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
CLEVELAND MACHINE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2013
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) 74-1982504
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CLEVELAND MACHINE COMPANY, INC. C Sponsor's telephone number

281-592-6549

2d Business code (see instructions)

9350 FM 1725
CLEVELAND, TX 77328 339900

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 06/23/2025 JOHN BUCKALOO
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 1228078 443249
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1228078 443249

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) 50318

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 56956

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 757
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 189959
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 297990
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1082729
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 90
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1082819
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -784829
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
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 200000
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 900
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)

Page 3-| 1

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,




06/24/2025 09:36 {FAX) P.003/006
Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, 12100080
Dupartmant of the Treasury Banefit Plan
Intemal Ravanua Barvica This form Iz required to ba filed undar sections 104 and 4465 of the Employse Retirement 2024
Ciapartmant of Laker Income Security Act of 1974 (ERISA), and sactlons 8057 (b) and 8058(a) of the Intemal
Employne Benefes Secury Adirisiation Revenue Code (the Code), T*g“.:‘l?"'l" is Olilﬂ" to
URNG InBpecion
Pension Benefk Guaranty Corporalion »_Complets all entrigs in agcordance with the Inatructions to the Form 5500-SF. .
|____Part 1 | Annual Report Identification Information
For calandar plan yaar 2024 or fiscal plen yeer baginning D1/01/72024 and snding 1273172024
A This return/report Is far: El a single-employer plan |:| a multiple-employar plan (not multlemployer) (Pansion Plan filers chacking this box

must attach Schedule MEP. Othar plans must attach a list of participating employer
information in accordance with the form instructions.)

B This returnfreport is D {he first raturn/raport D the final return/raport
|:| an amanded retum/report D & short plan year return/report {(lass than 12 months)

C Check box f fiing under: [} Form 5558 [] auternatic extension [] oFve program
|:| special extanslon (antar dascription)

D Ifthe plan is a collectively-bargained plan, chaok NBFE ... s s + D

E Iithis iz a retroactivaly adoptad plan permitted by SECURE Act saction 201, chack REr...........eoecereeess b ﬂ

| Part Il | Baslc Plan Information—enter all requested information
1a Marne of plan

1b Three-digit plan numbar

Cleveland Machine 401 (k) Plan (PN) b 001
1¢ Effective date of plan
0l1/01/2013
2a Plan sponsor's name (empioyer, If for a slngle-amployer plar) 2b Employer |dentification Nurnbar (EIN)
Mailing address {Includa room, apt., suite no. and strest, or P.0O. Box) 74=-1982504
r town, stata or provines, country, and ZIP or forelgn postat coda (If foralgn, sae instrugtions
Cl evegand Machiple Compan"yv, Inc. o pa ¢ an. ) 2¢ Zponsors felephone numbear

{281) S592-6549
2d Business code (see instructions)

9350 FM 1725

Cleveland T 77328
38 Plan administrator's name and address E] Same as Plan Sponsor, 3b Adminlstrator's EIN

339900

3¢ Adminiatrators telephone number

4  |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report | 4B EIN
fited for this plan, enter the plen gpongor's name, EIN, the plan narme and the plan number from the

laat retumn/report, 4d en
8 Sponsor's nama
€ Plan Nama
98 Total numbar of participants at the baginning of the plan year Sa 7
b Total numbar of particiants at the Gnd oF the PR YBBE. ... oooceoo oo vorrsseeeereeseserssessesermseseemooees 5b
¢{1) Number of particlpants with account balances as of tha baglnnlng of tha plan yaar (only definad 5¢¢1)
contribution plang complete this itern) ... e 7
c(2) Number of participants with aceount balancas ag nf tha and nf tha plan yaar (only daﬂnad 5c(2) 6
contribution plans complat this M) ... s s s s
d(1) Total number of active participants at the baginning of the plan year... 5d(1) 5
d(2} Total number of activa particlpants at the end of the PIBN YRAF ... s s sessssssnsseess 5d(2) 5
8  Number of participants who terminated employment during the plan year with accrued benefits that 5a 0
wara less than 100% vasted. ..o

Cautlon: A panalty for the Iate or Incomplata ﬂllng of this mturnlrnpnrt will ha nssmad unlonn raamnahla caisa iz astahlished,
Under panalties of patjury and other panalias aot forth in ths Inatructions, | daclana that | have examined this ratumfrapart, including, if applicable, a Schedula
SBor Schadula MB oomplated and aigned by an anmollad actuary, as walt aa the elactronle veralon of this retum/raport, and to the bast of my knowledge and

M%&_MMMQ

Datﬂ Enter neme of individual signing as plan adminlstrator

ignature of smployar/p ! ._‘ Daie Enter nama of Indlvidual signing as employar or pian sponsor
or Pnparwmk Reducton Act Nutlua, aaa the Instructiors for Form S500-8F. Fpom'l &EB#E EHEEI)

v. 240311

316N
HERE




0612412025 09:37 (FAX) P.0041006
Form 5500-5F (2024) Page 2
Ba Ware all of the plen's asacts during the glan year invested in eligible aesets? (S8 NSUCHONS. ) ... s sssa s ssseas Yas D No
b Are you claiming a waiver of the annual examination 2nd repart of an independant quailfiad publlc accountant (JQPA)
under 29 GFR 2520,104-467 (See instructions on walver eligibility 8nd conoIONE. )., ...ttty een Yas D No

If you answarad *No™ to alther lina 8a or lina b, the plan cannot use Form 5500-5F and must inetead use Form 5500,

€ [fthe plan iz a defined banafit plan, Iz It covarad under the PRGC ingurance program (see ERISA section 4021)7 ... |:| Yes

DNO [] ™ot determined

. (See insfructions.)

If “Yas" iz chackad, antar tha My PAA confirmation numbar from the PBGC premium filing for this pian vear

[ Partlll | Financlal Information

7 Plan Assats and Llabllitias {a) Baginning of Yaar {b) End of Year
B TO] PIAN AEGOM . ovvvveersiersercersencerseraeresesressersensererseesees sensssnssass 7a 1,228,078 443,249
b Total plan Uabilles . ._..........ooooooooooeeoeeeee e, 7b
€ Net plan asseis (subiract fine 7 from ling 78).............. T 1,228,078 443,249
8 Incoma, Expenses, and Transfers for this Plan Yaar {a) Amount (b) Total
8 Contibutions received or receivable from:
(1) Enployers ..o, |, B8(1) 30,318
{23 PartiGipaNtS. oo 8a(2) 26,956
{3) Others {including rollovars}. ... Aai3) 757
B Othar COmS (08E) .. ...oo.oeeoeceeeecece oot meces 8b 189, 959
G Total income {add lineg Ba(1), 8a(2), a(3), and 80) ... sireveenses B¢ 297,990
d Bansfis pald (Includlng diract rollavars and Insuranca pramlums
to provide baneflte)... | ed 1,084,729
8 Cartain deemad and/or correctiva distributions (sas Instructlons) . Bo
f Administrative service providers (salaries, faes, cammilssions)..... af 80
] Othar GXpBNEAS ..o s sransstn st st st s s BQ
h_Total expenses (add lines 8d, 8, 81, and 8g) ... rrvreecrinnns 8h 1,082,819
i Net income (loss) {subtract fing 8h from N 86) .............rsemmmeeen: Bt =784,829
J  Transters to (from) the plan (820 INSHUCHONE).- e g

| Part IV lPIan Characterlstics

9a )ifthe plan provides pension benafits, enter the applicabls pension featurs codes from the List of Plah Characteristic Cedes in the instrcions:

2R 2E 2F 2G 2J 2K 2T 3D

b 11 the plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Plan Chamecteristic Codes in the instructions:

| Part V | Compliance Questions

10  Durng the plan year: Yos | No Amount
8 Was thare a fallure to tranamit to the plan any participant contributians within the tme parod
describad In 20 CFR 2510.3-1027 Continue to anawer “Yes" for any prior year failures undil fully
comracted. {See instructions and DOL's Voluntary Fiduciary Cormrection Program).... 10a X
b Werathera any nunaxampt tranzactions with any party-in-lntﬂmat‘? {Do not include transactions
reported on lina 10a.) ... . e 10b X
¢ Was tha plan covarad by a fidellty BONAT ......ccoceiemimrmmnmmrrrsrermererarres srsssss s e srensrasrrereas 10¢ | X 200,000
d Did the-plan have a loss, whether or not reimburaed by the plan's fidelity bond, that was caused
by TEUD OF QI NOMBEIYT ..1eveversereessies emsarsevesessssersesssrerasssasesantsasteussarssims seas sesssesesesmssseatsms s s semsssasnass 40d X
8 Wore any fees or commissions paid to any brokers, agents, or other persans by an ineurance
carler, Insurancea service, or other organization that pravides soma or all of tha banefits under
the PIENT (Se6 MBMUGHONE. ).rer v veieer s rerisssessssersstiees e e sere evessavsssssssanss st siassrasassra asssnasasten 108 | X 900
Hag tha plan failed to provide any banefit when due under the plan? ..o 101 X
g Did the plan have any pericipant loans? (If "Yes," anter amount as of yaar-end.} .o -mﬂ X
b if this Is an individual account plan, was there a blackout period? (Ses instructions and 29 CFR
ZB20.10TB.) couveseiaercarisisisessstsinssssstatass ssstesanss s aAeraRs s s ees nRe s bas A4 SRR bad e E kA AR ek RES AR R b hAt R ks Ak Ak bt ai ek 10h X
| It 10h was answerad “Yes," chack tha box if you elthar provided tha mqulred notica or one of the
exceptions fo providing the notice applied under 20 CFR 2520.101-3.., wervermnersenssnsmsnnrnene | 101




0612412025 09:37 {FAX) P.005/006

Form 5500-5F (2024} Page 3- |

Part VI | Pension Funding Compliance

11 1= thiz a dafined bonefit plan subject to minimum funding requirernents? {If "Yes,” see instructions and complate Schadule SB
(Form 5500) and lines 11a and b balow. ) If thiz Is a dafined contribution pension plan, leavea line 11 blank and complete line 12 D Yeos D No
balow....... U

@ Enter the unpald minimum reguired centributions for all years from Schedute SB (Form 5500) line 40 ...................

b PBGC missed contribution reporting requirements. If tha plan is coversd by PBGC and the amaunt reperted on line 11a is greater than $0, has PBGC
bean notifled &g required by ERISA sections 4043(c)(5) andfor 303(k){4)7 Chack the applicable box:

[] ves.

D Mo, Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceading the unpald minimum required contribution
wara mads by the 30th day after tha dua date.
No. The 30-day pariod referenced in 29 CFR 4043.25(c)(2) has not yat andad, and tha sponsor intends to maka a contribution aqual te or
axceading the unpald minimum reguired contribution by the 30th day after the due date.

D No. Other. Pravide explanation

12 Isthis a defined confribuion plan subject tc the mintmum funding requirements of section 412 of tha Gode or section 302 of

EERIGAT? 11sresiamessnnienr s sessscns s sne st s e an 1 R AR AR RN AR R R AR LR 1R AR AR AL AL AR LR AL AR RS ES D Yeos No
{if "Yas," complate lina 12a or linas 12b, 12c, 12d, and 12e below, as applicabls.) If this I a definad bensefit panslon plan, leave L

line 12 blank and complata {ine 11 abova.
a |f a walver of the minimum funding standard for a pror year Is halng amartized in this plan yaar, ses instructons, and entar tha date of tha |stter niilng
TENNIG 1 WV, i e s s s s Month Day Year

If you compiatad iins 12a, compista lines 3, 8, and 10 of Schadula MB (Form 5500}, and skip to line 13.

b Enter the minimum requirad contribution for this plan YOBr ... . ieeererereanerre s e ey v snaneve 12b

C Enter the amount ¢ontributed by the smployer to the plan for this plan year ......... TP L 12

d Subtract the amaunt In ine 12¢ from the amount In line 12b_ Enter the result (antar a mlnus slgn to the Isft of & 12d

negative amount) ... rsereriitieises T T T T T I
& WIll the minimum funding amount raperted on line 12d be met by the funding deadling?.........cc e, [:l Yas D Ne D N/A
| Part Vit | Plan Terminations and Transfers of Assets
13a Has o resciution to terminate the plan tieon adaptad 11 ARY PN VEAIT ... ..oooevrrs e eeessrssnseremssmasressrraeserosrssraeceeees Yas EI No

a If"Yesg,” anter the amount of any plan aseetie that reverted to the emplovar this yaar... 13a

b Ware all tha plan assets distibuted to panlclpants ar banaficiarlas, transfamad to anothar plar! or bruught undar tha D Yeu E No
control of the PRBGC? ... .- ..
€ I, during this plan yeer, any assots or llabllltlas wana transfumd fmm thls plan o] annﬂ'lar plan(s) Idantlfy 1he plan(s) o
which assets or llabifities were tranaferred. {Sea inatructions.)
13c{1) Neme of plan{s): 13c{2) EIN(a) 136(3) PN(s)

[ Part VIl | IRS Compliance Questions
14a Doas tha plan satlsfy the coverage and nondlscrimination tasts of Gode sactions 410(b) and 4041 (a)(4) by combining this plan with any other plans undsr
the parmiseive aggregation rules? [] Yas [8 No
14b [fthis Is a Code saction 401¢k) plan, check all boxas that apply to Indicate how the plan Is intendad to satlsfy the nondiscrimination requiremants for
employes deferrals and employer matching contributions (as applicable) under Code sactions 401(k){3) and 401{m){2).

E. Daslgn-hased safe harbor method
[ “Prior year ADP test
D “Currant yaar® ADP tast

[] wa

15  If the plan sponsar is an adopter of a pre-approved plan thet received a favoratle IRS Opinion Letter, enter the date of the Opinton Letter 06/ 30/2020

(MM/DD/YYYY) and the Opinlon Letter sarial numbar Q7026108 .




