Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
SA PIGGUSH 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 81-0684044
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SA PIGGUSH 2c Sponsor’s telephone number

815-907-7360

2d Business code (see instructions)

395 WILLIAM R LATHAM SR. DRIVE
BOURBONNAIS, IL 60914 523900

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 07/02/2025 SCOTT PIGGUSH
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 347665 502263
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 347665 502263

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) 13688
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 62452
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 78458
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 154598
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 154598
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:
2E 2F 2G 2J 2K 2S5 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 50000
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 5184
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_ Q703191A




Eorm 5500-SF Shoit Form Annual Returaneport of Small Employee OMB Nas: }3}33;;3
Dopariicat of tha Traasury . Beneﬂt Plan ] e
Inteenal favaus Semice “This f6rm (8 reqiired 10 be filed under saciions 104 and 4085 of the Employoe Retrement 2024 .
T Deparmen of Labar | tricoma Security Act of 1974 (ERISA), and sections 6057(b} and B056{a) of iha Intemial R
Bty Borws Bonahls Securly Agminilaon |- Revenue Code (the Code). ' T‘gsa‘l"."l“ Is Qf’t‘[%“ to
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Ponsion Bonufl Guaienty Corporaton. | complpte all entries [n accordancs with thie Instiygtions'to the Form 5500-8F, o pactio
["Part] | Annual Report Identitication information_
For calendar plan year 2024 or fiscal Qlan yaar beninning G1/12024 and ending 12/31/2024
A This refumfrepart is for: E] @ _single-err_;plogsr plan [] a mullliple-emptoyer plan (nat. multlemployer} (Penslon Plan filers checking this box

“must attach Schadule MEP. Other plang must attach @ Iist 'of panicipailng employar
information ln accordance with-the form Instructions.)

B This returnireport I D the first return/report Ej the final returp/repart
: (] an amended returniepot  [[] @ short plan year relumireport (jess than 12 mariths)
C Cheel box If filing under: D Form 5558 D,aﬂtgmatic_pxtanéi'bn |:| DFVC prograny
] special extension (anter des cﬁpﬂdr_g_}
D Ifthe plan is a collectively-Dargaingd plan, EREOK KB, .rmmmmmusrcssrss e e osssodi b D

E ifthis ba ‘refroactively adopted plan: permit!ed by SECURE Adt section 201, chéck hara Vhesierssisia
[Partil | Basic Plan Informationw«enteral requesied infarmation

1a Nameof plan b - Thigs-digitplan number 004
SA Plggush 401(k) Plan T L B RO
1¢ :Effoctive date of plan.
_ OUDHZ61G
‘24 Plan sponsor's. name (amployer, #fara srngle-emp!oyar plan) "] 2b Employer identification Number {EIN)
Malling address {include foom, apt., suUlte no. and stréet, or P. 0. Box) il B1-0684044 .
v v f He
A lg.:lty :;* }:owu stale or provinga, country and ZIP-or tozetgn pos!al codg: (if foraign, see instruclmns) 96 Spanso Ps t"alaphona number
A Plggus ' (815) 907-?360
% Busingss code (5e8 Instructions)
395 Willlam R Latham Sr. Drive 1523900

Bourtbonnals, tk 50814 . ..
3a Plan adminisirator's name and address E] Same.as Plan Spcnsor. 73 Adminlsirator's EIN -

3¢ Agministrators telephong number

4 K tha name and/or SIN of the plan sponsor or the plan nama has changed sirice the (ast return/report 4b EIN
fited for this plan, anter the plan Sponaor & name, GIN, the planname aad the plan number from tha

Jast relumlrepuﬂ AN
a _S_ponspr’s fiame
¢ Plan Name.
54 Total aumber of parlicipants al the baginnifig OF NG PIAN YEHE -t Ba _ 2
b “Total numher of particlpants at the end of the PIAN YOar s rwssmmassimsems i | o &
(‘.2{1) Number of pértiéipsnts with actount ha!ances as nf tha beg mning of th& p!an year {an!y daﬂnad : Be(1) '
“conieibution plans complele this em) i ivinmmmimmit o s, | ot 2
¢{2) Number of participants with account batances a8 of ihe end of the plan year {cmiy def‘ned 4l (3} ]
contribution ptans.complete this {am) . i SR CRE PPNy I RICREN- SR EUREe N Sy [P 3
d(1) Total numbar of aclive participan's at the baginning of the plars 1= J— DPP——— 5d(1). 2
(2} Total number of active participants at the end of the PIEN YEaT . wsume, fivminisiiissigiisinia | ‘55‘(3) A
@ Number of parlicipanis Who lerminatec! employmeni during lhe plan year w;m accrued bensﬂts mal :5é 6
- iere legs than 100% vested @il i S -
Caution: A penalty for the late or lnnomﬂlew ﬁllng of this relurnlre purt wlll be assessed Tinioss raasanab!e ause |5 asl;a Iished

“Urnder panaities of perury and \d othar panalties set forth o the instructions, | declare ihat | have examined this relurnfigpor, including. if appl:cabie, a Schedule ‘
-8B of Schedule MEvsomplated and/slgned by an enrolled actuary, as wall as the slactronic’ varsicn Bf 1his retumfragt:rt an-:f L1+% lha baest of my knuwiedga and

pgiigf; itistrue, éofpdel and complote, 2,
sion | PN s (7 2.-25 | ScoltPiggush _
HERE ¥ Signature of plan administrator | Date . Enterna_me of Iidfjviduny sighing as plan administrafor
-SEGN o . . .
HERE 1 Signature.of emplqyerfglan apansar | Dats Enter name of!nd vlduat signlng as emglo!arof E!an sgonsor |
Fo¥ Paporwork Redugtion Act Notice, see the Inmrucuons for Form. 5500+5F. i Form 5500.0F (2024)

240311




Form 5500-8F (2024)

Page 2

6a Wers all of the plan’'s assels during the plan year invested in eligihle assels? (See INBIUCONS.) (e

b Are you claiming a waiver of the' annual gxamination and repott of an Inggpendant qualified publlc acmuntant (IQPA)
under 28 GFR 2520.104-467 (See Instryclions on waiver eligivlily and condiions.)..wsewimse

[OITTETRINRIT Lt

I R
e ) Vo8 [ Mo

I¥ yuu answerad “No” to gither lina 6a of line Bk, the plan cannot use Form 5500-SF and must [nstead use Form 6500
¢ [fthe pian Ia | defned benafit pian. [ it covered under the PEGC Insirance program {sea ERISA gettion 4021)7 ... [] Yas D No D Not determined

{F*Yes” is checkad, anter the My PAA carfirmalion number from the PBGG premium fllrlg for-this plan yaar (See inst_ruct_i_ons)
[Part lil_| Financlal Information _
7__Plan Assets and Liatillties o {a) Beginning of Year () End of Year:
@ Tl DIAN BESBES 1.iusrsiiesimeissmivessiins i ssiessiscspsties it s ieics s 7a 347665 5022683
b TOlal I HADIIES vuvveseesssursnissesecrarmsimssiseensmmyssspesssissississiossosnnss | 7h i
. € Net plan assels (subtract ling 71 ftom ine 28Y v wiiecrision | 76 347665 . 502283
8 _ tncome, Expenses; and Transfars for this Plan Year {a) Amount _{b) Total
a CGontributions re(:ewad or receivabla from. ' :
1} EMPIBYErS i st it ety | 88{1) 13688
{2} Paiticipans.... R e |_08(2) 82452
{3} Others (lnc!udlqg S s ) -8a(3)
b Oihior Income (1088 .eereesenes. S it A -78458 , .
¢ Total incomo (ade lings Ba(1), 8&(2), eam, FIER:1) SOOI I o 154598
d Benefits pald (Includingdlrect roilcwers and msurance premlums _ ' T
" _topravide benefits)........ st T e L 8d -
¢ Cartain deormed andl‘or correc’ﬁive dlstnbutic-ns (seeinstruc!lons} fe ) )
£ Administrative senice pr-:w[ders (salar as. faes, comrnlasluns)..‘ e
G OUNBT AXDBNSEE L.y ermivrs iarsapsseesinssessenaeer SEibiFis ey srsiasensesas st itsbs &g
h “atal expenses (add finies Bd Be, 8, and Bg).... o 8h .
i Nt sncume.(_!oss)-(subtrast Jiria 8h fram ilne80).....-...,....-.......m.... 8i 154508
§ Transters to {from) the plan(see INSIUGHONS)...ciiwsissiwrmammmein | gy o

l Part IV IPlan Characteristics

fa

2B 2F 20 20 2K 28 20

If the plan, provides pansion berefits, erztar the applicable pensmn featurs scdas fromvthe Listof Plan Gharacteristic. Codas in thefhstructions: -

b

Tf tha plan prawdas welfare benai‘ts, enfar the’a pphcabla walfare featire todas from.the List of Plan Characterishc Codey in the lnstmc(ions,

| Part V | Gompliance: Questicns

10 DudAg the plan year: Yeu | Ne Amount
© @ Wasthere a faiiiire Jo:fransmlt to the plan any participant donfibutions within the ime perlod ' ' o
desciibed in 29 CFR 2610,5-1827 Continye 10 answer “Yes" for any prior year fallures urml fully .
. corrected, (Sew Instructions and DOL's Violintary Fiduciany Cormection Program} s peivive | 10A X
b Were'there any nonexampt transactions with any party win-intgrest? (Dc not inciude transantlons X
raportad 6n fine 108, ). \insemrepbdchisinsodfavien ok ab e ibtat ved vabChnebana bt ebvieirssrrinedteinebinesemmannteentine ') OB | '
. € Was the plan covered by a f'dahty DOIED: it rassvsveens acbsrsiassr nrsisssgpsbesss tesansssrs emssoosrs s kA3 i rssararares 1pe | X 56000
“d D the plan have 3 oss, whether or not relmibursed. by the ptan's fdallty bc»ad that was aaussd X :
Y (AU OF ISNONEEIYT ,srieve, iiceinsioisiessnivibancassessasisbisinessiniversdsmanivn i s ferrensirivens i seerbeenasiceidacns o | 0
& Wero any fees or comimissions paid.to any brokers. agenmts, or olher parsons by an insurance
carriér, ingufanee service, of o%her ¢rgamzation ihat pmvides aoma oral of 131& benaf 15 under .
i@ PIAN? (S80 INSHUBHONS. )eivivsisarecrssic easons evcvieker sy iy vessed e eiad i reie i arnsiineigie | A0 5184
f I8 the plan failed to provida any:benef‘ k wha_n due under the: pla_n? OE——————— T '
g .Di"d-ihe"p'léh have any parlicipant loans? (If *Yes,” énter ambuAt as of Year-end,) o | 4y -
h i thig is an individual account Qlan, was. mare ) blackoul panod? (See instrusfions and 20CFR. |~ "
BBADTOTNB) iviirrieradivins isensrassbisie sins iigsters ivbiis nnaspissioniefeinnys inbvsenry yerossssssrrasriaisrsmivasinasyooions § 100 ) )
T 1510h was answered *Yes," check the box if you mther provlded the requ :ed nofice of ong of ihe ) '
-axceptions to provldlng the notice app!led under 29 CFR 2620, 101-3 10i




Form 5500-SF (2024) _ Page 3-[ 1]

! Part Vi I Pension Funding COmpllance
11 Is this a defined benefil plan subjact to minlmum funding reQuirements? (If"Yes,” saa Instructions ant-compléte Schedulé 8B

(Form 55&)0) and lines 11a and b bolow, } I {hls 1 2 defined ::onlnbutmn pensinn piau Iaave llne 11 blank and complete g 12 G Yas D No
below.... VI LYIIEISETPITVTR P S PRTITETTONN) vsiatniineteaasT s et a s i yiviy b el geas bipn by arn v e dmg BRI E R (b b es dn V' .
4 Enterthe unpa;d minimum requ:rad conlribulions for all years from Schedule 8B (Form 5500) iine 40... | 3"'1133 I

‘b PBGC missed coniribution reporting réquirements. If the plan is sovarad by PBGC and the amolint rapo:ted on ling 11a s greatert then 0, has PBGGC
beery netified as reduirad by ERISA sections 4043(c)(5) andfor B03(k)(4)? Check the applicable box:

[:] Yes.
[:] No Raporllng was waived uiider 29 GFR 4043, 25((:)(2} bécalse confributions agual to'of exceeding the unpaid minlmusm renitired contribution
* wera made by the 30th day sfier the due date.
No, The 30-day paﬂod referendad In 29 CFR 4043.28 (c){2) hias not yot ended, and the sponsar in!enda to mieke & cantri hutmn equal to or
. exceeding ihe unpald minkmum sequirad contribution by the 30t day after the dua date.
[] No. Other, Frovide explanaticn’

12 sthisa dernecl contnbuhon p1an sub]ect 10 the minimuen funding requirements. of section 412 of the che ot section 302 of

{IF"Yas," comple ,' and 1Za Eslow, as. apphcable Vi tl';i';-i;';i deﬂned bemeft penéi&n plan, 'h;a‘:'e D Yos El No

fihe 12 btank and complete fine 11 abuva‘

A Thawalver of 1he minimem fundmg stand ard fora prmr year is being amodizad in‘thig plan year. §ea instrustions, and antar tha date ot‘the Ietter ruling

granting the WalVEC, ioioims e vusa sty st S TSR 42 s vevseserbesaesmasnasspenngrrssensrres MONERL Day Year
I you cumplated line 124 comp]e!a tines 3, 9, and 1a of Schedu[e MB {Fnrm 55(!0). and sk[n to Ilne 13,
h "Entae the minimum reguired GORLHDULION FOF IS PLARYBAT it w.icmiiis uiviviesrissmirmaissrcersssmmisssessmsssrrssssspmsemeseee | 1L -
"¢ “Enter tha amount centributed by the employer o the plan for hig PIan Vear ...k wimneen- | 12E
d. Subtract tha arnount. irs iIne 12:‘, from the amount ln fine 125 Enter the resull (snter Y minus sign o the leﬂ of g 24

[1ves ] e []wia

] Plan Terminations and Transfors of Assets

133 Has-a resolution to taminate the pian bean a0opted i NY BIAN BT wuuia s misiusmincsoscearimmsressermsesssesson B Yes E] No
a_If*Yos," entef tha amotint of any plan assats that fevertad to i employer this Year.. euiiu 132 ' '
b Were all the plan. assats dfsinbuted !o parimspanls or beneﬂcianes. transferrlcs {p anothier pIan, or b:ought under the D Yas E] %o
tontrol of the PAGC? ... T AR Y ie: AL Cemd s Seas e iy anses s ernh et eandse s ER s VR e )

¢ If,du ring this plan year, any assets ot Inahﬁlﬁies wera transferred from ihis p an to anothar pian(s) identlfy the pan(s) to-
whieh assets or liabililies were fransferred ‘(Sed Instrugtions.)

A36{1) Namae of plan(s): . ' _ 136(2) E—lN(s}_ ; .l 13¢(3) PN(s)

t Part Vil | IRS Compliance Questions

14a Dogs the-plan satlsty the coverage and nandiscimination tests of Gode sections. 410{b) anig 401{gi)(4) by cambin[ng this plan with any ather plans unider
the permissive agaregelion niles?[] Yes K] No

" 14b 1 this s a Code ssction 401 (k) phari, check all boxes ihat apply to Indlcate huw the plar is intended to satisfy the nondiscrimination requirenants rnr
‘employee defarrals and emplayer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

K| Design-based safe harbor metrod
[] “Peior year ADP test
[ “Corrent year” ADF test -
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15, Ifihe plan sponsor Is an-adopler of a pre-approved plan that received.a favorabls IRS Qplnlon Lettar, entar tha date of tha Opinion Letter . 08/30/2020
{MM/DDIYYYY) and the Op n[on Letter ¢arial nimber Q?93191a ———r




