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
T R. PIEPRZAK COMPANY, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1989
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) 38-2439898
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
T.R. PIEPRZAK COMPANY, INC. C Sponsor's telephone number

810-329-4027

2d Business code (see instructions)

6267 SAINT CLAIR HWY
EAST CHINA, M| 48054 237990

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 53
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 69
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 53
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) 42
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 43
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 07/03/2025 DAWN PIEPRZAK
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 8680937 9613606
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 8680937 9613606

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) 292069

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 347154

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 705090
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1344313
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 351400
e Certain deemed and/or corrective distributions (see instructions) . 8e 636
f Administrative service providers (salaries, fees, commissions)..... 8f 59608
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 411644
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 932669
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 2R 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 500000
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 46404
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_ Q703389A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos, 1210-0119.

! ’ 1210-0089
‘Department of the Treasury Beneflt Plan —
Interia! Rolténue Servico Thig form is required to be filed under sections 104 and 4065 of the Employee Retirement | 2024
fopartment of Labor Income Security Act of 1874 {ERISA),-and sections 605?{b) and 6058(3) of the Internal-
Employec Benaiils Securily Administration ‘Revenue Code (the-Code). This Farm Is Open to

Pension Benefll Guaranly Corporation Publfic Inspection

» Complefe all entries: v accordance with the instructions to the Form 5500-5F.
[ Partl | Annual Report deritification Information

For-calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 123172024
A This.retum/report is for: @ a sihgle-enmpléyer plan D a multiple-employer plan (not multiemployer) {Pension Plan filers-checking this box

must altach Schedule MEP. Cther plans must attach a I|st of participating employer.
inférmation in'accordarice with the form instructions.)

B This retumireport fs. [:l the first returnfreport’ D'-t_he final return/report
' |:| an amended.returnfre_port D a short ptari year retura/réport (Jess than 12 months)
C Check bok if filing under: |:|_' Form 5558 [ automatic extansion [] DFVC program
I:I special eXtension (enter description).

D Kihe plan isa colleclwe[y-bargamed plan, check her...... e rasaeed v rvargr e spananr ’ D

E. ifhis is a retroactively adopted plan’ permiited by SECURE Act section 201, check here-............ TTTROUI b |:|

[ Partll | Basic Plan Inforination—enter all requested information
1a Name of plan 1b Three-digit ptan number 001
T.R. Pieprzak Company, Inc. 401(i) Plan (PN) ¥ _
1¢ Effective date of plan
010411988
2a Plan sponsor's name (emplayer, if for a-single-emplayer plan) 2b Employer-Idantification Number (EINY
Mailing. address (inciude room, apt., sute no. and street, orP.0. Box) 38-2439808 '

City or town, state’'or p'ro_\irinca,'_'count'ry. and. ZIP orforeign posial code. (if foreign, see instructioris)

T.R. Pigprzak Company. inc. 2C ‘Sponsor's telephone number

(810} 329-4027
2d Business code (see instrustions)
6267 Saint Clair Hwy 337990

East China, Mi 48054
3a Plan administrator's name and address Ei Sarme as Plan Sponsor. _-3b Administeator's EIN

-3¢ Administratoi's telephione riumber

4 ifthe name andfor EIN of the plan sponsor or the plari name has changéd since the'last return/report | 4b EIN

filed for this plan, enter the pfar sponsor's-name, EIN, the plan name and:the plan number {rom the

last return/report. 4d PN

a Sponsor's name
¢ Plan Name

5a Total number of participants at the beginning of the D — TSN Sa 53
b Total number of participants at the end of the Plan YA ... e e s s ) 5b 88
(1) Number of participants with actount batances as of the beginnirg: of the plan year (on[y deﬁned 5¢(1)
contribution plans complete this MY ..o s roieerees e eessesssissbisrl st spiet e sesesssrsrarens PR : 53
c(2) Numbér of partu::lpants with account balances as of the end of the p!an year {only daﬁned L f
5¢(2)
contribution plans complete this item) ... R B89
(1) Total number of active participants at the beglnmng of te Plan YBEr v uievariesesrssriesereecas erensbenerananas Sd(1) 42
d(2) Total number of acfive participants at the end of the plan year .........c.......... rsaeierd 5d(2) 43
e Number of partimpants who terminated Bmp[ayment during the plan year with, accrued benef ts that 5a 5
were léss than 100% vested ........ O T PP . ]
Cautlon: A penalty for the fate or incomplete fillng of this return!repnrt wrl[ he { d- unless reasonable.cause is established.

Under: penaltiss of perjury and other penalties set forth in the instructions, | declare thal 1 have examined ihis retum/frepart, including, if app]lcable, a Schedule
SB or Schadule MB completed and signed by:an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and

Qg[lgf itis true, correct, and complate: .
PO e PR SN P Yy N I/ ) 10 ) s

Sighature of plan adminigtrator \ U Date Enter name of individual signing as plan administrator
P Signature of employer/plan sponsor Date - Enter name of individual signing-as employer orplan sponsor_ |
For Paperwurk Reduction Act Notice, see the Instructlons for Form 5500-5F, Form 5500-5F (2024)

v, 240311




Form 5500-SF (2024) Page 2

_Were all of the plan's assets during the plan year invested in éligible. assets? (See INStUCHONS. .1 v wvivr o seresiniessaes K| ves D No:

Are you cldiming-a walver of the-anniuat examination and report of an mdepender'.f qualified- pubhc accountant (IQPA) N
under 29 CFR 2520,104-467 (See. instructions on waiver eligibility and-conditions.},.......... PSPPI R Seessmasesd ivanari EI Yes D Nor

ifyou answered "No" to éither Ime &a or line 6b, the plan cannot use Forin 5500-SF and must instead use Form 5500.

. lf the-planiis-a defmed _benef it.plan, is it covered undert_h_e PBGC |nsurar_|_ce program (see ERISA section 4021)? ... D Yas D No |:| Not détermined

If “Yes" is checked, enter the My PAA confirmation rivimber from the PBGC premium filing for this plan year, - (Seeinstruclions.}

[ Partllf | Financial Information

7 Plan Assets. ard Liabilities. {a}. Beginning of Year {b} End of Year
a Total plan assels . ..., T A Ta 8680937 6613606
b Total plan Fabilities ..o et ceeretnsretas acaerenerasmerearbataets 7h
C Net plan assels (subtract ine 7b tom e 78) ... e oiveesiscenseerons 7c ‘8680937 9613606
8  Ircome, Expenses, and Transfers. for this. Plan Year {a} Amount’ {b) Total
& Contributions recéived of réceivable fmm- ) '
{1} Employers .. TR fereer b Ba(1) 282069
{2} Padicipants... aned -Ba(2) 347154
{3} Others. (ihéluding TONOVEIS)esiiasrsiverninni peramresioeminctymisianess | SALSY
B Other income {JOS5}.....cveveviimseinsriimsasrirsessriseceres O 8k 705080 | _ _
C. Total income (add lines 8a(1), 8a(2), 8a{3), and 8b).....ccrerrsnreice. | e B 1344313
d Benefils paid. (including direct rollovers and i |nsurance premiums
10 PrOVIAE DENETIS) .ou-rrsrsresecsaratsesessegsmssamossas asmmesssssesersressssesbosssses 8d -351400
e Certain-deemed andfor corrective distributions (see instructions) . Be 636
f Administrative service providers.{salaries, feés, commissions)..... |  Bf 59608
9 Qther expenses.......; fmeeevarans . : 8g
h Total expenses {(add lines 8d, 8, 81, and 80)........ccerueusreiasrenens 8h ' . . 411844
i Netincome (loss) {subtract line 8h from ling 8¢} i wirvceners miive : 8i o 532669
j Transfers to {from) the plan {see iNSIUCHONS ).t vur.esnrssnrsertssneneess i ' ' '

| Part IV ] Plan Characteristics

9z |lfthe plan provides pension benefits, enter the appiicable pension feature codes from the List of Plah Characlerlstlc Codes inthe instructions:
2ZE 2F 2G 2J 2K 2R 3D 3H
. [t the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characleristic: Codes in the instrugtions:

l PartV [ Compliance Questichs

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time périod
described in 29 CFR 2510.3-1027 Continve to answer “Yes" for any prior year failures until fully )
corrécted. (Seeinstructions and DOL's Voluntary Fiduciary Correction Program)....cccceeeviiveneeree. | 102 X.
b Were there any nanexempt trangactions. W|th any party m—lnterest'? '(Do not include transactions .
reported on line 10a.)............ S PP YOO SO SUU R O PSP SO SR 10k X
€ Was the plan covered by a‘fidelity bond? et eerennad e frensansrraaraarenes e | 100 | X 500000
d Did the plan hiave a loss, whether or not-reimbursed by the plan's fidefity bond that Was caused X
by fraud or diShonesly? . .....corecreeceeveeceareseeee . enieinireres 10d
€ Woere any-fees.of commigsions paid-to any brokers, agents, or othér persons by an idsurance.
carrier, insurance service, of other organization that provides some or all of the benefils under ) X
the plan? {See instructions.).., earmereerneen areenanepansrea peeepenean 10e
Has the plan failed to provide ahy benefitwhen due under the plan? ....icesreerioesicnrioessncnie | 10F X
g Did the plan.have.any participant loans? {If “Yes,” enter amount as of year-end.) .. v 10g | X 46404
h I this is an individual account plan was there a blackout penad'? {See instructions and 29 CFR C

2520.107-3.} vvevevrarneenene bvereremsmomeni cose oo reseeenrare eeseeeserLeriremsseseessootesrereearies etk st — 1oh X

If 10h was answered “Yes," check the: box if you either prowded ihe-required notice or Gpg of the'
exceptlons to.providing the notice applled tinder 28 CFR 2520.1071-3 c.cuvtressserasserenssmsesseaceseiseases 10




Form 5500-SF (2024) Page3-] 1 |

Part VI | Pension 'Fu_nd'i'ng Compiliance

11 s this a defined benefitplan subject to minimum funding requirements? (If *Yes," see instructions.anid complete. Schedule SB. )
{Farm 5500) and lines 11a and b below. } If ihig is a-defined tonribution pens;on plan leave line 11 blank and complete line 12 D Yos D No
below... .. .

a Enter the unpaid minimum required contributions for ll years from Schadule SB (Form 550_0] lihe40....... ; | f1a |

b PRGC missed contribution reporting requirements. if the plan is tovered by PBGC and the amount reporied on Ime 11ais greater'than $0, has PBGC
been notified as required by ERISA sections 4043{c}{8) and/or 303(k){4)? Check the applicable box:

D Yes,

D No, Reporting. was waived under 29 CFR 4043:25(c){2} because coniributions equal to or exceeding the unpaid minirmur required contribution:
were matte by the 30th day after the due date.

D Na. The 30-day period referenced in 22 CFR 4043 25(c)[2) has not yet ended, and the sponsor ritends’ to-make a. contnbuuon equal to or
exceeding theunpaid minimum required contribuuc_:n by the. 30th day after the due date.

[] No. Other. Provide-explanation-

12 Is'this a defined contribution plan subject to the.minimum funding requireménts of section 412 of the Code or section’302 of
EERISAT ctverreresar s aparar s s s s e e TR T A AR Lk A44SR §E ARy R ARk L e Rt e et b e s |:| Yeos El No
( "Yes," comp!ele jine 122 orliries 12b 12¢, 12d, and' 12e below, as- apphcable }If this i 1s a def hed banefit perision plan, ledve i ’
line 12 blank and complete line 11 above.

a Ffa watver of the minimum funding standard for a priot year is being.amortized in this plan’ year sea instructions, and enter the date of the letter ruling
ANt BN WEIVET. iuiieiviieiasiareisersriisismsnuncasass smcnssssansars spmmsares s smsran s vamesssmsarsdins srarsesisara bbb e sas sraba s Month Day Year

If you é¢ampleted line 12a, complete lines 3, 9, and 10 of Schadule MB {Form 5500}, and-skipto line 13.

b Enterthe minimum required cortribiution for this plan year ........... et e ereeamezeaereseens 12bh

G Enter the amount contributed by the-employer to the plan for this plan VBAT viimrorrerans P — e i 12c

d -Subtractthe amount.in line 12¢ from the amount’in line 4 2b, Enter the Tesult (énter a minus sign to the left of a 12d
negative amoumH) ... geisesisis s demeeorenrarae o fensisrseneae e R brsraressazersa: . 1

€ Will the minimum funding amount reported on fine 12d be'mét by the funding deadline? rees - . [l Yes |:| No D N/A

Plan Terminations and Transfers of Assets

13a Hasaresolution fo terminate the: plan been adopted in any plan YEar? ... Sesbisbeste bttt serk e b et e e s [l ves K no

a If"Yes,” enter the damotint of any plan-assets: that reverted to the' employer this year. ....vmivssirisnscnn e -13a

b Were all the plan assets disiributed to parhmpants ‘of beneﬁmarles transferred to another plan .or brought under the I:l Yes E‘ No
control-of the PBGC? ........ O TP S, eamieasimciresssineiscirere b e s e ey gyt =

¢ I, during: ihis plan year;. any assets or iabilities were transferred: fram this-plan to another plan{s), identify the. plan(s) o
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c{2}-EIN(s} 13c(3) PN(s).

|'Part VHl | IRS Compliance Questions

14a Does the plan satisfy the coverage:and riondiscrimination tests of Codé sections 410(b} ahd 401(a){4) by combining this plan-with any othér ptans under
the permissive- aggregahon rules?[ ] Yes X] No

14b Ifihis.is-a Coda-section 401(k) plan, chack all boxes that apply to'ihdicate hiow the plan is intendied to, satisfy the nondiserimination requirements for
employee deferrals and employer matching ceniributions {(as-applicable) under Cade sections 401(k){3).and 401(m){2}

E Design-based safe karbor method
[] “Prior year” ADP test
[} “Current year ADP test

[ N

15  Ifthe plen sponsoris an adopter-of & Bré-approved plan that received a favorable RS Opinlon Leiter, enter the date of the Opinion Letter 06/30/2020 _
(MM/DB/YYYY) and the Opinion Letter serial number_(Q703389a,




