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  01/01/2025 and ending  03/31/2025

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 E the final return/report
D an amended return/report @ 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
SUSQUEHANNA MOTOR CO., INC. RETIREMENT SAVINGS PLAN (PN) » 002
1c Effective date of plan
01/01/1984
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) 24-0774422
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SUSQUEHANNA MOTOR CO., INC. C Sponsor's telephone number

570-568-6941

2d Business code (see instructions)

P.0. BOX 55
WEST MILTON, PA 17886 441110

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 40
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 30
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 07/01/2025 HARVEY FOLLMER llI
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 1037683 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1037683 0

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) 821
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 3604
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 24533
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 28958
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1064916
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1725
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 1066641
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1037683
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 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X 0
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............

B[ Yes D 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

B[ 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).

D Design-based safe harbor method
“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_ Q702755A,
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0707152025 14145 SUSQUEHANMA MOTORS (Fax3570 5658 0957 F. 000240005

FILING AUTHORIZATION
FOR THE 2025 FORM 3300/5500-SF

Name of Plan: SUSQUEHANNE MOTOQR CO., INC. RETIREMENT SAVINGS PI.AN

I hereby authorize Pennsylvania Pension Planners, Tne. (PPP) to clectronically sign and file the
Form 5500 or Form 5500-SF for the above listed plan through EFAST?.

I understand that in granting this authority that:

» l/we must manually sign and date the Form 5500 or Form 5500-SF and provide a copy of
the signature page to PPP before clectronic filing can be initiated;
PPP will retain a copy of this writicn authorization in its records;

¢ PPP will notify the individual signing below about any inquiries and information it reccives
from EFAST2, DO, or IRS regarding this filing;

* A copy of my signature, as it appears on the Form 5500 or Form 5500-SF, will be included
with the filing posted by the Department of Labor on the internet for public disclosure; and

* PPP shall not be deemed an administrator or other fiduciary with respect to any Plan solcly
on account of the serviees performed under this authorization.

'This authorization is applicable only to the filing for the above named Plan and applies only for the
Plan Year stated above.

Plan Administrator (print name) Hﬂgw 5 ?au_wmu-q_.ﬂ’ 7.
W

Plan Administrator (signaturc) é)@hﬁ m%é&m_;—n_—w__ Datc _F) \-25
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(Fax3570 5658 0957 F. 000340005

OMB N, 1710-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee ota ey
E;“P""‘l'l':al-!{'lt of e Tieasury BEﬂEfit Plﬂl’l —
el Hevanu Senioe This form is required 1 be filed under sections 104 and 4065 of the Employee Retiremert 2024
Boparimant of Labior Income Socurity Act of 1974 (ERISA), and secllans BOS7{B) and B058(a) of the Internal _
Empioyre Benefits Security Administzainon Revenue Coda (lhE Code), This Form i3 Dpen to

Pension Brsit Guaranty Gorpomtinn

* Complete all entrias In accordance with the instructlons io the Form 5500-5F,

Public Inspection

|_Part1 | Annuai Report Idantification Information

For calendar plan year 2024 or fiscaf plan year beginning C_D1/01/2035 and ending 03/31/207% .
A This return/report iz for; M a single-emplayer plan I__f a nultiple-employer plan (net multiemployer) (Penslon Plen filers checking this box

fnust attach Schedule MEP. Other plans must altach a list of perticipating employear
infermation in accordance with the form instructions.)

B This retura/report iz D the first return/report El the fina) retum/report
D an amended retyrm/report lﬂ a shart plan year return/report {less than 12 months)
€ Check hox if fillng under; D Form 5558 D Butomatic extension D DFVC program

H special extersion (enter description)

D 4 the plan is a coflectively-bargained plan, GHEEK HBIR Luriieeee oo eoe oo ssesessenns

E Ifinisisa retroactively adopted pian permitted by SECURE Act section 201, check here ..o

[

| Partl | Basic Plan information—enier il rquested information

v [

1a Name of plan
EUSQUEHANNA MOTOR CO., INC. RETIREMENT SAVINGS BT.AN

1b Three- diglt plan numbar
(F'N) » noz2

1G Effective date of plan
Q1/00 /J. 9841

2a Pian sponsor's name (eemplayer, if for a slngle-employer plan)
Mailing address {include room, apl., suile ng, and street, or P.O. Box)

24-0774422

City or town, state o provinee, country, and ZIP or foreign postal code (if foraign, see instruations) =

SUSQUEHANNA MOTCR CO., INC.

7.0, BOX 53

WES1 MTLTON PA 17886

2¢ Sponsora telephone number
5370-5H68-69411

Zb Emp[ayur identification Number (EIN)

2d Business code (see Instruetions)

441110

3a Pian administrator's name and address H Bame as Plan Sponsor.

3b Administrator's EIN

3¢ Administrater's telephone number

4  ifthe name andior EIN of the plan spongor or the plan name has changad since the last return/report 4b EIN
filed for this plan, enter the plan sponhsar's narme, EIN, the plan name and the plan number from the

lasi returmnfrepart. 4d PN
@ Sponegr's name
€ Plan Name
5a Total humber of participants at ine beginning of the LN YE&r. ..ot ~ 8a e
b Tatal number of participants at the end of the plan year.,. - Sb 0
1) Numbe: of participants with account balances as of the bcglnnmg nf tne plan year (anly defined 5c(1)
contribution plana complete this item) .. o 24
€(2) Number of parficipants with aceount balances as of the end c:r the plan year (only d@ﬂncd 5c(2)
contributlon plans complete this item)... 0
d{(1) Total number of active participanis at the beginning of the plan year... ad{1) 30
d{2) Tota! numrber of active participants at the end of the plan year . -] 5d() 0
€ Number of parficipants whao tatiinated employment during the plan year w!th acciued hEI‘tEmb that 5
o e 0
were less than 100% vesied.. ~

Cautian: A panalty for the iate or lncurﬁ-ﬂete flllng of 1hls mlurniraport W|II ba a

é.sec! unleﬁs reasunabla cause is established.

Under penalties of perjury and cther penalties set forth In the instructions, 1 declare that | have examined this returnirepart, Including, if applicable, a Schedule
38 or Schedule MB completed and signed by an enrolled actuary, sie well as the efectronic version of this retum/repert, and to the best of my knowledge and

__balief, it is true,_cortect, and complete,

Signatura of amployer/plan sponsor Data

SIGN 5% ~ AN L 7.4~ [HBRVEY FQLIMRR III

HERE Signature of plan administrator Date Enter name of Individual slgning s plan administralar
SIGN

HERE

Enter name of individual signing as employer or plan spansor

For Paperwork Reduction Act Notlee, aee the ibsfrietions for Form 5800-5F.

Form B500-SF (2024)
v 240311
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Form 5500-8F (2024) . Page 2

(Fax3570 5658 0957

F. 0004/ 0005

Ga

Were all of the plan’s assets during the plan year mvested in ellg[blﬂ assats? (See instructiong.)...

b Are you claiming & waiver of the annual examination znd report of an Independent qualified publlc: accountant (IQFA}

urder 29 CFR 2520 104-467 {See instructions on walver aligibility and conditions.)...

It you answered “Mo” ta alther fine 6a or line &b, the plan cannot use Form EEDUaSF am:l must mﬁtéad uge Form 5500

IF“Yes" i5 checked, enter the My PAA confirmation number from the PEGC premlum filing for this plan year

Yes D Mo
Yes EI No

C Ifthe plan is a defined berefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ... |_| Yes D Ma D Mot detemined

- {See instructions.)

| Part I { Financial information

7 Plan Assets and Liabilities (&} Beginning of Year {b} End of Year
A Total plan Bssets e ta 1,037,643 0
B Total plan abitities ... 7b
€ Net plan assets (subtract line Th fom N8 7). c.vmreevenenoonn e 1,037,683 0
8 Incoume, Expenses, and Transfers for this Plan Year {2} Amount {h) Total
8 Confributions receivad or receivable from: .
(1) Employers ..., | BB{T) B2l
{2} Parficiparts. e | 88(3) 3,604
(3) Others (Inciuding roloVers) ... e, 8a(3)
b OMher iNgome (o88).........cccoov oo v &b 24,533
€ Total income (add fines 8a(1), Ba(2). 8a(3), and 8B)....uoooeo . fc 28,858
d Benefitz paid {including direct ratlovers and insurance premiums
to provide Benefis ). e Bl 1,064,516
B Ceriain deetned andfor corective distributions {see instructions), ae
f Administrative sefvice providers (salatics, fees, commizsions)..... Bf 1,725
g Other expenses.............,.. e 8y
h_Total oxpenses (agd lines 8d, 8e, #f, and Bg} ................................ Bh 1,064,641
i Netheome (Ioss) (subtract line 8h from fine 8a)... Bi 037,683
] Transfers to (from) the plan (see INSUEHONE) vover.eeeeee oo 8
| Part IV | Plan Characteristics
9a |lf the plan pruvides pension benefits, enter the applicable penaion feature codes from the List of Pian Characterisic Codes in the instructions:
20 2P ZC 23 ZK FT 3D
b |t ihe plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Plan Characteristic Codes in the instruchions:
| PartV | Compliance Questions
10 During the plan year: Yes | No Amount
8 Was thete a fzilure to fransmit to ihe plan any participant contributions within the time perlod
described in 29 CFR 2510.3-102% Continue te answer "Yes" far any prior year faitures untll fully
corrected. (Bee instructiong and DOL's Veluntary Fiduciary Correction Program) ... 10a X
b Were there any noanempt transactions with any party-in-interest? (Du not :nc:lude trans actions
reputted on tina 10a,)..., PPN 10k X
C Was the plan covered by a fidelity bend? e b e | R 150,000
d Did the plan have a loss, whether or not reimbursed by the plan 5 fidelity bond, that was caused
by fraud or dishonesty? ... 104 £
2 Were any fees of commissions pald to any brokers, agents, or other persans by am insurance
sarrier, insUrance service, gr other organization that provides sorme ar all of lhe benefits under %
the pian? (See INSEUCtOND. } ... e e e e 108
f Has the plan failed to provide any benafit when dus under the plan? ... 10f ®
Q Did the plan have any participant loana? {If “Yes,” enter amount a8 of year-end.) ... 109 | * 0
h if this b5 an Individual account plan, was there 8 biackout period? (See instructlons and 29 CFR
FRAOADDY oo are ettt oot ttaeee e | 40T X
1 IF10h was answered “Yes,” check the box if you elther provided the required notice or ane of the
exceplions to providing the notice applied under 28 GFR 2520101-3. ... | 100
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 Folm 5500-5F (2024) Page 3-| |

Part VI | Pensiaon Funding Compliance

11 s this s defined benefit plan subject to minimum funding requirements? {If "Yes," see ingtructions and complete Schedule S8 ‘
(Form 5590) and lines 11a and b below.,) I this is a deflned sontribution pension plan, leave line 11 blank and complete line 12 D Yes D No
B et s e ar i e st ety e e secesces e e ecm s eeeenge et e eeeeep AL E e Obeseenese e eseeeseses o
a8 Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} ine 40 ... I 11a I

by PBGC missed contribution reporting raquiraments. If the plan |z coverad by PRGC and the amournt reported on line 11a is greater than $0, has PBGC
beot nolified as required by ERISA sections 4043(c)(5} andfor 303(k){4)7 Check the applicable box:

Yes.
No. Reparting was waived under 28 CFR 4043 25(c)(2) because contributions equal io or exceeding the unpaid minimum required contribution
were mada by the 30th day afler ihe dua date,

Mo, The 3U-tay perfod referenced in 28 CFR 4043 25(c)(2) has not yet ended, and the sponsar intends 1o make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day ater the due date.
Mo. (ther. Provide explanation

i

12 s thiz a defined contribution plan subject 1o the minimurn funding reguirements of section 412 of the Cods or sestion 302 of
B R e e e bt st 112 FE 1Yot eemee e 212t et eemeeneeeen e et eee e ee 2 eet TS e AN oot ett et e D Yes @ No
(¥ "Yes," complete line 12a or lines 12b, 12c. 12d, and 12a below, as applicable.) If this s a definad benefit pension plan, leave
line 12 blank and complets line 11 shove.

@ if a waiver of the minlmum funding standard for a prior year ls being amortized in this plan year, see nstructions, and enter the date of the letor rullng

AT P W s en oo enene: MO Day Year
If you completed ina 12a, complete lines 3, 9, and 14 of Schedule MB (Form 6500), and skip to line 13.
b Enter the minimumn raquired contribution for this pian Y88 oo | q2R
C Entar the amount confribllad by the employer to the plan for this plan Year ... | 120
g Subtraci the amount in fins 12¢ fram the amount inlne 42b. Enter the reault (enter a minus sign to the lelt of 2 12d
T e TOUIIL ] oot crre et demame e e emena s s e sn g0 90 e men ek eee e e eemres e
& Will the minimum funding amount reported on fine 124 be met by the funding deadlinge? ... D Yes D No D NIA,

Part VIl | Plan Terminations and Transfors of Assets

13a Has a resolution to teminats the plan been adopted N ANY PN YT ..o Yas U No
& _If"Yes," enler the amount of any plan assets that reverted to the employer this year.............cccoccooveeeeeecereeveee. | 13a O
b were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or braught under the @ Yes D Na

€ If, during this plan year, any assets or Fabilities were transforred from this plar ta anather plan(s), [dentify the plan{s) to
which assets or liabilities wara transferred. (See instructions.

13c{1) Name of plan(s): 13e(2) EIN(3) 13c(3) PN(s)

| Part VIl | IRS Compliance Questions o

14a Dues tha plan ealisfy the coverage and nondiscriminatlen tests of Code sections 41d(b) and 404{a)(4) by combining this plar; with any other plans under
the permissive apgregation rules? [] Yes B No

14k if this is a Code section 401(k) ptan, check all hoxes ihat apply to indlcate how the plan is intended ta satisfy the nondiserimination requiterments for
employee deferrals and employer matehing contributions (as spplicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
E{] “Prior year™ ADP test
D "Current year’ ADP test

L] a

15  f the plan sponsor is an adopter of a pre-approved plan that recsivad a tavorable IRS Opinion Letter, enter the date of the Opinlon Letter 66/30 /2020
plan sp p v 287207 enad
{MM/DD/YYYY) and the Opinian Letler serial number 27027554




