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
DACON INDUSTRIES CO. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 93-1058714
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DACON INDUSTRIES CO 2c Sponsor’s telephone number

503-978-0801

2d Business code (see instructions)

10661 N LOMBARD STREET
PORTLAND, OR 97203 326100

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 106
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 104
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 27
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) 33
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 98
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 100
€ 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 DARIN BAY
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 1753309 2148816
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1753309 2148816

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) 98219

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 171460

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 198426
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 468105
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 71261
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1337
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 72598
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 395507
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:
2F 2G 23 2K 2T 3D 2E
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 1000000
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 1675
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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,
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OME Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1210.008
Benefit Plan

. Dopariment of the Treasury
Intamal Ravenuo Service This form is requlrad to be Nled under seclions 104 and 4085 of lhe Employas Rallrament 2024
Dapastmen of Labor Incoma Secuiily Act of 1974 (ERLSA), and secllons G057(h} and 6058(a} of the Internal
This Farm Is Open to

Publlc Inspection

Employse Benefits Security Adminkstration Revenug Ceda (the Code).
-
]

fit Guaranty Gorporation » Complete all antries In accordance with the Ingtrucllons to the Form §500-8F.

EEPAHI=] :Annual Report Identificatlon Information
" Foralghdar plan yaar 2024 or fiscal plan year beglnning 0170177024 and anding 17/31/2024
A This returp/raport is for: K] a single-employar plan [] 2 muttiple-employst plan (not mulliemployer) (Panslan Plan filers checking lnis box

must allach Schedule MEF. Giher plans musl atlach & lig\ of parllcipating smployer
Informalion in accordance wilh the form Instructlons.)

B This rawurn/report is D the Irak ralurn/report Dlhe final ralurnfreporl
D an amengad relum/report D a short plan year returnfreport (less than 12 months)

C Check box Iffilng under: [ Form 5558 []sutomatic extension [] DFVC program

D speclal extension (enler description)

D Iftha plan iz a collectively-bergalned plan, check RETE ... s b ot H |:|
iis Js.a relroaclively adopted plan permited by BECURE Act sactlon 201, check hers........ s ¥ D
=] Basic Plan Information—eniler all raquested iformatlon

1b Three-digl pian numbar

Dacon Industries Co. 401(k) Plan (PN) P 001
{¢ Effactive date of plan
01/01/2016
2a Plan sponsor's nama {employer, If for a single-employsr plan) 2b Employer Identfication Number (EIN)
Malling address (in¢lude raom, apt., sulte no. and siresl, or P.O. Box) 93-105hB714
City of tewn, slale or provings, couriry, and ZIP or foreign poslal code (If forelgn, see inslrustions
Dac:o% Tauatries Co i anp ( o ) 2¢ Sponsor's telephons number

{503) 978-0801

2d Buslness coda (see instructions)
10661 N Lombard Street
Portland QR 97201

326100

3a Plan adminletralor's name and address El Same as Flan Sponsot. 3b Adminisirator's EIN

3¢ Adminisirator's lelephone number

4 Ifthe name andior EIN of the plan sponsor or the plan nama has changed aince the last relurn/report 4b €N
Mled for thig plan, anter ihe plan sponsor's nams, EIN, the plan name and the plan number fram the

last return/repod. 4d FN
A Sponsor's name
¢ Flan Name
5a Total number of parlicipants al tha baginning of the PIAN YEar... .. oo 5a 106
b “Tolal number of participants a1 1 GRd OF IRE PIAN YBAT.www...uusesmeeiemssssssmsssasmssssssssssssssssssessens s cssssans 5b 104
c(1) Number of participanis with aceaunt balances as of Ine baglnning of the plan year (anly defined 5¢(1)
conliibution plans complete this iEBM) v s ————— e 27
6{2) Numbsr of partleipants with account balances & of the and of the plan yeer (enly defined 5¢(2) 33
conlributlan plans complata thig EEMY . s s —————
d(1) Tolal number of active parlicipants et the beginning of (Ne PIAN YEAr. .uuwwmmsmmssmssrssss ten s 5d(1) 98
d(2) Total number of active participants al lhe ond of 118 PIAN YEAT wuwuwuummmmmussssmsmmmnees - ssrsssssssssssss s 5d(2) 100
@ Mumber of parlicipants who {erinated employmenl during Lha plan yaar with acerued baneflls that 5q 0
wera less than 109% vestad
axsed unless reasonable cause Is established.

Gautlon: A penalty for the late or Incomplate filing of this return/report will be ass

- Under penalllas of perjury and other panalliss sat forlh In the inslruclions, | dectare lhat I have sxamined this return/repoart, Including, If applicabla, a Schedule
3 SchadyleKE complined and slgned by en gnrolled acluary, as well as tha alectronlc version of thls relurnfreport, and to the best of my knowladge and
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Form S500-8F (2024) Page 2
Ba Wara gl of the plan's assels duing the plan year invesled in eligible asseis? (See iNSUUGHANG.)..ovrim e sircsssrrrsnr s @ Yos |:| No
b Are you daiming a walver of the annual examInatlon and report of an independant qualified public ascountant {(IQFA)
under 20 CFR 2520.104-46? {See instructions on walvar eliglbility and condlong. Ju. e i s, E Yes D No
IF you answared “Ne' to elther line 6a or line §b, the plan cannot usa Form 5500-3F and must ingtead use Form 5500.
€ IFlhe plan is a deflnad banefit plan, is it covered undar tha PBGC insurance program (see ERISA sectlon 4021)? ...... |:| Yes D No |:| Not, dalermined
IF*Yas" |s checked, enter the My PAA confirmalion number from the PBGC premium fillhg for Ihis plan year . (See inslructions.)
4 Financlal Informatlon
7 Plan Asgefs and Liabllltles e (a) Baglnning of Year (b} End of Year
A TOS] PAN BSEAIS ..covvsvvrrsssssssmmsssssssrsssssacer cocsssssssssssprsssnsnen | T8 1,753,309 2,148,816
b Total plan BHMES .........ocrciescesssessmssmsssessnssssssesess soecescsisrnsnras 7b
© Nel plan assets (gublract line 7b rom line 78) ..o o cossssessseran Tc 1,753,309 2,148,816
8 Income, Expenses, and Transfars for thls Plan Year o R {a) Amount b) Total
a Conlrbutlons recelved or recalvable from:
(1) EMPIOYEIS ..ooooosssessssssmmmsssssssssersssssssssges s Ba(1) 98,219
(2) Parlelpants s Ba(2) 171, 460f;
{(3) Olhars (including rnllnvars) FESN U I ::1 )
B Qhar INCOMIE (1088) ..o cossmmmsmsesimins sty sermssrs st s s s snmas Bh 198, 4 26|@ e b :
¢ Tolal income (add lInes Ba(1), Ba(2), &a(S) and Bb) --------------------- - 468,103
o Banafits pald (Includlng direct rollovers and Insurance pramlums h i o T
lo provide banefils)... itisenererstoamemner v o ad 731,261
o Corlaln deamed and/or comactiva distributions (see |nslructlons). fo
f Adminlstrative service providers {salarles, fees, commlsslons).... Bf 1, 337 :
9 OINOT BXPENBOS vvsrrrrsesssromsbertiiiisimmmins i i nrrs s aaazsss b b st saan _fg [ Ll T i
h Total expenses (add linas 8d, Be, 8f,_and Bg) ... ah [iem e 72,598
1 Met Income (Ioss) (sublract line Bh Irom ling BE) .ommmmmmsss Bl [Beiim e 385,507
| Transfers to {from} the plan (see iNStUCIONE ) By 5 :

i

| Plan Charactarlstics

9a |If the plan provides pension banefits, enter e applicable pension feature codes from Lhe List of Plan Characterslc Codes In the instructlons:
2F 2G 2J 2K 2T 3D ZE

b (I the plan provides wellare benefils, enler the applicable wellare fealure codes from the List of Plan Characterslic Codes in he Inglructions:

PHIEV: | Compliance Questions
10 During lhe plan yaar: Yeu | No Amount

& Was there a [ailure to lransmil to the plan any participant contribulions within the Ume period
deserbad In 29 CFR 2510.5-1027 Continue to answer “Yes" for any prior year failures until fully

correcled, (Seo Instructlons and DOL's Voluntary Fiduciary Carraetlon Program)... S B |- X
b Were lhara any nonexemp! trangaclions with any pany-m -inlerest? (Do not mclude lransactlnms
reppried on line 10a.).. S — et ressas et seeeestssssssersnnreeneene | 10D X
C Was the plan covered by a fidelity bond? ... e | 106 | X 1,004,000

d Didlhe planhave m Iosa, wheathar or not reimbursed by lha plan 2 ﬁdallly bond, that was causad
by fraud or dishonesly?... vy i (] X

e Were any Tees or commigslons pald to any brokers, agenls or olher persons hy an Insurance
carrler, Insurance service, or athar organ[zallon that pl‘OVIdBS some or all of the benefte under

the plan? (S88 INSIUCHONS. Juuwwer-rrrrtcesssersinss o) I 1130 I 1,675
f Has the plan failad lo provida any benalit when due undar the plan? ... | 40f
g Did Ihe plan have any parlicipant loans? (If "Yes,” entar amaunl as of YBATEN.) srvmrrersrmssecccssinin 10g
h Ifhis iz an individuzal accounl plan, was there a blackeut pericd? (See inslructions and 28 GFR

B0, 10T=3.} vverrereenvarervereesrrrnsccettrsarnssionsiassss s sss s nas oot AL LA AR e s 10h X

i IF 10h was angwared “Yes," check the box if yau elther provided Whe raquivad notlce or ona of the
excaplions to providing the notles applled under 28 CFR 2520.901-3 oo svnmsnsscs vt | 101
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Pension Funding Compllance

11 1= Ihis a defined benefit plan subject to minimum funding requiramenls? (If "Yes,” sas inslructions and complata Schedule 5B
(F?rm 5500) and lines 11a and b below.) If Il Is a deflned contribution penslon plan, leave ling 11 blank and completa line 12 |:| Yoz D No
DB W, +ovs et caereeemersssersemmsencosmteseamtsase e ebatnstaenss s eanrsprmsemnessssnmidnnsmmae 1AL AT E 4TS Ppm St s am s et eme kb AE L LR LR L E LR L § oo sn e LA L T
8 Enler the unpaid minimum requlrad contributions for all years from Schedule SB (Form 5500) lIne 40 woinen.- 11a

b PBGC missed conlribution reperting requirements, If tha plan Is covared by FBGC and the amount reported on line 11 is grealer than $0, has PRGC
been nolified as required by ERISA sections 4043{c)}5) andfor 303(k)(4)? Chack the applicable box:

Yo,
No. Reporling was waivad under 28 CFR 4043.25(2)(2) because conlribulions equsl to or exceeding thé unpald minimum required contribution
were made by the 30th day afiar lhe due dale.

No. The 30-day period refarenced In 29 CFR 4043.25(¢)(2) has not yel ended, and tha spongor intends to make a conlribltion agual to or
exceeding Lhe unpald minlmum required conlilbution by the 301h day afier lhe due date,

Na. Olher. Provide explanation

I N [y |

12 I8 this a defined conldbutlon plan subject to the minlmum funding requirgments of section 412 of Iha Code or section 302 of

ERISAT i s st ssssnsss st s D Ves @ No
(Il"Yes," c:urnplate lma "12a of fines 'IZb 12c 12d, and 12a balow, as appllcable ) I Inis 15 2 dernad henaﬂl pans]on plan Ieava

line 12 blank and complata lina 11 above.

a If a walver of the minimum fundlng standard for a prior yaar Is ba]ng amortized in lhig plan yaar, see inslructions, and enter e date of the letter nillng
granting Lhe waiver. . ... Month Day Yoar

If you ¢completad lina 12a, complate llnas 3 9 and 10 of Sr,hadula MB (Form 5500) and sklp to line 12.

b Entar the minimum required eontrbulion for this PEN YEEF ... s sz | 120

¢ Enlar lha amount contrioulad by the employer to the plan for this plan YBar .o s 12¢

o Sublract the amount in line 12¢ from the amount in line 12b, Entar the rasult (enter & minus sign to the left of a 124
BEAHVE AIOLINTY 1o vismnssetressanscen: o cossicssns sosarssessssng s ry s b SHE L LAt AR b b

€ WII the minimum funding amounl reporied or llme 12d ba mel by (he funding deadiiNET . e D Yo D Mo |:| N/A

Plan Terminalions and Transfers of Assats

13a Has aresolution (o terminate (he plan been adopled N ANY PIAN YBAIT vt s s e [l Yas E| No

A If"Yas," enter the amount of any plan assels thal revertad o the employer this year... [T— o | 138

b Wera all Ihe plan asssls distrlbuted to parumpanls or benaficlarles, transferrad 10 anolhar plan or brought undar lhe |:| Yag @ No
conlrol of lhe PEGC? ...

G If, during thls plan year, any agsels or IIabIlltIas were tranal‘erred from lhiz plan to anulhar plan(s) Idenllry lha plan(s) o
which assets or liabililios were transferrad. (See instuclions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 136(3) PN(s)

IRS Compllance Questions

14a Does the plan satisfy the coverage and nondlscrimination iesls of Coda sections 410(b) and 401(a)(4) by combining this plan wilh any other plans under
the permissive aggregellon rules? [1 ves [ No

14b If this Is 2 Code section 401(k} plan, check all boxes that apply 1o Indicate how tha plan Is Intended to sallsfy the nondiscriminatlon requirements for
amployas deferrals and emplayar matching contribulions (a8 applicable) under Gode secllons 401 (k}(3) and 401{m)(2).

@ Peslgn-based safa harbor method
D "Prior year® ADP lest
D *Currenl year~ ADP lasl

[] nia

15  Ifthe plan sponsor |2 an adaptar of a pre-approved plan that received a favorabla IRS Opinion Letter, enter the date of the Oplnlon Letter 06/30/2020
(MM/DRAYYYY) and the Opinlon Letler serial number Q70261 0a .




