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
WOEHRMYER 401(K) PLAN PN) D 002
1c Effective date of plan
06/01/2008
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) 34-1525932
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
R.F. WOEHRMYER CONCRETE CONSTRUCTION, INC. C Sponsor's telephone number

419-628-3480

2d Business code (see instructions)
378 INDUSTRIAL DRIVE
P.O. BOX 55 238100
MINSTER, OH 45865

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 06/19/2025 BARBARA J. WOEHRMYER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/19/2025 BARBARA J. WOEHRMYER
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3765821 4463245
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3765821 4463245

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) 218081

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 160458

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 449404
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 827943
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 129609
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 910
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 130519
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 697424
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D 3H
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 400000
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 969
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 53215
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 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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee M Noa. 1O
Coparirtient of the Trosaury Beanefit Plan
Inlornal Revsfuy Sorvay Thia form Is required 1o be flled under sections 104 &nd 4063 of the Employee Retirement 2024
Department of Labor Incoma Security Act of 1974 (ERISA), and sections B057(b) and 8058(a) of the Internal
Emplaygs Benafis Sasurity Admiigrstion Reverye Code (the Code), Th&z;fgn;! ch:?;' t
pction
Prraten Banall Quatanty Gorperation »_Compiete all entries In aceordance with the Inateuctions 1o the Form 5500-SF. p

Parti | Annual Report Identification Information
For ealendar plan year 2024 of flseal plan yaar baginning Ul/01/72024 ahd ending 12/3)/4024

A This returtrapart I for: & single-armployar plan & multiple~employar pian (not multtamplayer) (Panslon Plan filars chacking this box

must attach Scheduta MEP, Other plang muyst attach & llst of participating employer
informaticn In sccordance with the form instructions.)

B This raturnfreport is |:| the first return/roport D the finel raturn/teport
[] an amendad retumireport [ ]a short plan year returnirepert (less then 12 months)
€ Chack bax If filing undsr: Form 6656 [ automatic extonaion [] oFvC program
speclal extenslon (enter deseripllon)
D (Fihe plan |s 8 collactivety-bargatned plan, Sheek MOrS ... ... ssnens bbb i r (]
E 1 thig Is a retroactivaly adepted plan permitted by SECURE Act soction 201, chock Nara........ e ersses } ﬂ
 Partll | Basic Plan Information—snter all requested infarmation
18 Name of plan 1b Three-digit plan number
Woehrmyar 401 (k) Plan (PN) P 002
1¢ Effective date of plan
06a/01/2008
2a Plan sporsor's namo (amployar, If for a single-emplayor plan) 2b Emplayer Idantifleation Number (BIN)
Malling aduress (Include room, apt., sulte na. and streat, or P.0, Box) boral _ 34w1525032
City or town, state or province, country, and ZIF or foreign postal code (if foraign, sas Instrutions) 26 Sponsor's felephone rumber

R.F. Woehrmyer Concrete Consttruction, Ins. 419-€2B-3480

378 Industrial Drive 2d Business cotle (see Instructions)

P.Q. Box 55
Mingter OH 46865 338100
3a Plan administrater's name and address |X| Same as Plan Sponsor, 3b Administraters EIN

3¢ Administrator's telephense number

4  Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last relumnfreport | 4h EIN
filagt for this plan, enter the plan aponsar's name, EIN, the plan name and the plan number from the

last raturn/raport, 4d PN
& Sponsoer's name
¢ Plan Name
5a Total number of participants at the BAGINAING 6F the PIAN YEAT v....vwwswuewswcrsssssesssssmsessossssorsssssssssssssssssses Sa 28
b Total number of participants at the @ne of EE PIEN YERC..wmimrrsemens e e messse e maeessensseeess &h 27
C(1} Number of participants with ascount balances as of tho boginning of the plan year (enly defined 50(1)
COMIBULON PIHNE GOMPIGE IS BN 1.svvrrvaseresseris rires renssessnssvesemsessasnsnsvssnssasssssessnasessneseressssmnsasecrns 26
&(2) Number of participants with aceount balances as of the and of tha plan year (only defined 56(2)
contribution plans completa this BeM) ... e e s o assass s 25
d(1) Total number of active particlpants &t the begIRNING of the PIAR YEAM..........wwesmmecrrmsesressssissiens (1) 22
d(2) Total number of active participants at the end of Ihe PIan YE&I ... mermmrice. - 5d(2) 22
@ Number of participants who terminated emplaymeant duting the plan year wllh accruad bmneﬂts that B
ware [eas than 100% vested........ e 0

Gautlon: A penalty for tha lala or Incomplete flllng of thls roturnfrugort wll! ha aasassad unleas masonabla gause ia gstablizhed,

Under penaltles of perjury and other panalties sat larth In the Instructions, | declare that { have examined thig retum/report, Including, If applicable, a Schedule

S8 or Schedyla MB complated and slgned by an enralled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
de

olete,
..SIGN : JMM%&M &,}!5]1??5 Barbara J. Woehrmyer
HER& 8lgnature of pligh administeator Rate Enter harme of individual #igning as plan adminiskator
SlGN‘ ‘ u[f)u,bwu» V{]}-ﬁ-{,ﬂuuwu\_,) (HM]&'} Barbara J. Woehrmyer
(HERE Slgnature of sirfbloyariplan spofiacr Dats Enter name of Individual slgning as employar or plan sporsor

!‘-‘nr Fapnrwork Roduction Act Notico, 800 the INSrUCHENs 16F FOrN BET0-5F, Fixrm 5500-3!‘2(:':32:1)
V.
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#1742 P 4/ B

6a Were all of the plan's assets during the plan year tvesied In sliglble assets? (See instrustions. Jorrermsn
b Are you clalming a walver of the annual examination and raport of an Independent qualified publlc accountam (IQPA)

under 20 CFR 25820.104-487 (See instructions on waiver aligibiity and conditions.}....

vas [ ] No
ves [} No

If you answered "No" to aither line 62 or line §b, the plan cannot usa Form ssuu.sp and must Instnad uge Form 5500‘
G Ifthe plan is a definad beneflt plan, Is it coverad under the PEGC Insurance program (see ERISA seetion 4021)7 ......

If “Yea" Is checked, enter the My PAA confirmation number from the PBGC pramium fMlityg far this plan year

[] Yes [INo [] Not determined
. {Bwe instructions.)

[ _Partlll_[ Financial Informatlon

7 Plan Assets and Liabititles - {a) Baginning of Year {b) End of Yoar
2 Total plan pesete,.... 7a 3,765,821 4,463,245
D Total plan Ilabllltlaa o 7h
& Net plan agsets (subtract line 7 from Ine 78).. ..., reses 76 3,765,821 4,453,245
#  Inoome, Expanses, and Transfers for this Plan Yoar . {a) Amount {b) Total
a Contributions recaived or recelvable from: o
() Employers.....oooooo S ga(1) 218,084,
(2] PPN i e | B8(2) 160,458] ;
{3) Others (including rollovers),.............. R N Ba(d) ;
B Oher iNCOME (I058).....,.evermmmesecrirsnerstomsssssestsassocsasseseccaececcceeee | B 448,404 Lot
¢ Total Income (add lines 8a(1), 8a(2), Ba(3), and 8. | B8 ' 827,943
d Benefits paid (Including direst rellovers and Insurance pramiuma S
10 provide BEnGits), . e s s s fd 129,609
& Ceartaln deered and/or carrective distributions (300 instruations) . B0
f  Administrative service providers (salaries, fees, commissions).... |  #f 910|
B Other BApenSes. B ‘ o
h_Total expanaos (add Iinas 8¢, 8 8f, and 8} i 8h 130,519
i NetIncome {loss) (subtract line 8h from 08 BE)......vv.....seesssessases 8l 697,424
J Transfers to (from) the plan (see instructions) ] o S
| Part IV | Plan Characteristics
9a |If the plan provides penslon banefite, enter the applicabla penston featura codes fram the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 26 2JF 2K 2T 3D 3H
b ]if the plan provides welfare benefits, enter the appllcable welfare festure codes frem the List of Plan Charactenstic Codes in the instructians:
| Part v _| Compliance Questions
10 During the plan year: Yos | No Amount
8 Wase there a faliure to trangmit to the plan any participant contributions within the time period
described in 20 CFR 2610.3-1027 Continue te answer “Yas" for any prior year fallures until fully
corracted. (See Instructions and ROL's Voluntary Fiduclary Corragtion Program) ... ess | 108 X
b Ware there any nonexempt transaotions with any pary-in-Interest? (Do not Includs transastions
FREOMEY N M8 108 0 suens s isernsimssass s st s ssssssnssnssass sssssnssinsssmssessssssessaesss | 100 X
G Was the plan coverad by a fldelity BOT ... | 408 | % 400,000
¢ Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud of dISHONBSIYT oo et st i | TOE X
© Woere any feas or commissions pald ta any brokars, agants, or other paraons by an iInsurance
carrler, Insurance service, or other argan(zation that provides some or all of the benefits under ¥
e PIANT (S0 INGUUSIONE,) serrrreeee s censseesnsssee sasessssessessssssasntssasssespsssapeesssssassssssesssesssgssssssssanssonassnnss | 1080 969
f  ras the plan failed to provide any banefit what du URLEr the BIANT ..o, 10f b
g Did the plan have any participant ioans? (If "Yes,” anter amount 83 of year-and.} .. 10y X 53,215
h Ifthia s an individual aceount plan, was there a blackout pariad? (See Instrustions and 20 CFR o 1
2520, 10158, 11 vcvre s e st | 10N A !
i IF 10h was anawered “Yes," check the box If you either provided the required notice or one of the g
axcantions to providing the notice applled under 20 CFR 28201013 ..o oo | 101 ;
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Form SS00-8F (2024) Page 3- |

| Part VI_| Pension Funding Compliance

11 18 this a defined banefit plan subject to minimum funding requiramenta? {If "Yes," sse inatructions and complote Schadule SB
(Form 5500) and lines 11a and b below,) If thla |s & deﬁned contdbunon panainn plan leave ling 11 blank and camplete line 12 D Yos D No
BEOW, o

A L L A T T P TLIL LTI 2eas daaiaanadieninyniididaniaeiaiigas Lo T
et - e

a Enter tha unpald minimupm raqulmd conlflbuticms far all years from schedule 56 (Forrn 5500) Ilne 80 i | 118

b PEGC misged contribution reporting roquiroments. If the plan Is covared by PBGC and the amount reported on ling 114 Is greater than $0, has PBGES
been notiflied as required by ERISA sactions 4043(2)(5) and/or 303(k)(4)? Check the applicable box;

Yos,
D No. Reporting was waived under 28 CFR 4043.25(c){2) becausa contributions equal to or ex¢esding tha unpald minimum required contributisn
were made by the 30th day after the due date.
No. The 30-day period referenced In 28 CFR 4043.26(¢)(2) has not yet ended, and the spunsar intends 1o meke a contribution equal to or
axceading the unpaid minimum required contributlon by the 30th day aiter tha due dats,
D No. Qthet. Provide axplanation

12 15 this a dofined contribution plan subjoct 1o the minimurn funding requiremanla of saction 412 of the Gode or section 302 of
ERIBAYT v orererveressersssran P DY N
(I "Yas," mmplata !Ina 12& or Iinas 12b 12c 12d and 12a balow. as appllcable ) If thla Ia a deﬂned benef t pension plan Ieave &8 e
line 12 blank anhd complote ling 11 abeva.

a If a walver of tho minimurm rundlng slandard for a prlor yaar ia balng amartizad in this pran yaar #09 Instructions, and enter the date of the lstter ruling
granting the WAIVeE. ..o st s o s e s s s MO Day Year

If you completad line 12a, complete Ilnes 3, 9 and 10 of St:hoduln MB (Form 6500), and sklp to Ilne 13.

b Enter the minimurn required contribution for Ihla plan year ...... drnsnsnssisiesnt it gan sy b e snbab s snnsngssssnasssaress | 0k

e i

¢ Enter the amount contributed by the amployer to the plan for lhls plan VBAL Looreiiiinsnssssisisarins poseaemssrertppesmrrmacensees | €

d Subtract the amount in line 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the Ieﬂ ar & 12d
NEgAtiVE BIMEUNEY s s i s s s e e b e

8 WII the minimum funding amsunt raported on line 12d be mat by the funding deadlina?.......... A e D Yeos D No |:] N/

.......

\ Part Vil - | Plan Terminations and Transfers of Assets

138 Mas o resclutlon ta terminate the plar baen adapied N 8RY PN YOI ... snsrssss e rempssssam s ressesos D Yeos Ng

& If"Yes " enter the amount of any plan assets that revarted to the smploverthis year. ... ... (U I F. -

b ware all the plan assets distributed to pamclpants or benefi ﬂlariea transferrad to another plan. or bmught under tha
GOTOL OF T8 FBGET ..covoeesccecscecsesseeseacscesseceesestessesssssesoenstontessessessesesseeeensesessssensersssasessree. e et eresere seceseserocestesetssestesecens [] ves [§ no

¢ If, during this plan year, any assetls or Iiablhtles wearg tranaferred frorn thls plan te another plan(s), rdemlfy the plan{s) te
which assets or liabilities were transferred. (See instructions.)

13¢{1} Name of plan{a); 13e(2) EIN(a) 13¢{3) PiN(a)

[ Part VIll | IRS Compllance Questions

14a Doss the plan satisfy the coverags and nondiscrimination tests of Code sections 410(b) and 401{a){4) by combining thiz plan with any other plans under
the permissive aggregation rules? [7] Yes (H No

14b Ifthis Is @ Code seatlon 401(k) plan, check all boxes that apply to indloats how the plan is Intended te satisfy the nondisarimination requiremeants far
amplayea deferrata and smplovar matahing contributions (as applicale) under Code asations 401(k)(3) ahd 401(m)(2).

Deslyn-basad safe harbor methad
D "Pricr year" AQP test
E] “Current year' ARP test

[] A

15  If the plan sponsor (s an adopter of @ pra-approved plan that raceivad a favorable IRS Opinion Lotler, entar tha date of tha Opinlon Letter 06/30/2020
(MM/DE/YYYY) and the Opinion Letter serlal aumber 87033122




