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
C3E, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/1992
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) 82-1266800
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
C3E, LLC 2c Sponsor’s telephone number

574-848-1001

2d Business code (see instructions)

501 BLOOMINGDALE DR
BRISTOL, IN 46507 325500

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
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) 9
€ 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. 06/02/2025 CAMERON EREKSON
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 976965 1213110
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 976965 1213110

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) 67446

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 43131

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 205678
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 316255
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 79633
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f ar7
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 80110
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 236145
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 2G 2J 2K 2R 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 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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_ Q702814A




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

12AG-0089
Ooprsimard-of ho Traasury Beneftt Plan - —
Inlstitel Revanile Setvica | ¥his formi s #equired to be Tied undsr sections 704 snd 4065 of this Ermployes Refirainent | 2024
Depirtinant of Labor Income Seourty Aol of 1974 (ERISA). and sections 6057(5) and 8058{a} of the intarnsl 17
Ernployee Banefis Securty Adminisiation Revenie Code (the Code), | This Formis Qpen to
Pension Banaft Guaranty Corgotation. : Public Inspection
» Complete ali entries in accordagce with the instmcttons to the Form 5500-8F,
| Partl | Annual Report ldentification Information _ B
For calendar plan year 2024 or Hscal plan vear beginning 01/401/2024 - . ' and ending  12131/2024 7
A This vetimireport 5 for E] & single-omployer plan [:] 4 mulliple-employer plan {not midtierployer) (Pension Plan filers checking this box

. * - must attach Schedule MEP. Other plans. must attach aYist of parlicipating employer
! Infarmation in accordance Wwith the lorm lnsifucuons y)

- ¥

B s ratomnfreport is. <. D thiz first retaim/repor U the finat fetunfreport
D an aranded retomirgport [:] a shoit plan yesr seturnfaport (less than 12 fonkhs)
‘€ Gheck box If fiing under:. D Fom 5858 D autoinatic extension D DFVG program

[ 1 special extension {enter fiescrtpnsn)
D Ifthe plan is a co!lecttvely-bargamed plam, shack NBIG iinnsrsr e o iensiiommdapivess sbser b ohasn v v astussass b B

E If this 1§ a retreadtively adapied plan permilted by SECURE Act seclion 201, chéck Fibre ..., i, b ”
_I Part i | Basic Plan Information—snier all requested information .. . - - .
“4a Nameofplan : 1 1b “Three-digit plan Aumber o1
GIE, LLE 401(k) Plan Ny K ks
. & 1 1¢ Effective date of plan '
o L DUOTM992
24 Plan sponser's namie (employer, If for a single-employer plan) o S | &b Erployer ldantification Number (EIN)
-Meiling address (inclide room; apl., suite no. and sirest] or P.0, Box} . 82-1268800
Clty or towr, state or province, country, and ZJP or foreign postal code (i Toraign. seqthstruclong) O TR
Ca, LI 5 7 {574) 848-1001
| 2d Businass code (see instructions)
801 Binonifigdate Dr : 326500
Bristol, IN 48507 ~ - o _ o
Ba Plan administrators name and address E Bame a8 Plan Sponsor. 3b Adminisirators EIN
.. | 3¢ ‘Administrator's telephone number .

4 ifthe nama andlar EIN ofthe p!an SpONSOr oF the plan name has changed since the last retumfrapu{t db EIN
filed for this plan, entar the plan sponsor's-name, N, the plan name and the. plan number from the

last returnireport. e
& S;}Qnsors harhe ’ ]
¢ Plan Name

5& Tolal pumber off partlmpanis at the baginhing of the p!an Year.. R Sr PN e W 53 ) ] 13
b Total number of paricipants BLING &G Of (6 PN YORE weswessussmsisansimon s imss o | Sb. 11
C{T) Number of participants with dccouit ha}ances ag of the E}&gﬁ‘mng; s‘::f ihe ptan yﬂ&r (eniy ﬁef ned ¥ 3 (1) ° : '

' © contrbution plans comp!eiethls ftem)... CTS AT RV RO ORRRI ST LA AT N _ ... 11
¢{2) Number of participants with aceount ba[ances a0 ihe enci of thss plan yaar (aniy derneci 5c(2) ]

" pontribution plans comnpletethis item) PRI TN E SO | s _ 11
d{1) Total number of active pariicipants at the beg_m_mng_oﬂha-plan- L S | Sd()- " o 11
d(2) Total humber of adlive participants at the end of the PIaN-YEAr. . i £ .ﬁ'd(z_) T - 2
e Number of paritcnpants who. termin&ted empioyment duting he plaﬂ year withy accrueﬁ beneﬂts that ' Be. ' Q )

‘were less than 100% vasted ., )

Cautlon: A penalty for the late or mcomp ete filing of this ratum raport wﬂl ha assessad unlessn masnnahle Cause 19 establishad.

Under penaities of perjury and other penaliies se farth in the instructions, | declare that | have examined this return/repart, Including, If applicable; a Schedule
58 or Schedule MB completed and sigoed by un anrﬁlied actuary. &% well 23 the electronic, verskm of th:s ratumfrepon and ta tha bastof my khowledge and
~beliaf, it is }me nd ks

—_ /s, . ' T oy [ ,,1,} e Gameroﬂ Ereksan
HERE Signature of plan administrator " | Date__ . En_te'r aiame of individual signing s pian administrator
SiGN . _ : ,
- HERE Si gnature of employer}plan spanadr _Date . grger-name of individual .sigr’:ing a8 employer or plan spongor ]
) For Paparwork Raduction Act Notica, see the instructions for Form 5500-SF, Form 5500-5F (2024)

W 240391




Faorm 8600-8F (2024} _ _ Page 2

6a

Ware all of lhe plan's asaets during the plan year invested in ailglble assels? {Ses instryctions.}...

TR

b Ave you claiming a waiver of the annuat examingtion and repartof an independant quallﬁed publzc acmun!ant {IQFA)
under 28 CFR 2620.104-467 (See instructions oh waiver elgibility ant cOnGRIONS. ) .. wuririmmsim s

#f you answerad “No" to elther ling Ga or libe 6b, the plan cannot use Form 5500.SF and must mstead Lge Farm 85(}0
] Yes [INo [] Not determined

¢ {fthe plan s &-defined benefit plan, is it covered uader the PRGT insuranoe prograny (see ERISA 39:3!0{; 4021 LR
If “Yes" iy phacked, anter the My FAA confirmation number from the PBGC premilnd filing for this plan yaar

I

oo [ Yos [ ] No
ieser st | Yes [] No

. (See Instructions,)

| Part Hi | Einancial information v o _
7 Pl Assels ahd Liabilities ~ N (a) B inning of Year {b} End of Year
A Total plan as8els .......wrenme s . T 976565 1213110
b Total planllabﬂlties O . '_ B )
& Net plan assets {subtract ling b from Elna ?aj“ eitaenetrircresiee e femsen Te _ 975_955 1213110
8 income. Expenses, and Transfers for this Plan Year . - - _ 1a) Amount . {1} Total .
B Contribitions reoelved or recai\rabie fmm '
(1) EMpIOVers ..ot o i | B8(1) B7446
{2} Patticipants... et ety i s cngssetis | BA(Z) AB131
__(3) Others (snemdmg relicwers) ' s ] 9808 L # e
b_Other INComs (1088) wirvvsvssiimmrismi i am iisioyinir | 8B 205678 {
< Tmas ingome {(add lines 83(1) 873(.2) Sa(ﬁ) andg Bb) T T 318265
4 Benefits paid {mciudmg direct rollovers and insurance p{ﬁmmms 1 o
10, PrOVIAS BBNOMRE) iiuiisrss st e | B 79833
& Ceitaln deemad andfor mrrec!wa' dism'buuons (s'ea insi{ﬂctiéhs) 1 @g
§ Administrative service prcwders (salaries, foas, commissions) .. B AT
B Olner axpenses. s g e 1 S e s et 2y o
h_Total expensss (add nes 86, 86, 8, 30 80) .c..oooiereccioerinnncs | 801 80110
| Net income {loss) (sublract [ing 8h For fine 8) ....v...eumssssermssrens | B 236145
} Trensfers to {frorm} the plan {ses instr"ucﬁons)m...i,_‘...,e_“.._.m,;......._ g
| Part IV }Plan Characteristics e
Ga | Ifthe plan provides pension benafits, enter the apphcabre pansion. feature codes from ths Ltsl of Plan Charactensuc Codes in !he :nstmcimns:
2A 226 2F 2K 2R 2T 3
b If the pfar‘r provides welfare benefﬁs, antarthe applicable welfare famum codss from ihe Liat of Plan Characteristic Codes iy the mstructaens

! Part V | Compliance Questions

Ne.

10 During the plan year: | Yod Amount
# Was ihere a failura fo lransmit to the plan any participant. contnimimns within the tirne period
teseribed in 20 CFR 2510.3-1027 Confinue to answer “Yes" fsr any priof year failires unt fully 3 -
corrected. {See Instruciions and DOL's Votuntary Fiduciary Comrechion PrREgmamy . . oo o | 10 A
b Ware there any nanexempt transactions Wilh any party»fn«interest’* (Ponot sncluds Eransactlons o N
o repmrted ording 108} i B IOt oY TR TR PR RIS B 1, L
G Waa the plari coversd by ﬁdeil!y BOMAT v priaansiis sy teras s susg iy smsmivissbiosminmiomsiennio | 4lie 1 X ) FEO008
¢ Ditiheplan kave a loss, whather or pt reimbursed by the plan 5. ﬁ!ﬁemy bord, that Was caused '_ b I B )
By fraud or Bishonasiy?.... ierei e oy ey s oY b e e I [ X
& Were any feas oroommissions: pald o any: bmkers aqenls or cther persons by an insurance ' | >
arrier, Insuranca service, or ather Drgamzatmn that ;mede*s som& or all of the benefits under T ; "
the: DIENT (S0 MSHUCHORE. Vot i rani ienfumondvinisnnivrsersssesais it act v Eoefons o s ob i ieind iv] 108 ] 4
f Hasthe plan falled fo provide any Hanefii when due under the' plam? st aseieni st sesasbsvois s 10§ 1 x
g D the plar luve any participant foang? (f *Yes,™ erter amaunt aa of yaar-end.) 104 X
h i this is an Individual actount plan, WS .mei’e ablackout ;iarimj? {See ingiructions and 29 CFR : X
B2 A0BA) s 4 T A Sy beSuh s aFat sk s g e oY e ey spnt st pryicssspsmmninrsnsevins ] JOR
b 1Foh was answemd “Yas‘ chaak tha box |f you e:thar pmvlded tha requsred rsotlc:e oF fne ef lhe
axcaplions o providing H"e retics applied under 20 CFR 2520.401-3., casermasengensssasrrateesien 3 FO



Form 6500-5F {2024) o _ Page 3«[ 1]

Part Vi Pension Funding Compliance

A1 s this & defined benefit plan subject to minimutn funding requirements? {If “Yes," see lastructions and camplete Schedule SB
{Form 55(361 anci hnes {lasnd b be!ow} Fthisis & daﬁned cnntrlbuuon pensmn plars leavie fine 11 blank and comp!ete fine i2 D You D No
helow. . L b sur b g s v e gt 1y e g bkt Feeh s s e ape e ot e - R '
a4 Enterthe urspaid mindmum required confributions for aH yours front Schedule 8B {Form 5500} line 40, 11a

b PBGC missed contribution roparting requ:rements iEthe plan is covered by PBGG and the amount rapcsrted on fine 11 Is greater than $0, has PRGO

beon notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)’? Check the applicable box:
D Yo, - .

D Mo, Raporting was waved under 20 CFER 4043.26(c)(2) because contributlons aqual toor exceeding Ihe unpald mindmum required contributton .

warg made by the 30th day after the duedate.

| No. The 80-day perlod referenced in 2 CFR 4043.25(c)(2) has not yel anded, and the sponser intends to make a contribullon aqual o or

exceading t'he unpgid minimum required confribution by the. 30 dowy after the die date.
[:] Mo, Other, Frovide explanation

12

i5 this & deﬂned contributian plan subject to the imnimum fuhding Tequirements of section 412 of the Code or seiclion 302 of

BRISAT il it ieenraibiomasssrnssss o R T i [:1 Yas [{] Mo
({f"Yas compiate fine 123 or lines 12!:-, T 2&, 12d and 125 balow; as apphcabie 1 thid is a defined beneﬂt pensmn plan feave : 4
lirie 12 Blank and complete line 11-ahave. o

# g walver of the mlmmum fumimg standard for g pm‘n‘ y&ar is bemg amortized In.this pian year gee instructions, and enter the date of the fetter ruling
franting the walver. ... ™ . Month Bay Yoar

if you cﬂmg!etﬁd Hre 1 2a, comeiate tines 3 9 and 19 of Schedu!e MB (Farm 55(30) and skip ic !ine kER

B Enter the minimum requirad confribution for this ;)tan YEEE Jaa i hmr wrnivnsnionsanivesnss vors Fossnsa iins D oums s P

£ Enter the amount cantributed by the ermployer 10 the Hlan Tor TS PIAILYBET ...y morssoriamsmersiarebssisrcsmrrs i2c -

¢l Subtract the amount in line 12¢ from the amount in #ne 12b. Enter the result {eﬂtar @ minus aign foihe }eft ofa | aag
BECANYE BMOUNLY s irs it st st s A s e by iy s ans s T )

€ ‘Wil the mmimum funding amoint reportad on hne %2(1 bie st by the ﬂmding et me? — D Yos [] Mo D NIA,

[ Part VIi l Plan Terminations and Tranafers of Assets

138'Haaaresoéutmntoteﬁnmaieiheplaﬂbeeﬂadapiadmanyplan PEEET ecvuesesus posirmirntns 4o vinsrvmimvassms s saevs sar s saeeasmss s smos ] Yes E‘ e
A If%Yes enter the amaumé‘f any plan assets that reverted to the emproyer HRHIS VEIY .y v, cr v re s s anrsnewsrwinnns i 13a
b Watesll the plan assels distributed & pamcz;}aniscrbeneﬁcaanes tmnsferred o arzathec pian TS brought um:i&r the D Ves El N
GONOl O the PBOO? oo ecospgieentsessessins O 2 he
€ I, during this plan yeer, £ 'my assets or liabilties were transferred fmm il p;an o anether plan{s) idanzsfy zhe plan(s) o
which assels or liabililes ware ransforred. (Seé instructions.) |
136(1) Name of plan(s): N o 132{2) BINGs) 136(3) PN(s
[ Part Vill | IRS Compliance Questions i

d4a Does the plan salisty the noverage gnd nondiscrimination tasts Qf Code sections 410(b) and 407 [a}m by combming this pian with any aiher plans uider
the permissive augregation Iules? ™ Yos % Ne
14h i this s & Cede section 401{i) plan, check alf boxes that apply to Indicale Fow the plar s intendad {o satisty e nongisorimination requirements for

amployea deferrals and employar matching contributions (as applicable) under Code sections. 401{kK32) and 401 () (2); -~

E] Design-based safe hatbor method
[ ] “Prior yaar" ADP st
[} “Current yaar™ ADP last i

nL - T

2

15

1£ the plan sponser is an advpter of a pre-tpproved plan that received a favarable IR& Opinlon Letter, anter ﬁwe date of the C)pmior; Letter _ QG/30/2020

(MM/DENYYYY) and the Oplnien Letter sarial number, Q?OaBMs




