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
DALE'S ROOFING, INC. 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1996
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) 43-1734672
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DALE'S ROOFING, INC 2c Sponsor’s telephone number

417-882-2158

2d Business code (see instructions)

5755 EAST US HWY 60
ROGERSVILLS, MO 65742 238100

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 73
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 73
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 67
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) 69
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 50
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 47
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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 SARAH VICKERS
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 2393868 2980342
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2393868 2980342

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) 108907

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 157842

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 343078
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 609827
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 23058
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 295
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 23353
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 586474
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)........................ 10a | X 2657
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 300000
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)

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 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_ Q703950A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Mo 0080
Departmem:df_me'_‘l'rea{sury ) Benef‘t Plan -
riemal Revanue Servica This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Depariment of Labor Income- Security Act of 1874 (ERISA), and sections 6057(b) and 6058(3) of the Internal .

Employes Bensits Securty Administration. Reverile Code {the Code). This Form is Open to

Pension Beneflt- Guaranty Corporalion : . Public Inspection
_ » Conplete all entries in accordance with the Instructions to the Form 5500-SF.

[.:Par Annual Report Identification Information

For calendar: ‘Plan year 2024 of fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This return/report is for: EI g slngle—employer plan D a multiple-employer plan (not mutisrployer) (Penslan Plan filers checking this box
must.attach Schedule MEP. Offer pians. must aitach a list of participating. employer
information in accardance with the form instrictions.)

B This returnireportis [] the-first returnireport [ ]the final retumireport
|:| an-amended retum/freport D a short-plan year refurnfreport (less than 12 months)
C Check box if flling under: [] Form s558 [Jautomatic-exterision [ ] BFVC program

[ ] special extension (enter description)

D ifthe plan is abollectivel'y bargained plan Check NBTe ...oiviessic it e S 4 D

: Basic Plan Inforniation—enter all requested Infurmanun
18 Name of plan 1 Three-digit plan number

DALE'S: ROOFING, INC. 401{K) PROFIT SHARING PLAN __(PN) ¥ 1001
1c Effective date of plan
01/01/19%8
2a Plan-sponsor's name {émployer it for a:single-employer plan) 2b Employer identification Number (EIN)
Mailing address {include room, apt., suite no. and street, or P.Q: Box) 43-173467 2.
City or town, state or province, country, and ZIP-or foreign postal code (1f foreign, see ihstructions)
2¢ Sponsor's lelephone number’

DALE'S ROOFING, ING 417-882-2158

5755 EAST US HWY 60 2d Business code {see instuctions)

ROGERSVILLS MO 65742 ' 238100

3a Plan administrator's name and addtess @ Sarme as Pian Sponsor.. ' 3h Administrator’s EIN

‘3¢ Administrator's telephone. number-

4 K the name.and/or EIN of the: plan spansor or the plan.narne has changed sirice: the fast ratum/report 4h EIN
filed for this plan, enter the plan sponsor's name, EIN, tha plan name and the plan number from the

last returnfreport. 4d PN
& Sponsor’s name
C- Plan Name
5a Total number of participants-at the beginning of #fe plan year............ . _ e reree 5a 73
b Total rumber of participants at the end of the plan year...... e : e L sh . =3
c(1) Number of participants with account balances as of the' begmnlng of the plan year (only defined 5(:(1)
contribution plans complate this item) .... eeearamemea snass eessaese et et nasas s etaos - 67
6(2) Number of panlclpants with account balancas as of the end of the’ plan year (only def]nad 50(2) '
contribution plans completa this item) .. Hhot v sk it atieaniniiens s iad sareareereseesen e s e nnannd enssas snsdian rsimsiters 69
d(1) Total number of active participants at ihe beginning of the PIAN YEaT.......s.cc.iwiirmweriverrresre Sd(1) 50
d(2) Total number of active participants 2t he end of the PIAN YRAT ..........c- e recreesrersreerscrsssses o as 5d{2) 47
€ Number of participants who terminated emplayment during the plan year with accrued beneﬁts that Se
were 858 than 108% VESIE ., i wisisrmisesseiriarsrins s mssses srsmresrsrisississsrssssens 2

_Caution: A penalty for the Izte or Incomgleta filing of thig returm‘remrt will be assessed unless reasonable cause is-established.

“Urider penaitles of perjury and-other penalties set forth in the instructions, | declars that ) hive examined this. relurn/report, including, if applicabla, a Schedule’

5B or Schedule MB' completed and signed by an enrolled actuary, as well as the efectronic-version of this return/report; and to the best of my knowledge and
ale.

SARAH VICKERS
Date7l a {314 Enter name of individual signihg-as plan administrator
¥ ¥

Sign{ ture of plan administrator

Signature of employet/plan sponsor _Date Enter name of individual signing as employer or plan sponsor |

For Paperwork Reduction Act Notice, see the Instructions for Form S500-5F. Form 5500-8F (2024)-
' ' v. 240311




Form 5500-8F (2024) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? ($8€ INSUCHONS. )u-r.-virecmsicmieerssivsrsssssisssriomeionasconsesinses Yes D Ne
b Are you claiming a walver of the annuai exarination and report of an independent qualified public accountant (IQPA)
‘under 29 CFR 2520.104-46? (See instructions on walver eligibility and conditions.)..., - EI ‘Yes D No
if you answered uNe" to either line 82 or line 8b, the plan cannot use Form SSBD-SF and must Instaad usa Form 5500
c if the_pla__n is.a defined benefit plan, is it covered uhder the PBGC insurance program {see ERISA section 4021)7 ..... D Yes D No. D Not'determined
If *Yes® is checked, enter tie-My PAA confinmation number from the PBGC premium filing for this-plar year, . (Ses instructions.)

[- PartHI'| Financial Information

7  Plan Assets. and Liabilities. {a) Beginning of Year {b) End of Year
a Total plan assets .. reorenbenereneet et ssbrrie e | 720 2,393,868 2,980,342
O T v — S | 7 0
G Net plan-assets (subtfact line 7b from Jing 7). T | 7 2,393,868 2,980,342
(] Incdme ; Expensés- and Transfers for this Plan Year {8) Amount {b) Total

a Contributions recelved or recewable from:;

{1} EMPIOVETS oo eesicecasnssnassorsmaramesa iiriereesensianie v | Baf1} 108?.'907

(2) Participants........cocociccieici " ga(3) | 157,842

{8) Others {including rollovers)................. eversiesreonpennecentecneecssenas 8a(d)
B Other income (loss)..... _ . b | 343,078 .
¢ Total income (add lines 8a(1), 8a(2), 8a{3), and Bb). oo 8¢ 609, 827
d ‘Benefits paid (including direct rollovers and insurance premlums .

to provide benefits)............. 8d 23,058
& Certain deemed andfor corrective distributions (see instructions}. He
f Administrative service providers (salariés, fees, commissions)..... &f 295

__g Otherexpenses..... yestiemneeans e nmiaria Aty ray raammeas
h Total expenses (add lines 8d; 8e, 8, and 8g).................. T 23,353
‘T Net income (loss) (subtract ing 8 rom line 8C)...... e imscnsirenen. 586,474
J  Transfers to (from} the plan {see INSHUCHONS) w.....oociveriererrenseiiiiis 8j

| Part iV | Plan Characteristics:
9a |Ifthe plah provides pénsion benefits, enter the applicable pension feature codas from the List of Plan Charactenstjc Codes in the lnstructions
2R 2B 2F 28 20 2K 27 3D

b |Ifthe ptan provides welfare benefits, enter the-applicable wetfare featute codes from the List-of Plan Charactar_l_sﬁc.Codes in the instructions:

Compliance Questions
10 During the plan year: Yés | No Amourit
a Was there a failure to transnilt to the ptan any pariicipant contributions within the time period

described in 28 GFR 2510, 3-1027 Cotitinue to-answer “Yes™ for any prior-year failures unti fully

corrected. {See instiictions and DOL’s Voiuritary Fiduciary Cofrection Program)......... reemernnras i0a | ¥ 2 F 657
b Were there any nionexempt transactions with any party-m interest? (Do not incinde transactlons _

reported.on ling 10a.}.. femmmearanenes 10b X
€ Was the plan covered by a fidelity BORA? .o erreecaies - S I 10c | X 300, 00C

d Did the plan have a loss, whether or not reimbursed by:the plan’s fidelity bond, that was caused )
BY FrAUA G BSHOBESY? < eee e eeeeee ettt sttt g e 10 X

e Woere anyfees or commisslons paid to any brokers agents or other persoiis by dn insurance
éarvier, insurance service, or other organ:zat;un that prowdes SOMe or. all of the bener ts unc!er

the plan? (See instructions.).......... irrerishanrreans Faneseameeeee e ophodia b e e et rrrates S S ... | 10@ £
f Has the plan failed to pravide any benefit when due underthe plan? .. ormrens v | q0f p s
g Didthe plan have ary participant loans? (If “Yes," enter amount as of year-end.) ....coeeceneen. 10g %
h. :If thie.ie an individual account plan, was there a blackout period? (See instructions and 29 GFR __ x

DED0AO™BLY wertvernreresreronersrereeseseesooesaeeeseneeevtsersseeseeseeeremsemesaeseetessusereterssssoreresecesmsmssoarerereeeesessanss e 10h

If 10h was. answered “Yes,” check the box |f you either prowded the required notlce or ohe uf the
“exceptions to-providing the-notice applied-under 29 CFR 2520.101-3. 101




Form 5500-SF (2024) Page 3- | |

| Pension Funding Compliance

1_‘_| ls th|s a-definad benedit plan subject to minimumifuriding requirements? (If "Yes," see-instructions and complete Schedule SB
(Form 5500)-and fines.11a and b below.) [f this is.a def ned cunmbutlon pension plan, [eave line 1 1 blank ang complete line. 12 D Yas No
B, et nec ekt as e r b e L Ay oS br e assarereasansarearhenennsene incas
‘2 Enter the unpaid minimum required. contributions for all years from Schedule. SB (Form 5500) ling 40.................... | 11a |
b PBGC missed contribution reporting refjuiraments. If the plan is covered by PBGC-and the-amount reportad on line 11a is greatsr than $0, has PBGE.
been hotified as.required by ERISA sections 4043(0}(5) and/or 303{k}4)7? Checkthe applicable box:
D Yes.
|:] No. Reporfing was waived under 22 CFR 4043.25(c)(2) because contnbuuons equat to or exceeding the unpaid minimum raquired-contribution
_ were made by the 30th day after the due date.
D No. The 30-day period referenced in 28 CFR 4043. 25((:)(2} has not yet ended, and the. sponsor intends 10 make a-contribution equal to.or
_ exceeding the unpaid minimum required contribution by the 30th day after the due-date.
D No. Gther. Provide. explanation
12 Is this a defined contribution ptan sub}ect to the. minimum fundlng reqmrements of section 412 of the Coda or section 302 of
ERISAT ot hitciiiminins bortemes ceeerecsass s sss e seaenisssemsane s suetiosabasiestbesm  fdres ot smrassbsenmeandsns st ses eseasmsinsssenionsisnns . D Yes No
{If "Yes," comp!ete Iina 123 or Ifnes 12b, 12:: 12d and 129 bslow as applicable. ) if this i is a deﬁned beneﬁt panslon plan %eav‘e )
line 12 blank and compiete fine 11 above:
a if a'walver of the mirimum funding standard for-a prior year is. belng amonlzed in this plan year, see instructions, and enter.the date of the latter ruling
grantlng BB WAL, ... osvivuesieecsscsssececnesncnceeierienecnecnemeennt eeceseees et msennecsmnessebsormeeer ssmesaeemsemsmseemnsmsmnememes Month Day Year
If you completad ling 123, comp!ete lines 3, 9; and 10 of Schedule MB (Form 5500), and skip to ling 13,
b Enter the minimuri-required contribution for this plan-year ............. _ N - 12b
C 'Enter the amount contribiuted by the emp!u_yer to the plan for this p!an T T 12c
d .Subtract the amount in line 12¢ from the amount In line 12b. Enter the' resuit. {emer a minug mgn 1o tha Iaﬂ nf a 12d
__negative:amourit) ..... emeeeeenees Coeberteatson ebarinennraranbandesas sasmtems snsestessreenbenssn besernsissseised apaties ereeranre braderees : j
‘@ Will the minimum funding amount reparted on line 12d. be:mbat by the furiding deadling?.............. TR TRT []ves [JNo [] na
‘Part Plan Terminations and Transfers of Assets
13a Hasa rescluhon o termmats the plan been adopted inany plan year? _................. ers orvsiaens rreoran D Yes @ No’
2 If “ves,;” enter the amount of any plan assets that reverted to the employer this-year........ scsevor i 13a |
b Were all the plan assets distributed to. pammpants or beneficiaries, transferred to another pIan or. brought lmder the [l Yes @ No
gontrof of the PBGC? ... F O PV S SO RSP O SO E SO UPRTOTOOPITOTOTOTON freiies . ~ L
¢ If, during this plan year, any assets or labilities were transferred from this plan.to ancther plan(s), identify-the ptan{s) to
‘which assets or llabilities were transferred, (See instructions.)
13¢{1} Name of plan{s): 13¢{2) EIN(s) 13c({3} PN(s}

'Part VIll:] RS Compliance Questions

14a

‘Dogs the-plan-salisfy the coverage.and nondiscriminatiof tests of Code sections 410{b) and 401(2){4) by combining this plan with any cther plans under
the parmissive agaregation rules?[] Yes & No

“14b -[§-this.is-a Code section 401 (k) plan, check all boxes that apply toindicate how the plan is intended to satisfy the nondlscrlmmatlnn reguirements. for

employee defarrals and employer matching contributions (as applicable) under Code sections 401 (k}3) and 401(m){2}
@ Design-based saje. harbor method

D "Prior year” ADP test
[] “currentyear ADP'test

D N/A

15

Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Gplnion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/BD/YYYY) anid the Opinioh Letter sarial number8703350a




