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
SUPERB TOOLING, INC. PROFIT SHARING PLAN TRUST (PN) » 001
1c Effective date of plan
01/01/1990
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) 35-1657565
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SUPERB TOOLING, INC. 2c Sponsor’s telephone number

812-367-2102

2d Business code (see instructions)

250 SCENIC INDUSTRIAL DRIVE
FERDINAND, IN 47532 339900

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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
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) 24
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 07/03/2025 CORY A. BUECHLER
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 2202664 1789978
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2202664 1789978

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) 33716

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 71008

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 74323
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 242046
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 421093
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 833179
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 600
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 833779
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -412686
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 3D 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 8085
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee N s oo
Daparrnant of the Treasury Benefit Pian -
Internal Rovenye Serdve This form s required to be filsd urider sections 104 and 4085 of the Employee Retirement 2024
Departmanl of Labar Income Security Act of 1974 (ERISA), and seciions 6057(b) and B058(a) of tha Irtamal
Employee Benefks Security Administration Revenug Gode (tha Code), This Form is Open to
Penston Banallt Guaranty Gorporation Public Inspection
¥ Complete all entries in accordance with the instructions to the Form 5500-SF,
|_Partl | Annual Report ldentification Information _
For calendar plan year 2024 or fiscal plan vear beginning 01/01£2024 arl ending  12/31/2024
A This returnfreport is for: E a single-employer plen D a multiple-employar plan {not multiemployer] (Penslon Plan flers ¢hecking thls box

must atlach Schadule MEP, Qther plans must altach & list of pagticlpating emptoyer
information in accordance with the form Instructions.)

B This retumireport is I:] the fizst raturniraport D the final returnfreport
|:| an amended returniraport |:| a short plan year returnfrepert (less than 12 monthe)

C Check box if filing under: [] Form 5558 |:| avlomalic extension D DFVC program
I_—_| special extension (enter descriplion)

D It the plan is & collectively-Hargained plan, ChEoK HBFE ... . imersersenessenrsesiamssessemesisressssssmessusn. P [:|

E If this is a refroactively adopted plan perniited by SECURE Act section 201, chack Nere ........oovsroees b []
‘Partll | Basic Plan Information—enter all requested Information

ta Name of plan 1b Three:diglt plan number -
Bupertx Tooling, Ine, Profit Sharing Pian Trust {PN) P o

1¢ Effective date of plan
01/01/1990

Za Plan sponsor's name (employes, If for a single-employer plan} - 2b Employer ldentufﬁcahon Number (EIN)

Mailing adkréss (Include room, apt., stite he. and streel, or P,O, Box) 351657565

Clty or tewn, state or province, country, and ZIP orforelgn postal code {if forslgn, sea insfructicns) - - - —
Superb Tooling, Inc 2c¢ Sponsor's telepkone murber

T {812 3672102
2d Buslhess cude {see instructions)

250 Seenic Industilal Drive , 339900
Ferdinand, 1M 47632 ) ) _
3a Plan administrator's name and address @ Same as Plan Sponscr. 3b Administrator's £IN

3¢ Administrator's tefophone number

4 Ifthe name andior EIN of the plan sponsor or the plan name has.changed since tha last returnfreport | 4b EIN
filed for this plan, eater the plan sponsor's name, EIN, the plan name and the plan number from the

last ratugnireport.. 4d PN
a Sponsor's name
¢ Plan Naime

Ha Total number of parlicipants af the beginning of the plan year.... 5a 27

b Total number of participants at the end of the: plan year ... ereevesrenmenans - 5b ' 25

¢(1) Number of participants with account Balances as of the beglnnlng of the plan yaar (only det‘ ned

caohtribution plans complete this item}.... ety e e v e e 5c(1) 25
c{2) Number of participants with account balanceb as of the end of the plan year (onty daﬁned . 5¢(2)

SN UtIon Plans GOMPIELE I8 HBM ... umsiucses siscmmsrssemscssiresieesasscvssussrorssress sopsssesgossssessensevrrserer 24
{11} Total number of active participants at the beginnmg OF the IAN VBN ey everssrisems s iressnsesmesssresersassseme | 5d(1) 21

d{2) Total number of active participants at ffie'end of the BIBN YBEE .w..wsmsessstemssomesrresrsm . 5(2) 21

&  Number of participants who terminated employmeant during the. plan year wnh accruaci benef‘ ts that Se o
wers Jess than 100% vested ..

Caution: A penalty for the [ate or incomj_) etaﬂ mg nf this returnlreport will be assessed unless reasonable cause is established.

" Under penalties of perjury and other penalties set forth In the instructions, | declars that | have examined this re!urnfreport including, if applicable, a Schedule

sSB or Schedute completed and sngned by an anrolled actuary, as weil as. the electronic version: of this relurnfreport, and te the bestof my knowladge and
bl af, E I A4 e
SIGN S Al s {-/ 7 “&93/3 5/ Cory A, Buechler

RE ) T o i
BE Sinatu{e of plan adminlstrator Date Enter name of individual slgning &s olan. administiator

CBIGN T _

R Signature of smployer/plan sponser Date Enler name of individual signing as employer or plan sponser
For Paperwork Reductlon Act Notica, see the [nstructions for Form B500-SF, Form 5500-SF (2024}

W 240391



Form b500-SF (2024)

Page 2

6a Woere all of the plan’s assets during the plan yaar invested in eligible assets? (Sea instructions.)...

b Are you tlalming a walver of the annual examination and report of an independent qualified publlc accountant (IQPA)
under 28 GFR 2620.104-467 (See instructions on waiver eligibility and condlitions.)..,

If you answered “No” to gither line 6a or line &b, the plan cannot use Form SSOD-SF and must Instead use Fnrm 5500

enunprrenern

B ves [] No
B] Yes D No

G Ifthe planis a defined beneft plan, is It coverad under the PBGC Insurance program (see ERISA section 4021)7 ... [:l Yes [_—_l MNo [:] Not determined

I Yes" Is checked, enter the My PAA gonfirmation humber frem the PBGC premitim filing for this plan year

» (See instructions,}

| Partlit | Financial Information

7 Plan Assets ard Liabilitles {2) Beginning of Year {b) End of Year
B Tl PIAN BISELS vuvrveerivrisenressiesinssantibesessennrosiacssesstyocsninsensasns renss 7a 2202664 1789978
B Total plan Habillos . ........cviriesssreosessrmsiorissinsassegsrsssesessees roees 7h
¢ Net plan assets {subtract ling 7b Fom 08 78Y,.....e e | 70 2202664 1780078
8 Income, Expenges, and Transfers for this Plan Year (a} Amount: (b) Total
& Conttibutions recelved or recelvabla. from: '
{1) Emplovers ... s s erns | G801 33716
V)] Parltclpants eesreen 8a(2) 71008
(3} Others (Includlnq rollovers) Bal3) 74323
B Other income ffoss).... - 8b 242046 SR
¢ Tolal Income {add lines 33(1} Bal2), 8a(3) and 8b} 8¢ 421093
d Benafits paid (Includlng direct rollovers and insurance prem[ums .
10 provide BENEALSY sty ceismmssiins st s id 833179
e Certzln deemed aridior comettive distnbutlons (see instructions) . Be
T _Adminfsirative sarvice providers (salaries, fees, commissions)..... Bf 600
___;g Otharr expsmses dg ) )
h Total 'expenses (add lines 8d, 88, 8, 00 88) ....reriveerireremursnsan 8l 833779
f Nef Inconie (loss) (subtract line 8k from ine 86} ... eeremsersicnns 8l 412686
J Transfers to (from). s plan (562 INSIUCHONE Y. rrmr covireosessaereceses 8j L

| Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension featurs cades. from the List of Plan Charactaristic Codes In the inatructions:
2E 2F 26 20 2K 3D 2T
B |ifthe plan provides welfare benefits, entar the applicable walfare feature codes from the List of Plan Characteristic Codes in tha instractions:

I Part V l Compliance Quastions

10 Duwring the plan year; Yes | No Amount
) @ Was there a fallure {a transmit to the plan any participant contributions. within the tims period
described In 28 CFR 2510.3~1027 Continus to anawer "Yas” for any prior y_ear'-'failures. untll fully
corrected. (8ee Instructions and DOL's Voluntary Fiduciary Corraction Program).............uw | 108 X
b Were there any nonaxempt transactions with any parly-m-lnlereaf? {0 not lnclude transactmns X
raported on ling 10a.),.. Lot nes A R4 R4 U eirr e e e ennian e | 10 i
¢ Was the plan saverad by a fidslity BONG? .o | 106 | X 200000
d Did the plan have a loss, whether or not reimbursed by tha plan s ﬁd-hty bond, that was caused X
by fraud or dishonesty?... e sttt bt renss s rrastessraveses | TGO
@ Wera any foes or commisslons pa;d to any brokers, agents, or other pergons by an Insurance
cartler, insurance service, or other organlzatlon that pmvldes sama ar all of the benefits under %
the: plan? (B06 INSHUCHIONE.Jurrsrimsssiaissins o eserracerirsssserssmssesarssssisssssssestssstseemeetorsirsesesremneeme | TG 8085
£ Has the plan failed to provide any benafit when dua under the plan? O e B Y
g Did the plan have any participant foans? (If “Yes,” enter amount as of year-end .} ... sorseaiees | 10
h It this is an individual account plan was there a blackout permd? (See instructions and 29 GFR
2520.101-3.) .o st st e e I T X
I 1f10h was answered "Yes check the box if yol elther provlded the mqunred notice or ona af tha
exceptions fo providing the nofice applied under 28 CFR 2520.101-3 .. o I {111




Form 6500-8F (_2(')'24}

Page3-[ 1 |

Part V1 | Pension Funding Compllance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complets Schedule SB
(Form 5.:00) and lines 11a and b below. } If this is a defined contribyution pension plan leave line 11 blank and complete lina 12 D Yes D No
helow,.. ferreirerr e e g e . .
a Entar the unpaid minimurn required contributions far all years from Schedule SB (Form 5500) line 40, | 11a |
b PBGC missed contribution reporting requirements, If the plan Is covered by PBGG and the amount reparted on line 11a Is greater than $0, has PBGC
been notified as required by ERISA secticns 4043(c){5) and/or 303(k){4)7 Check the applicable box:
Yeos,
[] No. Reporting was walved under 26 CFR 4043.25(c)(2) because coniributions egual to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due dale,
D Mo, Tha. 3C-day period referenced in 29 CFR 4043.26(c}2) has nof yat ended, and the sponsor intends o make a confribution squal fo or
exceading the unpald minimum required contribution Ly the 30th day after the due date,
D No. Qther. Pravide explanalion
12 15 ihls a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of
(if "Yes," compleie Ilne 123 or Iines 12b, 12(: 126 and 123 helow, aa app[icabi )lf this is a defined benafit pension plan, leave D Yes EI No
ling 12 blank and complete ing 11 above,
a It a walver of the rinimum fundmg standard for a prfor year ls bsing amortized In this plan year sge Instructions, and enter the dale of the letter ruling
granling the waiver. s et irierrs e .. Month Day Year
If you complated line 12a, complete lines 3 9 and 10 of Sc:hedule MB (Form 55(}0). and skip to Iina 13.
b Enterthe minimum required GortribUHOn TOr (S DIAN VBT ......cccecoasiresersessnrssstesmsesessecstaressessessesrersmsenssasms 12b
G _Enter the amount contributed by tha employer lo the olan for this plan yaar . 12¢
d SBublrgct the amount In [ing:12¢ from the amount in line 12k Enter the resutt (enler aminus slgn to the left of & 19d
TLROANVE BMIOUITE) 11y erssisarrinor s ey is arn i srems g mas ot st sa o408 k8 3 254248 sh b ot S dhn e beAd 124 £ g VY3 aens ey nerr e abnerserens in
€ Wil the minimum furiding amount reported on line 12d be met by the funding deadiRET ... ersrerirsmssimens D Yes E] No D MAA,
| Part VIl | Plan Terminations and Transfers of Assets
138 Has a resolulion to ferminate the. plan baon adopted In any plan year? .. _ D Yos E] Mo
a I "Yes,” enter the amount of any plan assets that reverted to the amployer this year,.. viererimenens | 138
b Were all the plan assets distributed. to participants o beneficlarles, transferrad to anuther plan or brought under the D Yes ﬂ No
controd of the PBSCT ., E LA EE e L Y e pe e LA d e cmeat s -
¢ If, during this plan year, any assets or liabllites wers transferrsd from this plan o anothar pan(s) Identlfy the plan(s} to

which assets or llabllitles ware transferred. {See Insfructions.)

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

13¢{3) PN(s)

[Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Coda sections 416(b) and 401(a)(4) by comblning nls plan with zny other plans under

the permissive aggregation mules?[] Yes K] No

14b If this Is a Coda section 401{k) plan, check all boxes that apply to indicate. how the plan is intended to. salisfy the nondiscrimination requirements for
employes deferrals and employer matching contributions (as applicable) under Gode sections. 401(k){3) and 401(m){2},

D Design-based safe harbor mathod
D_ “Prior year" ADP test
E “Current year" ADP test

[] ua

15
(MMIDDIYYYY) and the Opinion Lelter serial number_Q7031%1a,

If the plan sponscr is an adopter of & pre-approved plan that recelved a favorable IRS Opinion Letter, enier the date of the Cipinfon Latter

_ on/a0/z020




