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
SIAM LOGISTICS 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) 27-0899277
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SIAM LOGISTICS, LLC. 2c Sponsor’s telephone number

734-619-8812

2d Business code (see instructions)

501 SHADOWBROOK LANE
HURST, TX 76053 488510

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 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 06/11/2025 LISA WHITLING
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 351713 440660
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 351713 440660

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) 13929

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 27866

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 50987
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 92782
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3835
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3835
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 88947
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)........................ 10a | X 1116
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 20000
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
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 4314
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)
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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 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
@ “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_ Q703126A,




Form 5560-8F Short Form Annual Return/Report of Small Employes

Dupartonid of the Tremsey Banoefit Plan

inluran Revonun Sevies

This form is requirad 1o be filed under sections 104 and 4085 of the Empleves Refirement

O MNow, 12700110
12 10-0088%

2024

Draparirort of Labor krssome Ssourity Act of 1874 (ERIBA), and secllons 6057{h) and B058{a)} of the Internal

Employen Ronetis Socuray Adminiabasion Ravenue Code (the Code).

Paosicn Beastd Guaranty Corpeorslien

¥ Camplet& gl gntries in accordanice with the insiructions to the Form 5500-8F,

This Form is Open to

!
E Public inspection
3

For uaiwujai plar yagr 2024 or fiscal pian yﬁmr heginning 01/51%)24 and ending 127312024

A This retursirepor Is for E] & single-amploysr plan G a mulfiple-omployar plan {not moltiemployer) {Pansion Plan flers checking this box
muet attach Sohadule MED, Other plans most allach a lisl of participating employer
nformation in acoerdanes with the {orm Instrustions.)

E:I DFVE program

£ This raturnireportis hs flrst roturnfroport D the-final returnfreport
{1 an amended refurroport [ | & short plan year ceturn/report (iass than 12 months)
© Check box if filng under. ] porm 5658 [Jeutematic extension
H anacdal extension {anter desorintion)
I} fthe plen & o coliectively-Bargaingt! DT, CREOK B e s s s s st s s osssssnersseacsnsonn.
E s is a reteonctively adogted plan permitted by SECURE Act seclion 201, 6hetk Rer e,

{1

[ Partll | Basic Plan information—enior ail requestad information

13 Mame of plan 15 Thros-digh pian aumber o0
Sam Logistics 401(k) Plan (PN} ¥
10 Efactive dats of plan
012015

25 Fansponsors name femployer, H fora singlm-amployar plan) £l Employer Woantificalion Nuralher {Eid

Mailing address Unoltedes room, apt., sulfe no, and streat, or PO Box) AT-HRGAATY

Glty or lown, siate or provings, couvry, and ZIP of forelgs postal Gode (If forelgn, soe Instruciions

¥ ? Y o P { o ! 2¢ Sporsors telephons number

Siam Logislise, LLC.

501 Shadowbrook Lane

Hurst, TX 78083

(734) B12-8812

2d

Business code (see instrucliong)

ABEBI0

3 Plon sdministrstor's name and address @ Same as Plan Sponsor,

3

Adrdrdslralors BIN

e

Adminitrators lalephons number

4 ¥ihe name aidfor BN of e phan sponsor o 09 Pl same has vhangad sincs the st returmireport

4 BN
fled for this phan, enter the plan sponsor's name, EIN, e plan name and the plan rumber from the
at rpturnirenort, dedd PN
# Sponsors name
& Plan Mamoe
Ba Tolst rumber of parficipants 81 1he baginning 97 the PUIN YBEL s st s sressstssasmms essasre Ba Fl
B Tolal number of paricipania at the end of e plarn yesy . 3b g
£t} Humber of participants with aceount Balances ey of the heg rmi N Qf tlm ptan yaar {m[y cicsr mad Sa()
contibulion plans complote this fem} ... R B
{2} rumber of perticipants with account mmmm@ as of m and m" tm plary ymr {:fmi\z el m’sﬂ 5 c-{ﬁ)
gontrilution plang comptels 1S HBMY v s, . rereras e renn 5
o1} Total number of acfive participants al the beginning of the plan yesr .. Sei{1) 11
{2} Towl number of active paricipants at the snd of the plen year . . Bei{2) 8
& Homber of participenis who terminaied employment during ihe ;:x!m yaar with astrued baﬂeﬂ!s il Ba 3
warg legs than 100% vesied .

Caudlen: A penalfy for the Tt or inwmplem ﬁtmgg (;%" m[s- rawmfmpm w&li izé assasmd unsm&s masanabla causa 15 vsiablished,

Ungder penaltieg of pedury and other penatiiss sel forh in the instructions, | declars thal | have examined this mlurnfrepcm inaluding, ff applicable, a Schedule
S8 or Bohedule MB awnpmm& and slgnad by an ensclied adtuary, as well as the elockonio varsion of this returmfraport, and to the best of my knowledge and

batlef itis
SIGN - ! Bangduan Funches
.. HE 1% = ; -
) RE = Signature of i mmmm?ﬂ”&s@ atn % f i }’ 2 Entor nama of individyal slgning as olan ademintsirator
;-:SEGNﬁ : _
" HERE . e o .
-1 Signature of emplover/slan sponsor Dats Erter nams of individual signing ag emplover or plan sponsor

For Pfxpumnrx Redusiion Act Notlae, sae the instrastions Jor Porm 5E00-5T,

Form S800-6F {20.24)
v. 240314




Form 5400-8F {2024} _ Paged

Wars all of the plar's asasts during the plan vear invasied in sligible asaein? (See STUCUONE) e oo @ You :W.
Are you glaiming a waiver of the annual exarination and report of an indopendent gualified ;‘:ui’)hr‘ wauniﬁﬁf IQPM

urider 2% OFR 2620104487 (See instructions on walver eligibifity and nonditions ... "

£ you anawoered “No® o either fine 6a or iine &b, Bie plan cannot uss Form afm 53F and mux% im%md use Fo?m \;50{3.

if the plon in & defined beneld plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 i j ¥as f e [_! Not datermined
Yo" s cheeked, anter the My PAA confirmalion number from the PBGC premiura Bling for thiy plan year . (Bee inslruttions,)

{ Part Il | Financlal Information

7 Plan Assets ond Linbilltes ] {a) Beginning of Year {1t End of Yoar
A Totol plan assels fa 35713 450850
B Total plan Gabilities LR v st n eedetarens bt den et e i
£ MNet nlan assals (wmmrlima 7h from liag Y4)... Te ) 381713 440860
8 tnoome, Exoensoy, and Teanafers for this Plan Yeer a ) Amount _ {b) Total _
# Contribolions reseived o racaivable from . R L TR
11 Emnlovas e s | B0 _ 13926
{2} Padicinants., ... Bl 278_66
{3} Others Geeiuding TEHOVOIS) oo e sin e cenger s gee | BB}
B S0 I000ME 088 . evveon i oisrovessrroomsresesnesecimsssnresreronss o svet s2eees 8 BLORY
& Total income (aud lines ﬁagﬂ Baf 25, aa(%) and Sl}) il ‘ ) . ) L 92782
¢ Banefis poid {znc&uﬁ;ng diraet sollovers and ingurdles nrnmiums :
10 provida benofits) .., i uases e e s o e it o e g4
& Carlain desmed apdior corrective distibutions {see Em%mctions), Ba ]
{  Admirdsirative senvica providers [selasies, foss, ponimissions). ... 1 Bf 3835
.5 Cmer exponses gt e | B8
h Taia!e&xpemw(a{w finos @d, B, 81, and sg} P N R LR A R 3835
t Net ingoms (loss) fsublmet line Bh from fine 8{,) gl | s e 25047
| Transfens o (from) the plan (586 NEEUEIST . oo v B o o '

U part IV | Pian Characteristies

oa

if the plan provides pension benefits; enter the applicabis pension fealure codaes fram the List of Plan Characteristic Codes In the Instructions:
2E2F 25 21 ZE T 4D

B i the plan provides walfars benefils, entor the appileabls wellare feature podes from the List of Plen Characteristls Codes in tha instrugtions:
l Part vV . I Complinnce Quastions
10 During the plan year Yoo | Mo Amount
a Wag thore 8 fulfure 1 transadl (0 the plan any participant contiibutions within the ima periog
dosoribed In 25 OFR 2610.518927 Dontinug 10 anawer “Yes™ {or any prior year Talluras until fully
noracled. (Bee instrudlions and DOL's Voluntary Fidisiary Compelion Programml.. e o iga § X 1116
b Were thave any ﬁmnewmgﬁi gansactiony with any party.dndnterest? (Oo sot include ansactions ¥
reportad oo fne 10a).. et innnas s ape s mre e gt an e wan v s s s prereenes e antsisescerseveons | VIR
¢ Was tha plan coverad by o fidelify bondg? . S TR POV FUORVIROTIE I 7 A _ 20008
¢ D the plapn have a loss, whather oF not mimbursedd by the plan's ﬂd?lily hond, thal was caused %
B Framel OF HBBOMEEIYT . . viisiasstcomminsserreieniens onmssnssssiosanss 1risvemssntsasssse spsserssnnorcosasnenernsmnres | S0
8 Warp sy fogs or commissions paid o any Drokers, agents, or othar persons L&y Ul B e
cardnr, ingUranGS sarvice, or ofier organmtiau that pmwdm- gamne or alf of the bonefits under %
tig lan? (Soe SUUCHOR, v oerin e ey ez e sepsresrssns ot srseasrornsens s sasensiszinass crsesr § 3 ORE
{ Has the plan (aflad to-provids any Bonelit wiie due srer 1he plan? oo | 50 _ b4
g Did the plan have any participant foans T (I “Yes,” snter amount as of vemr-80.) Lvereieoiren 199 X 4314
B f this iy anoindividus? sccount [len, was ther i blackoul p!i!r‘i{)[i? {Sm-ti wig{ructions and 26 CFR ‘ o
DE 01 ccoss oo sarmsssssars st R U B T X
i 1 10h was answered *Yos,” check the bz}x lf yens sither psowc:iﬁ,d l‘h(* wqmnesd noting o e of the
groeptions to providing tha nolice applisd under 20 GFR 28201053 i econe i 10
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{?&art Vi | Penslon Funding Compliance

11 15 this a defined banefll pian subject 1 minimaim funding roguirerments? (F "Yes,* see inslruciions and complsta Scheduls 58 -
(Farm ‘i“t(}{}} anl ines 114 and b bolow. ) ¥ 8 is & defined sontribulion pansxon plm foave fine 11 blank and mmp aie fina 1w [] Yos ?_(‘] Mo
bafow, ., e L a0 TR ks s me o poararerers ..

B Entar the unpaid minimum reguired contiibations for ait years from Scheduie SB {Form {'}b()()) ling 40... ! fia I
b FHGT missad soniribution reporitng reguiremaents. i the plan is coverad by PREC and the amount mparte:ci arBng 11n is greatar than $0, hea PRGO
heen notifiad g reuuired by ERIBA sectiung 4043(¢)(5) andfor 30347 Chack the applicable boe
{3 Vi,
m ey, Reporting was weved under 26 CFR 4043.25(0){(2) bossuse contribulions aqual to or excending the unpald minimum required contrition
wizre made by tha 30tk day elter the dus dats,
[} No. The 30-day period raferanced In 28 OFR 4042,25{cHZ} has not yal ended, end the sponser infends to make a contribution equal to or
gxepeding the unpaid minimum required contrlbulion by the 30th day after the due date.
’"E Mo, Ottser. Provicds sxplanstion

1Z g ihis o defined sontribution plan subjedt to the minkmem funding requiwman(a of sactlon 412 of the Code or seetion 307 of
ERISAT . v < o
{If Yog,” cwmp!mw e Ma or imm& iﬁib, 12::. 1?{% and 126 hninw a5 ep;:iwa o) i th:, i a dofined bamfit mnsm ;}I;m Ieave D Yos 259 Ne

{12 blanik and nomplele lne 17 above,
B i walver of the minimum fund;m; standard for o wim YERT i% bemg arnorlized in g p{fm yiar, sec Matrtions, snd enlar the dale of the letier rufing
graniing the wajver, L Moenth Day Yane
i vou sompleted line '523, enmpi&ﬁ@ §m% 3.8, ﬂmi ‘ﬁi‘é m’sche@d uia ME% (Fcrm 55043, am% skip Es iine 13,
by Enter the misimum required contribution for this plan vear | 121
G Enter ihe amount sonfribuled by the employar to tha phan i‘c;r this p?arr VOB woinianiminimssssrinssnnmmsssess sreciarsaves snions s 12¢
t SBublesct the amount in Hne 120 froms the amount in fing 120, Enler the rosull (enmr & minus sign to e leftof & 124
nogalive smountd L, gy e e e et e s ens e simiesses e T ]
& Will the minimura funding amount reported on lins 12d Be mel by the hunding desdline? [ves [lno [0
LPa’rt Vil | Plan Terminations and Transfors of Assets
1328 Hos o resolution 10 WMInge 1he Par BOAM SOCDIRE IN AN DI VERET Lo o sosronons oo sasseronssossssmns e {1 ves E] No
& 1¥es.” enter (he amount of any plan aseeis hat revaried 1 e mploysr B VoAl e mmeomres 13z )
b Were o9 the plan assals distribuled 1o mrimip@nw or b@nnimi*’zn‘m tronsferrad in ancther pldﬁ ar hmught under the [] You l}ﬂ Ho
control of the PEBGCT ., LTI O e ey 148 e e s T . -
£ ¥ dudng this plan vear, any amaia oF abilites were ransferrad ﬁ"am this planto anomsr plar&( idantffy thue ;Jiam(&} te
which asuets or sbilities wore bansfared. See inglrestions.)
13611} Name of plan{s) ) 13642} BIN{s} 13e{3) PN{g}
FRart Vil | IBS Compliance Questions

144 Dioos the plan satisly the coversge and nondiscrimination tesls of Code sentions 410() ang A01{a)4) by combining this plan with any ofher plans under
tha permissive aggregation nutes? T Yos B No [

14b i ihis s a Code section 40745 plan, sheck all boxes that apply 1o indicats how the plan s intended to satisty the nendiscriminglion regus r_;m@mls, foor

smployse defarrals and smployer maiching contribulions (as applicable) undor Code sections 401(k){3) and 401m)2}
Desigiv-based salo berbor method

U] “Prior year ADP test
M “Cairrent yoar® ADP lest
[} nia

18 the plan sponsor is an adoptar of 8 pre-approved plan thal recelved & favorabls RS Opinjon Latler, entor the date of the Opinion Lelter

{(MMWDEIYYYY) and the Opinion Leltor serigl number 7031263,




