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
PIGG IMPLEMENT SALES, LLC PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1973
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) 27-1978232
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PIGG IMPLEMENT SALES, LLC C Sponsor’s telephone number

812-268-4387

2d Business code (see instructions)

2249 N. SECTION STREET
SULLIVAN, IN 47882 453990

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 23
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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 TERRY NASH
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 1054617 1255661
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1054617 1255661

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) 32674

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 44911

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 152221
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 229806
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24750
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4012
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 28762
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 201044
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 60000
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 X
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_ Q703191A




Form 5500-SF | Short Form Annual ReturniReport of small Employee OME N, 1;}g§g;ggf

Oepanmam uﬂha Troasury - Benert Pian * s o
(ol Reverite Seivice This form ls requiirad to ba filad undar sections 104 afd 4065 ¢f the Enployse Retirement - 2024
" Deparment of Lebor Income. Security Act of 1974 (ERISA), ahd sections 8057(b) and B058(s) of the Internal |
.. Eiployee Banefits Sectrity Adminlsiration Revenua Code (the Code). ' Thls Form is Open to

orwion Bonafi. Guaranzy (:orporai:on Puhlic Inapectton

> Completé all entries ih accordance with the instructtans fo tha Form 5500-SF.
[ Partl | Annual Report Identification Information

_Eor calendar plan vaar 2024 or ﬂscal plan year beginning 01/01/2024 " g endinq 12131/2024
A This risturn/report [ for: EI a smgf&-employer plan. D a miltiple-ginpfoyer plan (ot muftiamplayer) (F’enslan F’fan filora chacking this box

sk gtach Schisdula MER; Othigr plans thust attach & list 6f parﬂripatmg amp|oyer
informatian i accardarics with tha form instrugtions.)

B This retum/report s 1] the first ratusrepiort [}t fisat cafurnireport
[] an amerided returiiirepot [[| shart plan year rafismireport (less than 12 morths}

C' Cheok boxIf fiing under: [ Form §858 [ Jautomstic extension [ veve gragram
[ epocial extension {entor deseription) 7

D irths, pan s 8 Sollectively-bargalied piar, check here.. D e s e e e e e s T D

E Whisisa felroactively adopted plan permitied by SECURE Act section 201, check here ........,
[ Partyl | Basic Plan Informatiori-enter all raguastes information

o

1a Nameofplan " '1 b Thres»diglt plas neuber .}ﬁb"i‘
Pigg Implement Sales, LLG Profit Sharing Plan . PN) B~ S
116 Effectivedate ofplan.
‘ g T 1 s T
23 Ptan sponaor‘s niame (emp!oyer, It for & singlasemploysy plan} N Employer Identification Numbsr {EIN)
Maliing address (intlude room, apt., stite rio, and streat, or .0, Baxy L. R7-197823Z
City or town, state ar province, sountry, and iR of famlgn postal sede {if forelin, sew Instrucions) '

| 2¢ - Sponsor's telephone imber
Plag Impiement Sales, LS (812) 260-4367

24 Busiess cada (sée Instrictions)
2240 N, Sectibn Straat 453040

Sullivan, IN 47882 . _ " . i e
3a Plan adminlstrator's name and addeess | Same as Plan Spensor, S 3b Administrator's EINT

B¢ Admirilstrator's telsphone number

a lf the name and!ar E!N of the plan sponsor or tha plan e, has changed dince thelasi retumirenort | 4b BN
el Tor this plan, enter tha plan sponsor's nanig; EIN, the plan nama and ihe ptan stumber fror the:

last relurnireport, Ad pN
8 Sporisors name
¢ Pl Naine
5a Total number of paticipants at the bégnalng of fha plém-yéa:r,.-,.m,.;Rt(,‘,:..,._,,.,,.e._.E...,.-,..‘.,-{,'._.W_.,....,...,,..,“., Sa. I o
b Total number of paiicipaits 4t the aritt of the plary VB cevcisniniven IR N | — T T
“&{1) Number of participants with dccount balances as uf the baglnnmg of plan year (emy deﬂned o 5:: 1 o
contribution plang complete this item}..... Ry e Y - - ae(1) _ A,
{2} Number of participants With accetint balances as af the erfd of the Dl‘an year (unly deﬁrzac’e : 5 2 ' T
confribition plans complete this Hem) couecomisayissnig ; y s aanss onn bt i 56(2) T
d('i) Total number of sctive- paniolpants atthe hegmn ng uf the plar yaar i ke sty eses _5.'57(1-) i N . 19 B
(2} Tolal Auraber of dutfva pacicthiints.nl e ond OF e DN YOUF s isesesivn imsessiodiadss s ol I 5d(2] L P T
& Number of participants wh tarmlnatad it during the plan yaar with apcrued banat‘itstbat 4 56 N o
were 1oss UIAN 100% VORIEH. i it mueseesssrreneesss et ssersedesersctestiativsaeotiac sttt oot o ' i B

" Cautlon: A penaity for the late of incomplete S refurn re ort w;il be assessed unless reasunable cause fs established, ) .
Lnder penalties of perjury and ather penalties set forth ip the instructions, | declare that | have examined this retu return/repon, mclud:ng, it dpplicable,’'a Scheciuie
58 or Schedule MB c:nmp[ated and s1gned by an sriniled actuaty, as WeII At the slectronic verslon of U’HS returakepont, and to.the best of my know!adge and

balief it is
SIGN é *‘// Z.f Tty Nesh .
HERE . '

T L*bata : Entar name of ndwidual slgmnq ag g_an admin]stratar
SIGN | . } ; o
HERE R - -

Signature of amglogerlelan spansor Data ] Enter name of ind MduaE mgnmg Ga emﬂgyer orplang sgnnsor

For Paperwork Reduction Act Notlce, see the Iristructions for Form 5500-SF, ) " Ferm 5500-5F (2024)

Vi 240311




Ferm 5500-F (2024) - Fage2

6a Wers dll of the plan's g_é#atsf during thi $fan Q@ar invested i ellgible assets? (Sew Instrictio

(=N

B Are you clalinng a walver of the aniual examination.and report of an independent qualified publis actountant (I.QPA)
under 26 CFR 2520,104-467 (See Instrictions on walver sligibility and GONCITONE )12z st anerrrsssrsessesssonsassacesrassre smonsoons sisentosiin
{f you ariswered “No™ to-either ling Ba or liné Bk, the plan cannot use Fom B500-3F and inust Instead us

€ Ifthe plan is & defined benefit plan, is I covered under the PEGG Ingurance program (sae ERISA section 402417 ...,

e Form 8500,

IFYas Is chacksd, ‘enerthe My PAA-confitrmation number frafri the FBGC premitim filing for thig plan year, i

i TH Ve [T
Yas [] No

[ yss [INg [] Notdetermined

oot 3888 ristriiGtIONS, )

[Partiil | Financlal Information

7__Plan Assats and Liabililies _ (4) Beginuilng of Year (b} End of Year
G Total pan 988618 oo omiennsivu s ey | 73 e, J0BABTT T qos8eet
o3 Total phan NablES e nsessssssesisemssiascmmesmni: | b s T
©_Net plan sssets (Subliact [N 75 HGm H18Ta) cereaenm | 7o 1084817 | o 1288867 _
#  Iheorng, Expens:és. aiid Traﬁ.sfe'rs o this Fifan Year ' . {a) Atnbiiht_ L (b)’l‘ota! -
@ Contributions received of receivabile.from; ' -
(1), EmpIOYers .o, ga(l) 30674
(2). Particioants,...c.. s Ba(2) | WL LI IR
{3} Cihers (including rollgvers).............. 8a(3) o
B OTeFineame (088) ... R 152221
& Total lncome (add lines Ba(1), Bai2), Bat3), and 86) ..o | ge 229806
t Baniefits paid (including direct rollavers and insutante premiurs o N C
o 10 provide Benefits) .t s | B 24750
& Certain desmet andior dorfective disiibutions (see mstructions). | g | :
. Adrilnistratlye servies providers (safaries, fees, tommissionsy.... | &F 4012 -
,_mg_mharaxpanses 8 o o
h _Total expensés (add lives Bd, 8e, 8f, and 8 ——————— 28762
X Net incame {loss) (sublract fing 8 from ling 86) ..omereene s | BE 201044
1 Transters ta (from) the plan (Se INSIUCHONS)..ovvvveceervunessisencesssonss 8

| Part IV [ Plan Characteristics

2E OF 96 20 2K 2T

-Ba |if the plan provides pension benefis, énter the applicable pension fanturs todes front the List of Plan Characleristic Godes in iﬁé.lhslﬁk:ﬁané:
e : 3510 the ingl !

b If tha plan provitas welfare heneflts, enter the applicable welfare festura codes from tha Lisl of Plan Characteristic Codes §

R fhe Instructions:

I Part VvV I Gnmbiiéncé CGluestions

10 During the plan year. _ : o Vres| N C Amount
a Was there a failure to transmit o the plan any participant contributions within e fime periad | | B o
described #v28 CFR 251 0.3-1022 Confinue to answar “Yes™ far any priar year fafiures until fully
correctad, (Sue instictions and NOL's Valuniary Fiduciary Gorrection Pragram) ... ... ensevens | 108 X
b ‘Weres thers any reriexempt transactions with ariy party-in-nterest? (Do ol inglide ransactions § p
. repﬂfiﬂd an Hne 1@3.)'..u...4umu.ma-,.i....'.u;...' LECa T e 11 1 02 4 Y8 103 b bae vt by naceiab e Vi anrEur o5 s b ea S e oh X
€ Was the plan covered by a fidellty bond? s | 10e | K 60000
. Did the plan have a lags, whether of notreinibursed by the plars idelty bond, o s e _
DY U OF AIBNOROSIY ey e erseveccerronsondinsivn siviiia Ciaies eovrarsvieeseontsis eisiiivivasio |10 X
e Were any fees or commissions palil to any brokers, agants, or other persons by it nsurance '
carvier, insuranice sarvice, or ather arganization that provides sorma or all of the benefits tndler .
tha plin 2 (Sed INSUCIONS. b i it LA n st 8oV e iR oA B e S Tty st w b 10
f Has the plan falled to provide sny beneilt whar dus under the R Do |
g Did the plan have ainy particlpant loans? (f “Ves," entar AMOUNE 88 OF YRAM-ENG.) v cromsrrires | og X
h [fthly is-an Individual acount plar, was there a blackout period? (See instructions and 20 CFR b
2525;1(‘11{*3,).m';s'f."..." iiexerarees Lt LT 1 S PPN R WL E SR g RO LT T T reer i onsggas. 1(“1 x
i 1F10h waas answered “Yss,” check the box youl slither provided the required notice or eng of tho. o
exceplions to providing the nofice applied under 29 CFR 2520,101-3 sssresctpesitiianaiien: | 101 ] 2
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Part VI I Pension Funding Comp!nance

T1 s this a defined beriaflt plan subject to.minlmum funding' renuiraments?: (lf "Yas," séa insirictions and compfet& Schedule SB o _
{Fanh ‘5500) and lines1a and b befow } if thls is @ daﬁﬂed wmnbuﬂun pensson pfan heeives Hing 11 blank and mmplete Ima 12 [] Yos D No
be?ow B T i : s

& ‘Enter the unpaid minirury requlred conidbuuons for all years from Schedule SB (Form 5500} ling 40... I 11a I

b PBGC missed contribution reporting requiraments. if the plan.is coverad by PHGE and the amount reportecf ah line 18 Ja grgater than $0 haa PBGC
boan nntrﬂed as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the spplicable box:

Yos.
Mo Reporting was Walved under 20 CFR 4043, 25((:)(2] hecause eonthbutions aqual i or exceeding the Unpaid mibimum required contribution

\}Qe'ré' miade by the 30th day-aferiha dus date,
Ma Ths d-day periad feferenced i 20 GFR 4043.25(c)(2) has notyet anded, and the: sponacrlnﬁends tomake a noatdbution agtial to. dr
Bxf.eedtrng the unpaid minimum raiired cantribition by the 30th day after the due date,

D Mo, Other. Provide explanation

12 s ihis & definad conmbunon plan sub;ect to ihé: frinimum funding requlramsnts of saction 412 of the Code ame st of
ERESA? SFEreadan H EEAF RSB AV AR L C O R RO T 6 T erreRegRReL D Yﬁg E N
mplele 3 OF nes 12b, 120,124, and 13e belowl as applzcable ) lhis Is B c?ermed benaf‘ t pensron pfan, Ieava i L

flne 12 b!ank and complete Jine 11 above:

# i a Walver of the trinlmun funding standard for a prlar year I balng amorﬂzed iyt pian year séé mstructions and enter the data of the Jafter refing
granting the waiver, ., nhiny i it Pp——— . Month Day \’ear

Jf you completed line 12a, compfete Ilrms 3 9, and 10 m‘ Schedu!e ME (Form 550&)‘ and sk[p ta llne 13..

b Enter the minlmur requlred contribution for this plan year ..., ST B T3
.5 Enter the smount contributed by the employer ta the plan for thss plan year ' e _"j!}c‘&"
& Subtract the amount in ima 12 f‘mm the-amotint in line 12b. Enter the result (enter a minﬁé sign o tha"left of o f2d
negative-amount) ..., i e e G T s S e
& Will the rolnfitium fundlng amuunt reperterc on ﬁma 42d be mat l::y the funding deBdlNe st [T ¥es [ No ] wm
Part Vil | Plan Terminations and Transfers of Assets , e '
13a Has a fesolifion lo ferminate the plan been adopted in. any plan YEAr? oo coemnmmnerbersrins _— e 1 [T Yes gi No
8 "Yos,” enter the sriount of any olan assets that raverted to the amployer his year... vt ] 1R o _
b Were 4l i plan A5sets d|stnbuted to pamcapanls or i:enef‘ iciaries, ranéfacred o another pian ar brought under tha [] Y es B] ’ Nio
£ONLOLOF te PBOT? oo it iitraes s ieciaciin AT et e b e i S Ligh '

¢ i, during this plars yesr, 4ny assats or ﬁabalmes were transfer red frany this plan to anothet plan(s) idamafy the: p&an(s) to
‘Which Bssets or Eiabllétles were !ransferreﬁ (See instructions. }

130(“ Name of D]aﬂ(s) 7 - ) ) 13‘:(2) EIN(S) i E :-”:130(:3.} PN(S)

| Part VIll | IRS Compliance Questions
1dd Doisthe plan satisty the coverage and nondlscnmmauon tests of Code sarslons 41 (b and 201 (35(4) hy comhimng thla pian with any other plans under:
ihe permissive agaregation rules? [] Yes Kl No.. .

‘14b it this 15 2 Code section: #01(k} plan, check aif boxes that-apply to indicate how the plat i ntendad to saitsfy khe ncndlscnmihaﬂon requirenierits for-
ﬂmpioyee deferrals and. employer matching contributions {as apphcable) under Code saotions 401 ()¢ and 401 (m}(z)
E Bestyn-based safe harbor mathod

[} “peicit year Ate test
[] ‘Current year AP togt,

[] A

' 15 If the plan sporgor is dn adopter of e pre-apgmmd plan lhat recelved a favorable 1RS Opmion Letter, enter the date of the Opinion Latrar 06/30/2020
(MMIDD;’YYYY) and the: Optnion Letter serfal number. Q703191a T ]




