIAN YEar ve...coeue.roooseesnss s 5d(2y . 32
€  Numiber of pariloipanis who ferminated employment durlng the plan year with accrued benefits that [ "
were (856 than 100% VEston ..o ceerernrseans 2

Caution: A penalty for the late or Incomplete flling of this returnfreport will be assessett njoss reasonahla cause is established.

rjury and other penalties set forth In the Instiuctions, 1 dsctare that | have examined this return/repor, including, if applicable, 2 Schedule

SB or Schedule mpigted and signed by an enrolled actuary, as well as ihe electronic varsion of this returniraport, and to the best of my knowledge and
belief, jt an ele. M i
/’[M L . "%Ilﬂ(ﬁéis Richard Cuvelier. . ]
¥ Sjénalt;&ﬁmmmnlatrat&r Date Entet name of individual signing as plan administrator
Signature of employeriplan sponsor Date Enter name of Individual slgmng as employer or [len sponsor
For Paperwerk Reduniion Act Netloa, soa the Instructions for Form 5500-GF., Form §506-6F (2024}

v. 240311




Form 5500-SF (2024) Page 2

6a Woera all of the plan's assets during the plan year Invested In eligible assets? {See Instructions, ) SRR
b Are you claiming a walver of the annual examination and repart of an Independent qualified pub!lc accountant (IQPA)

Under 28 CFR 2520.104-467 (Ses Instructions on walver eligibllity and condliflons.).immmsrsresmenmsssrsmsii -
If you answerad “No" {o elther line 6a or line 6%, the plan cannot use Form B500-SF and must Instead use Form 550{}

G Ifthe plan Is a definad benefit plan, Is It eovered under the PBGC Insurance program (see ERISA section 402117

lf "Yes" Is checked, anter the My PAA confirmation number from the PBGC premium filng for this plan year

ITRITEIN T

[ ves [} nNo
EI Yes D No

w[] Yos [INo [} Not determined

- (See Instructions.}

[ 'Partli-] Financial Information

7 Plan Assets and Llabllitles {a} Baginning of Year (b} End of Year
A TOIA] DIAN ASSOS uversrercrreuspresrersassressaestaresssrassassarssasesssorensssrisdars 1407416 1714530
B Total plan HaBIIEE w..vw..eescesieesccsrsesgersessrrsrossonerssseseressenserseees
G Nat plan assets (subtrack lind 7b fram 1INB 78} ,...iveisseirs esersesrens 1407418 1714830
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or racalvable from: :
{1} EMpIOYOIS wovvvvveus st cosmeceenereers e engssnnznge e | 88(1) 102286
{2)_ Partlcipants.. i s s | 88(2) 128488
{3) Others (Including roliovg;glm_ ga(3)
B Othar IE0ME (1055) wuiresisrusssrsisirssestersiortssessons senssnsene ab 190722
¢ Total income (add lines 8a(1), 8a(2) Ba(s) and Bb) 8¢ 421495
d Benefils pald (inc[udlng diraot rellovers and insurance premiums
lo provide banefls).....coee e cecirmnees recrorastesriehren en en 8d
@ Caratn dasmad and/or corractive dlstr butlons (see Instructions) . da
f Administrative service providers {salarios, fees, commiasions) ..., SF
_ 0 Other expenses..... st et e | B
h Total expenges (add lines 8d, 8e, &, and Bg) s s 8h 114380
i Netinoome {loss) (subtract ine 8h from !ne 8¢)...... 8i 307118
J  Transters to (from) the plan (2@ NSHUGHONSJuuuuecsreesersssrssssmessenss 8j '

| Part V| Plan Characteristics

Da

222G 20 2K 2T 3D 2F

if the plan provides pension bensfils, enter the applicabile pension feature codes from the List of Plan Characteristlc Codas In the Instiuctions:

I{ the plan provides walfare beneflts, enter the applicable welfare feature codss from the List of Plan Gharacieristic Cades In the instructions:

[ Gompiiance Questions

During tha plan year: Yes | No Amaount
& Was there a fallure to transmit ko the plan any participant contributions within the time period
described in 29 CFR 2610.3-102? Continue to answer “Yes” for any prior year failures untl! fully
corracted. (Sea Instuotions and BOL's Voluntary Fiduciary Correotion Pregramy,.... . w | 10a X
b Woere there any nonexempi transaetions with any party-in -interest? (Do not Include t-ansaotlons X
reportad on line 10a.),.. T 10b
¢ Was the plan covered by a fidellty bord? .o R [T I 162000
d Did the plan have a loss, whether or nat reimbursad by the plan s fid@llty hond, that was caused %
by fraud or dishonasty?... PR BN, 3 i
e Ware any faas of cnmmlssiun& pald to any brokers. agents, or olher parsans by an insuranse
carrtar, instrance servioe, or other urganizatlon {hat providas soma or all of the bensfits under X
the plan? (528 INSHUCHONG. cw s csrimistiamissesss s rmassressessarsarssssessemmensassssssssravsssssesssssssessnisensmensteass | 108
f Has the plan falled to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end | S 10g
h If this le an Individual aceount p[an was there a blackout pe:lod? (See Instrugtions and 20 CFR
2520.101-8.) sersmmsssnssssserrimrasstsssssssmssmsesssstese oo 10h X
i If10hwas answered “Yes," check the box If you either provided the requlred notkza of ong of 1he
exceptlons 1o providing the notice appllad under 29 CFR 26201073 ..o mmmimmersiermermessian | 101




Form 6500-SF (2024) Page 3-[ 1 |

dart V1| Pension Funding Compliance
11 |a this o defined benefit plan sublect to minimum funding requlrements? {If *Yes," ses instrustions and complete Schadule 5B

(Form 5500) and lines 114 and b below.) If thls Is a defined contribution penslc-n plan. leave line 11 blank and complele line 12 D Yes | No
helow... NN as e ea ek e b b 0 crestisasire et e ssmsae s s RVTTTIR "
a_ Enter the unpald minimum requlred contilbulions for all years from Schedule SB (Form 8500} 18 40......ceeeens. I 11a |

b PBGGC missed contribution repotting requirements. If the plan Is coverad by PRGG and the amount repertad on line 11a is greater than $0, has PBGG
been notified as requilred by ERISA sections 4043{c}(5) andfor 303(k){4)? Check the applicable box:

D Yes,

D No. Reporting was waived under 28 CFR 4043.25(c)(2} because sontributlons equal to or exceading the unpald minimurm required contributien
were made by the 30th day after the due dats,
No, The 30-day period referenced in 28 GFR 4043,25(c)(2) has not yet ended, and the sponsor ntends to make a contribution equal fo or
axceeding the unpaid minlmum required contributlon by the 30th day after the due date.

{1 No. Other. Provide expianation

12  Isthls a definad cantributlan plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERIBA? evrveor oo "1 [ ves [ no
(i "Yag," curnpiete line 128 orllnes 12b 120, 12d and 12& ba[ow, as appllcab]e ) If this Is a def' nad he‘neﬁl penslon plan Ieave

line 12 blank and completa llne 11 ahuve

a if awalver of the mihimum fundlng stendard fora pﬂor year ls belng amortized In this plan year, 5o Insiittetions, and enter the date of the letter ruling
granfing the Walver, v LELE LRI hE e e AR 1 VRS A e . Month Day Year

If you sampleted line 12a, complete ilnes 3 9 &nd 10 of Schedule B (Form 5500), and sklp to Ilna 13,
b Enter the minimum requlrad contributlon for this plan year . — wmerisiieeenes | 1200
£ Enter the amount centributed by the amployer to the plan for lhis p!an year . 120
d Subtract the amount in line 12 from the amount in line 12b. Enter the resull (entera minus sign fo the left of & 124

NEBGATVE BMOUNTY 1uvususriisiansscsiin o iasiesasors s szeestcercosssss srosasssessssgeass s sysserremspessasrssemsss e snssssbonbes repitbes estae s sesressesressemme

e Wil tho mitmum funding amount reported on ling 12d be met by tha FUNGIng deadiiNe? ... esrsssamsens [l Yas [] No D /A

Part Vil & Plan Terminations and Transfers of Assets
13a Has a resokution fo terminate the plan been adopted In any plan year? .. Yeos El No

& |f "Yes," enler the amound of any plan assets that reverted to the employerthis year,.. erirnarenresemseneyreeniersenne | 198

b Were all the plan assels disiributed to pammpants or beneficiares, leansferred fo anolher plan or bmught under the D Yas E No
control of 118 PBOC? v v iaece rvarcrratursssrassssssszettegs bt ses s taasenssssass LR S b SR P LB e B

¢ 1, during thls plan vear, any assets or Ilabllllies wara !ransferred rrom ihls p!sm ke anoiher pian(s) Ideml(y lhe p!an(s) to
which assets or liabilities ware transferred, (See Instructions.)

13¢c{1} Name of planis): 13¢(2) EINGs) 13¢(3) PN(s)

|‘Pait VIliY] IRS Compliance Questions
14a Does the plan salisly the coverage and nondiscrimination tests of Gode sections A10(b) and 401(a)(4) by combining this plan with any other plans under
the pérmissive aggregation rules? [] Yes ] No

14b I this Is a Code seotion 401(k) plan, chack all boxes that apply to indicate how the plan Is Intended to satisfy the nondiscrimlaation requirements for
amployse defarrals and employer matching contributions (as applicable) under Code sections 401(x)(3) and 401 {m){2).

K| Dasign-based safe harbor method
D “Prior year" ADP tost
[] “Current year" ADP test

[] nea

15 Ifthe plan sponser s an adopler of a pre-approved plan that recsived a faverabie 1S Opinlon Letter, entar the date of the Qpinion Letier 06/30/2020
(MMIDB/YYYY} and the Opinion Lettor sarial number_Q703191a,




