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
J. BYLER RIVET SUPPLY, INC. 401K PLAN & TRUST PN) D oot
1c Effective date of plan
01/01/1997
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) 75-2051363
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
J. BYLER RIVET SUPPLY, INC. C Sponsor's telephone number

972-790-7210

2d Business code (see instructions)

P.O. BOX 154093
IRVING, TX 75015 561490

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 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 24
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) 24
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 06/15/2025 JOHN BYLER
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 4858610 5705076
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 770 1466
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4857840 5703610

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) 148530

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 143740

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 675994
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 968264
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 76039
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 46455
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 122494
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 845770
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 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 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
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 99282
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 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
@ “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_ Q703126A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 12100110
Benofit Plar 0 d0ts
el ofos vy et
Ml Rowenua-Serees 1'%, ol 1 . . Lo
Thls form ls requlved 16 bo fled under seollons 104 anid 4065 of the Employse Refrement 2024
Boparmentof Labor. 1 Income Beeurily At of 1074 (ERISA), and sectiony 6057 (b) any "6‘05'3&)%??&10 ,,,‘;gm;,' i
00 Bonats Socuily Adiwistation Revenue Code (the Cute), This Fornyis Open'to
Pansion Banest Gugranly Gomarelion » Complete ali entries In sccordance wiih the Instrustlons to the Form 5560-8¢, Publis fmapastion
Annual Report identification Information —
For calendar plan year 2024 arfiscal plan yoar boginning _91!01!2024 and anding 12/3172024 ]
A This rataminepart is for: K] & stngle-empleyer plan [ mutiple-empioyer pion fnot multiemployer) (Panslon Plan filsrs chacking thls box

must alldch Schidula MER, Gither plans must atfach: list of partics afing emp!
infatrietion I decordanze wilk te fom instroefiona.) porktsafing employer

B Thisretomireptrt s [] the-first rélunvraport [] the final returnireport
[] an amended relum/report []a short:plan year returnfreport {less thain 12.moriths)

G Chackbox Miingunter: 7] Farm 5658 [] automatio extension [ brve program
[ specia extanston (enter daseription)

1 Hthe plan is a-collectively-bargained plan, chéokhem 4 D

E itthis is a retroaotively adopted plan pormitied by SECURE Act section 201, chatk here
I A1 Basic Plan Information—enter all requestsd information
1a Name ofplan

...... Pt s ¥

- . 1b Thres-digi plan iumber | 4
J.Byler Rivet:Supply, Tno. 4B1K Plan & Trust PNy » 00
e Effettive date of plan
OUDINGE7 _

28 Piansponsors hame (smployer, If for a single-amployer plan 2b Employer identification Nomber (EI;
Madling address (include room, apt,, sulte no, andstreat, or P65, Box) ' ?5-20%{1 363 wor &
City:ortown, state or provifics, country; ang.Z{P arforelgn postal code-(if forelgn, sea instrucilons) Py . :

J. BylerRivet:Supply, Inc, 26 Sponsor's felophone numiber
' S (872) 790-7210

‘24 Buslhess'coide (ses Instructions)

$.0. Box 154093 565490

feving, TX 75015

3a Plan admiristator's name and address @ Bame a8 Plan Sponaor. 3b Administrator's EIN

“Be: Adminlstrator's tefaphione number.

# Hh rame andfor EIN of the: p@laﬁ sponsor or th plan name has-chanped since ihe last returmireport | dk EIN
filed for tils plam, enter the plan sponser’s name, EIN, the plah name and the plan number from the

Tastrelumiteport. Ad PN
& Sponsersnama
¢ Plan Name
52 Tolaloumber.of participants at the beginnlng of the PN YBaY e ba _ 2%
b Totalnumber of participants at theend Of the PIBILYEBN it s &h _ 25
(1) Number of participants with accolint balarices as of the baglnning of the plan year (only definad Be(1)
sontribution plans complete fiis ﬂem)..,;.,, 24
£(2) ﬂUmbar-pf;)argig;panm with ageount balances us of the-end of thé plan year {only defiried ' 5¢(2) 4
Gonhjbmigﬁpjanswmplmthis i[ﬂm} Jﬂ.i?‘Hl!"!{f‘;’“‘"ll"l_jlﬁifiunlﬁ‘ir'!lll!l‘bllﬂllH!llIU“u!llI“u:lnnn\.luuunlliunnll : ) o i ‘5 -
A{1) Totalaumber of sctive participants al the beginging of the PIAN VOB .v..rrimsansm s Sd(T) 24
A(2) Total number of active participanis at the ond of 19 PIaD YORF wuicusumes e p— i) 23
& Number.of participants whodenminaled amployment during the. pian yearwith actrued banefits that. Bo 1
were Jess than 100% vesled ..., ; : i § sy [

Caution: A penalty for the 1ate of In¢ j of thia Felurnjrapart Will bo assessed unless roasonabio ca"m'iﬁ °|'*gl*’i“’.}°‘_‘" oo S Sohaa
Un Hjury and other pansities set forth In thg inafruations, | daclara thal 1have examined {hls return/raport, including, i applicable, & Schedule
sgd.ﬂf penalles of pefjury ted.#fid #igned by an enrpfed actuary, as wall as ihe electronio version of thistetiavreport, and to the'best ot my knowlsdge and

A /John Byler
| pate d(/if/? JEnter nama of individual signing as plan adminlstrator
I ! LELACE

; statureof"blan'ﬁd'mhg fhtor

SHEREFL] o, smployeiiplan spongor - Dialo Enter name of lndividual signing as employeror plan sponsor
sk Signature of amployerph ; Y Form 5500-5F {2
For Paperwork Reduction Act Rotics, see the Instruations for Form 6500-8F, M 2&3:1“’)-




Form 5500-8F (2024) Pags 2

6a

Were allof the plan’s assels during the plan-year invested in eligible assels? (Seeé inslructions.)...

vern e

e

b Are you claiming a walver of the snnual examination-and report.of an independent qualif‘ed public accountant (IQPA)

eviiemini st | Yes [ | No

if you answeretd *“No” to either iine 6a or line 6b, the plan cannot use Form 5500-8F- and must Instaad use Form 5500.
€ Ifthe plan Is a defined benefit plan, Is it covered under the PBGG insurance program (seg ERISA section 4021)7 ... [] Yes [|No [] Not determined

undar 28 CFR 2620:104-467 (See Instructiors on waiver eligibllify and conditions.) ...

[t “¥gs® I5-checked, eriter the My PAA canfitmation number from the PBEC premium filing for this plan year

Lhpeaahs

E Yes D No

» {See Instructions. )

EPartiil ] Financial Information
7 Plan Asseis and Lisblitles {a) Beginning of Year (k) End of Year
_a_Total plan assets .. x“.ﬁ_ 4858610 6705078
b Total plan lablitios .. T 770 1488
¢ Net plan assets (subtract ina b from Ilne'fa}...‘........q.w ................ 1857840 5703610
8 income, Expenses, and Transfers for this Plan Year {g)Amount (b) Total
a Contribufons recelved or receivable from:
(8 EINDEOVOIS rvivsrsiivor insrigsazrsssisessbivsvossssiinspessasessesmmassimsssssmsnass | BACTE 148580
(2] Partiolpants. . e, | BE(2) 143740
{3) Crhers fridliding rollovers). ... on | Baf3)
b Other itieome (088) . omemum s e | 8D 675094
© Total income tadd lines Ba(1), 8a(2), 8a(3), and BEY. e | B8 968264
¢ Bensiits pald (including diredt rollcvars aiid insurance‘premfums T
to provide Beneflts). e i mee g i s s s 8d
e Cerlaln desmead ans{g‘-er correctwe dislibutions (see Instructiaris) . il
f Admidistrative service providérs (salaries, fées, ommissions).... Bf
g Ofher expenses... T rererreeRrr g Ty e et b ar s 89
h Total expenses {add Iines &d, e, 8f, and sg) Jrererem s sies 8h 122494
I NeiIncone {loss) (subtrast line 8h from ling ac)u ai 845770
j Transters to (from) fhie plan (see InstruBlANS ). e, 8

Pian Characteristics

FA 2E 2F 26 A 2T 3D 3H

7 it he plan providas pansion benefits; enterthe applicable pengion feature codes from the Listof Plan Characteristio Codes In the Instrugtions:

fihe pian provides welfare.bénefits, eritsr the applicable welfre: faature sodes from thes List of Plan Characteristic Codes In the instructions:

Compliance Questions

40 During the plan year: | Yes | No Amount
@ Was there afallure to trarismit to the plan aty particlpant contributions withi the time period
fesoribedin 29 OFR 2810.3-102? Cenfinae fo answer “Yes” for any pfior year failures undl fully .
corrected, (See instructions and DOL's Veluntary Fiduclary Cofrection Frogramy..cesm. | 108 | | %
b Wera thete any nohaxempt transactions with ary pary-inintarest? (Do not Include transastions x
reposted on lint; A0 covrervemirscover s s smariess s o gemsens e cemvpnpsrarsrsanmpasrpaernenssssnns | 108 i
¢ ‘Was the plan covered by aTidslity beed?...vcmiise s eeserans | qRE 1 K 200000
o Didhe pian have a loss, whethar ornot relmbursed by the plan ] ﬂdelity band, that was caused _ X
by fraud ot dushﬁanesty?" Crvee e reeefree oL RE SR e e aabeparsrnrrRere e v AR tinpasersassnsrastassanssverenennerersmviene | OO ;
& Were any fees or commlssions paId to any brakers, agemts1 or cther gersons by an insurance
carrer, ngurance service, or other orgamzat on that provides some or all of the benaflig under X
thie plan? (See Insfructions. }.... et xR st sererenerer s s o ensrs s aenses e | OE
T Has the plan falfed to prowde any benefit when due unider the plan? ST—— e | A0F |
¢ DId thie plan have any participant bans? (1f “¥as " anter ambunt as of year-enid.) ... wrnr 104 | * 09282
h Ifthis Is arviridividual aceount plan weis thers a blackotit period? {8ee Instructions.arid 28 CFR X T
2520.101-3.] ... et et as i st err et e e re s avesenssissconns | JOR§
T If1dhwas answered "Yes,“ check the box If you: elthat*provided the requlrﬁci rotice or tfie of the ©
axceptions to providing the: niotice applled Undet 29 CFR 2620.101-3........ TP 10§ |
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:| Pension Funding Compliance

ls this = dafined benefil pian subject to minimum funding requirsinents? (If "Yes," ses instiuctions and complete Seheduie: SB

11 i
{Form 5500} angt lines 11 and b balow, ) i thite is a defined contribution panslon plan, Ieavs Jlne 11 blank and compiete lme 12 D Yeos E] No
VB v s s s s v vt e i 5 A AR B0 iy w0 483 1 iiiiiabaseessete
a Enter the unpald minimum rsqulred contributions fer all years from Schedufe SB- {Form 5500) line 40.....oeveevere | 11a

b PBGC missed contribution reporting requirements. [ the plan Is-covered by PRGC atid tha: arnount reportd on fine 11a is greater than $0; has PBBC
been nofified as required by ERISA sections 4043(c)(5)-andfor 303{k){4)7 Check the applisable box:

[] ves.

[]_ No. Raporling was walved under 29 GFR 4043:26(0)(2) because contrlbutisns squal 1o orexceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
No. The 30-day peried refereticed i 26:CFR4043.25{c}(2) has rot yet-anded, and the sponscr Irtehds to make a contribution equat to of
exceeding the Impald minimum raquired contribution by the 30th day sfter the due-date.

[] Mo. Gther. Provide explanation

12 Is this adefined contribution plan subject to the minimum funding requirernents of secilon 412 of the Code or section 302 of

ERIBAT coreer et teecusabsssseirresrey 1000000000 0ra b asaenaEs g e LES LA AR 4 ERER 011 R EE e s bR e RN e i RR DR 0 ;
(If "Yes," cormplote ine 12a of nes 125, 126, 126, and 126 below, s applicable.) If this 16 4 defined benefit pension plan, leave [} Yes i Mo

ling 12 blank and complete line 11 above.

& Iawslver of the minimgm fund!ng $tandard for a priar yearis being amortized in this, plan yaar, soo Instructions, and enterthe date-of the letter ruflhg

OFAntng thHe WAVEE, oo st s s sy oy ssrsa s sy st s saviotes sy s e MOATR Day Year
If you coripleted.line _12&, qgmﬂgfe Ilne's 3, 9, -'a‘rld 'm of Se‘hedu‘!e MB -(Form 5506)‘,‘ an'd skl’p to line 13,
by Enterthe miniinum raquired contribution Tor tAiS BIEAVERE ..o eerees R — 12b
¢ Enfer the amount contributed by the employerte t5e. plan for this planyear ..o ; 12c
d Subtract the-atourt i (e 12¢ frem the amouist in ling:-12b, Enter the resilt (ente:a mlnusmgn 1o the Ieftinfa 43d
hegtive amount) ., e A 14 580 AN L R LY CEET S LA (448 AR LS LSSy TR T 5
@ Willthe minlmum fundlng amountreported onlize: 12d be mist b_y-the'fun‘din_g‘dead_llne'.? R — [ ves []No [] N
=Rar Plan Terminations and Transfers of Assets
13a Hasaresolutiontotarminats the plan bsen adopted in any plan Year? ... - D Yes E<] Ne
A f"Yes," enter the ametnt of any plan assets that revertod to the employer this Year.. ..o | 138,
by Were all the plan assets distributed to particlpants or beﬁeﬂciariea,trans?erreti to ansther plan, or brought under the E] Yes E‘] N
control of the PBGC? .. o KA sy 1YY FE A b EEE by s 313 b 4T A . PIPRTROn

¢ If, during thig plan year; any assets-or Ilablirtles were transferred fram thls plan to another plan(s), Identify the p[an(s) lo
which assets or llabllities were transféried, .(Sed Ingiructions.)

13c{t) Nams of plan{s); 13¢(2) EIN{s) 13¢(3) PN(s)

VI IRS Compliance Quesfions

144 Does the plen sallsfy the coverage and niondiscrimination tests of Code sections 410(b) and-40%(aj(4) by combining this plan with any other plans under
the parmissive aggregation rules? [ ] Yes [¥] Mo

. T4l If tis'is a Code section 401(k) plan, check all boxes thal apply to indivate How the plain is Inteided te satisfy the nondiscrimination requiréments for
employea deferrals and smploysr matghing confributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

[K! Design-based safe harbor method
[] “Peior year* ADP test
‘Curcent year” ADP test

[] wa

15  Ifthe plan sponsot is ar.adopter of a pre-approved plan that received & favorable IRS Opiriion Letter, enter the date of the Opinion Letter 06/30/2020

(MM/DRAYYYY) and the Opinton Letter serial number _Q703128a,




