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
PREFERRED INTERIOR CONSTRUCTION, INC. DBA PIC, INC. 401(K) PLAN (PN) > 002
1c Effective date of plan
08/01/2012
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) 42-1493178
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PREFERRED INTERIOR CONSTRUCTION, INC. DBA PIC, INC. C Sponsor's telephone number

515-276-9190

2d Business code (see instructions)

1312 25TH AVENUE SW
ALTOONA, IA 50009 236110

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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 DEBRA STRATTON
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 657523 780442
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 657523 780442

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) 27624

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 61959

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 63655
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 153238
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 30219
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 100
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30319
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 122919
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)..............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 100000
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 30
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).

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_ Q702585A,




** INBOUND NOTIFICATION . FAX RECEIVED SUCCESSFULLY *%

TIME RECEIVED REMOTE CSID DURATION  PAGES STATUS
July 3, 2025 at 1:21:37 PM CDT 5152769196 179 7 received
07/03/2025  01:13PM  B1R2769196 PIC INC. PAGE 01/07
Form 5500-5F Short Form Annual Return/Report of Small Employee OME Noa. 1210-0110
Department of tha Treasury Bﬂnefit P'an
rrema e Sees This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Deparimant of Labor Income Securlty Act of 1974 (ERISA), and sections 6057(b) and 8058({g) of the Internal _
Empleyes Banafts Senally Administration Revenue Code (the Code). Tl:s Form is 0[;?" to
ublic Inzpection
Panzlon Banefit Guamnty Gorporation » Complete all entries In accordance with the Instructions to the Form 5500-SF.

I‘T:*Partzl “| Annual Report Identification Information .

For calendar plan yaar 2024 or fiscal plan year beginning 01/01/2024. and ending 13/31/2024
A This returnfreport is for: @ a single-employer plan D a mulfiple-employer plan (not multiemployar) (Penzien Plan filers chacking this box

musi attach Schedule MEP. Other plans must atiach a list of participating employer
information in accordance with the form instructions.)

B This refum/repon is I:I the first return/report Dthe final return/rapart

D an amended return/report D & short plan year refurn/report (Jless than 1 2' manths)

C Check box iffiing under: [ Porm 5558 [ auomatic extension
D special exdension (enter description)

D ifthe plan ie & collectively-bargainge EIan, ChECk MBI ..o ooooooosseeese s oo

E _Ifthis is & retroactively adopted plan permitted by SEGURE Act section 201, check ASTe.......................

{

» []
v []

DFVC program

L Part i -] Basic Plan Information—enter all raquested information

1a Name of plan , 1b Three-digit plan numbear
Preferred Interior Constructionm, Inc. dba PIC, Inc. 401 (k) (PN} P ooz
Plan 1¢ Effective date of plan
08/01/2012
2a Plan sponsor's name (employer, if for a single-employer plany 2b Employer ldantification Number {EIN)

Malling address (include room, apt., suite no. and street, or P.0, Box)
Clty ar town, state or province, country, and ZiP or forelgn postal code (if forgign, see instructions)

Preferred Interior Construction, Inc. dba PIC, Inc.

1312 Z6th Avenue 5W

Altocna IA 50009

424-1493178

2¢

Sponsot's telephane number
515-27&-9150

2d

Business code (see insfructions)

236110

#a Plan adminisirators name and address E Same as Plan Spongor.

Ib

Administrator's EIN

3c

Administrator's telephone number

4 ifthe name and’or EIN of the plan sponecr or the plan namea bas changed since the last refurn/report
flad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number fram the
last returnirepar,

8 Sponzor's name
¢ Plan Name

4b

EIN

ad

PN

98 Total number of partictpants at the beglnning of the PIAR YERE ... oo sreass st

b Total number of participants at the end of the plan year......ooo

(1) Number of participants with acount balances as of ihe beginning of the plan year {only dafined
contribution plans complete this BT ... e e s e et £t sossssa

©(2) Number of participants with account balances as of the end of the plan year {anly definad
gontribution plans complete this iem) ... e

d{1) Total numbsr of active parficipants at the beginning of the PN YEAE e

d(2) Total number of active participarts at the end of the plan year "

& Numbar of panticipants who terminated employment during the plan yaar with accrued bensfits that
were less than 100% Vested. . i e perssesae e e e ses e eees

Sa 18
sh 17
Sc(1) 17
Sc(2) 15
5d(1) 14
5d(2) 14
Se 0

Cautlon: A penalty for the late or incomplete flling of this returniteport will be assessed unlegs reagonabls cause 13 established.,

Under penaltlas of perjury and other penalties set forth In the inatructions, | declare that | have examined this return/repert, including, if applicable, a Schedule

SE or Schedule MB completed and signed by an enrolled actuary, as well as the electrenic version of this sstum/report, and to the best of my knowledge and

laf, it i and X

‘\X;_A\ \";,g.'.'\__ Debra Stratton

Signature of plan administrator’ Date Enter name of Individual signing as plan administrator

For Paperwork Reduction Act Notice, aee the Instructions for Fary S500-5F.

Slgnature of emplover/plan sponsor Date Enter name of indlvidual Signing Bs ernplover o plan sponsor_ |

Farm §500-5F (2024)
v. 240311




07/03/2026  01:13PM  B1R2769196 PIC INC. PAGE 02/07
Form 5500-5F (2024) | Page 2
Ba were all of the plars assets during tha ptan year invested in allgible assets? (See INSUCHONS. ). vvemicereeoeeeeeeeeeeeeessreressersss i, Yes [I No

b Are you clsiming & waiver of the annhual examination and report of an indepandert qualified public accountant ({QFA)

under 28 CFR 2520.104-467 (See instructions on waiver eliglbllity and GoNGIfIONS. Yo .o oot
If you answaret “Mo” to elther lina Ba or line 6b, the plan cannot use Form 5500-5F and must Instead use Form 5500,

C Ifthe plan Is a defined benefit plan, is It covered under the PBGC ingurance program (sea ER|SA section 4021)7 ...... |:| Yes

,,,,,,,, @ Yes D No

D No I_—_l Mot determined
- (Bee instructions.)

If “Yes" is checked, enter the My PAA confirmation number fram the PBGG pramium filing for this plan year

[_Partlil | Financial Information

7 Plan Assets and Liabilities L {a) Beginning of Year (b) End of Year
A TOtal Plan S88618.........oeeeevsivctteerceeeee oo eeeverearsssas sttt etese s Ta 657,533 780,442
B Total plan Habilties ... vrrerssssssstesececeeeneeceseeceseeereserns 7k
G Net plan agaets (subtract line 7b from fing 7a)... 7e 657,523 780,442
8 Income, Expenses, and Transfers for this Plan Year ‘ {g) Amount {b) Totai
a Contributions raceived or receivable from: " o :
(1) EmplOYers ... | B8(1) 27,624]
(2) PartlCIPants. ... s isssisi oo rrerssssssggssessssseneeee. | 88{2) 61,859] -
(3) Others (including TollOVEFS) .............veesieieieieeeeceeeeeeeeceeeecei ga(3)
B_Other NCOme 088 v e, b 63,655[ Lo
&_Total income (add lines 8a(1), 8a(2), 8a(3), and BbY...................... 8¢ L _153.238
d Benefits paid (ncluding diract rollovers and insurance premicms o e
10 Provide BEMEAES). ... iuesssiisissiicescceeceeoecnssseasgenssasessesmnnenenn &d 30,2138 -
& Certain deemed and/or corractive distributions (see Instrugtions) . 8e
f Adminisirafive service providers (sslaries, feas, commissions).... |  8f 100[
g Other expenses ... ... s 2g
h Total expenses (add lines Bd, Be, 8f, and i1s) J 8h 30,319
| Netincome (loss) (subtract IINg 8h rom 1@ 86).......ee............. &1 122,313
j Transfers to (from) the plan (sas Instructions) ....... 8 Y B
| Part1v | Plan Characteristics
9a |Ifthe plan provides pengion beneflts, anter the applicable pension feature codes from the List of Plan Charactenstic Godes in the instructlons:
2A 2E 2F 23 20 2K 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Characterizstic Codes in the instructions:
| Part V' | Compliance Questions
10 During the plan year: Yas | No Amount
a Was there a failure to transmit to the plan any participart contributions within the time period
dencribed in 20 CFR 2510.3-1027 Continue to answer “Yes" for any prior yaar failures until fully
carrected. (See instructlons and DGIL's Voluntary Flduciary Correction Program) ... .. | 108 X
b Ware thare any nonexempt transactions with any party-in-interest? (Do net include transactions
FEPONBH ON NN TOBY . orvvvrooomve oo esens e 10b X
€ Was the plan covered by a ldelity DONAT ..o esets oo seeessssaees 10¢c | X 100,000
t Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was saused
by fraud of dishonesty? . . sarrsst ettt | 100 X
@ Were any faos or cornmissions pald to any brokers, agents, or other persons by an insurance
carriar, insurance service, or other arganization that providas some of all of the benefits under
the plan? (S5ea iNBtructions.) ..o e erc s e e e Y 30
f  Has the plan falied to provide any benefit when due under the PIaNT ..o, 10f X
8 Did the plan have any participant loans? {If "Yas,” enter amount 82 of YEar-and.) ..., 109 "X
h ¥ this iz an individual account plan, was there a blackout period? (See inatructions and 29 CFR
2520.1071-8.) oot sttt rna st ssss st neceeeneeeeeneeeneesssemsereeesseens | 1O X
I 1 10h was answered "Yes,” check the box if you either providad the required notice or ane of the
excepfions to providing the notice applied under 29 CFR 2520, 1013 . erevvesrrsesssssssonssbssssseemeon. 101
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Form 5500-5F (2024) Page 3-

Part Vi | Pension Funding Compllance

11 s this a defined benafit plan subjact to minimum funding requirements? {If "Yes,” see instructions and complete Schedule 8B
(Farm 5500) and lines 11a and b below.) If this Is a deflned contribution pension plan, leave line 11 blank ana complete ling 12 D Yes D No
B oottty e e e e s
& Enter the unpald minfmum requlred contribufions for ail years from Schedule SB (Form 5500} line 40 ... | 11a l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and ths amount reported on line 11a is greater than $0, hag PEGG
been notified as required by ERISA sections 4043(c)(5) and/or 303{k)(4)7 Check the applicable box:

[ ves S

D Mo. Reporting was walved under 20 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpatd minimum required centribution
were made by the 30th day after the due date.
No. The 30-day perlad raferanced in 29 CFR 4043.25(c)(2) hag not yel ended, and the sponsor intends to make a contribution equai Lo or
exceeding the unpald minimurn required contribution by the 30th day after the due date,

D No. Other. Provide explanation

12  Is this a defined cantribution plan subject to the minirmum funding requiremants of section 412 of the Code or section 302 of

ERIGAT oot rast sttt ececomeas o eeeyrrr e s d AR kR LS s s enes s AR R 8L 8480 E 4881482k 2emme e eeeeeme e e e see 1T e £ P AL bt bttt sttt eee e I:I Yas @ No
{If "Yes,” complete line 12a or lines 12b, 12¢, 124, and 12e below, as applicable.) If this is a defined benefit persion plan, leave

line 12 blank and complete line 11 abovea.

a If a waiver of the minimum funding stardard for a prior year iz baing amortized in this plan year, a2 instructions, and enter the date of the letter ruling

Aranting the WalVEE. ... e kbt eeeee et st ot st sane e Month Day Year

!t you completed line 12a, comptete lineg 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum requirad contrilbution for this plan WERIE 1yt s0404 e ecemeeece g rprrt R RSB EREeee e et eeee e e ee e e e ears 12h

¢_Enter the amount sopdributed by the employer to the plan for this Plan YEar ... oo es v sessvsnssssns.. | 126

d Bubtract the amount in line 12¢ from the amount In line 12, Enter the result (erter & minus sign to the left of & 12d
I IO . i ittt eemee oo e aeemesene e eeeeen s oeeeeeeeeee oo oot ettt es e e

@ Will the minimum funding amount reparted on line 12d be met by the fFunding SeagiNET. oo D Yes D No |:| NIA

[Pﬂl‘t\lll Plan Terminations and Transfers of Assets '
132 Has a resolution to terminzte the plan been adopted in 8Ny PN VEAIZ ......oooeeooe oo D Yes @ No

a _If "Yes,” entar the amount of any plan assais that reverted 10 the employer thIS YEar..............co..cwessosseesoe. ... 13a

b Were all the plan assats distributed to participants or beneflclartas, transferred to another plan, or brought under the [] Yes @ No
OO O O e B BT P e e et e e e eeeeeeeeeeeeeeereeese et s es st eeen

C If, during this plan year, any assets or liabililes were transferred from this plan to anothar plan(s), identify the plan{s) to
which agsete or llabilities were transferred. {See instructions.)

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

[ Part VIl .| IRS Compliance Questions

14a Does the pian satlsfy the coverage and hondiacrimination tests of Code sectlons 410(b) and 401 (a){4) by combining this plan with any other plans under
the permissive aggregation nules? [] Yes @ No

F4b if this is a Gode section 401Kk} plan, check ail boxes that apply to indicate how the plan is intended to satlefy the nondiscrimination requirements for
employee defarrals and employer matohing contributions (ag applicable) under Code sections 401(k)}3) and 401(m)(2).

Design-based safa harbor method
|:| "Prior year” ADF test
|:| “Current yaar’ ADP test

[] wa

15 Ifthe plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Opirion Letter, enter tha date of the Oplnlon Latter 06/30/2020
{(MM/DDNYYY} ard the Cpinion Letter serial number @702585a




