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
ACH MECHANICAL CONTRACTORS, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
10/01/2007
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) 33-0907760
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ACH MECHANICAL CONTRACTORS, INC. C Sponsor's telephone number

909-307-2850

2d Business code (see instructions)

411 BUSINESS CENTER COURT
REDLANDS, CA 92374 238220

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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 24
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 30
€ 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. 06/20/2025 HECTOR VARGAS
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 1471972 1905779
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1471972 1905779

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) 80118

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 181853

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 191986
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 453957
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4052
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 16098
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20150
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 433807
j Transfers to (from) the plan (see instructions) 8j 0

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 10000
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 6416
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 21333
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 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_ Q702985A,




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nes. 1210:0110
Dapariment of 1o F1oagury Benefit P lan -
inomal Ry Sarvics This form s requirod to b flled under sections 104 arid 4065 of the Employse Rellremant 2024
Deparment of Labor fncoma Security Aol of 1974 (ERISAY; and seclions B06T{b) and 6058{a) of the Intémal
Emaiijne Beriofls Socory Aimleiation Revenue Code (lhe Cods), Ti-gs:ltr)n;; Is Q;:?n_ o

y . . . ublle inspaction

Panslon Bunak é"".“"?c"m“"’"“ | > Complete all entries in accordance withi-the Instructions to o Form 5500-8F. . pe
attl | Annual Repori Identlfication Information '
For catendar plan.year 2024 or flscal slen Year Faginning 0VA/2024 - ardending 13/31/202% .
A This relurrifreporl s for: E} asingleemployer plan a rulliple-emplogar plan {nat mutlismpicyer) {Pensin Plan filars shecking s box

must-altach-Schedule MER. Other platis must altabh alist of parlicipating employer
infortiiation i decordancs with the form nslnzctions. )

B-This returnreporl s D fhe first retumyrepiont [Jthe ficat retumvrepon
' _ D aty amended raturmifeport B-a short plan year relurmfeapor {lass than 12 rhorths)
C Chock box It flling under: D Form 5558 Dau_tomatic gxlension D BEVC program
D) speciatextonsion {etiter deseriptiai) '
D If the plan s a collectively-bargained Plan, Chetk ROTE ...umurecssscempriiorasssenssosseny- pessrernessronsny ¥ D
E 1fthis is @ reiroaclivaly adopted plan permilted by SECURE Act section 201, check BBOG et cearminicens B ﬂ
| Partll | Basic Plan Information—enter all requested informiation

1a Name of plan ' b Three-digit plan numbee .

ACH MEGHANICAL GONTRAGTORS, ING, PROFIT SHARING PLAN (PH) ¥ ot
fe Effactive date of plan

_ 10/01/2007
2a  Plan sponser's name {sployar, If for a singla-employer platy) 2b Emplayerideniification Numbor (EIN}
(h.i-ll?}lll Iggtgi‘::ﬂ:;!@gugr?ﬁmﬂi gg&;t?;l]t:nréoifygf ;;ergltg‘;g g;?él ?:gi)és {Ifforelgn, say instrustjons) " Spoeome

ACH MECHANICAL CDNTRACTCB'HS. ING: o 2 Sponsars z?glgg')‘%%%nzﬂgw
Zd Busingss code (see Insinucljong)

411 BUSINESS CENTER COURT 238220

REDLANDS, A 82374

3a Plan adminisirator's name and address @-Sam_a as Plan Sponsar, 3b Adminlstraiors BN

dc Adminlstratar’s telephone number

4 If the name andfor EIN of the plan sponsor or tha plan riame has changed slncs (e st rafumfrepert | 48 EiN
filed Tar this plan, enter fhis plan sponser's nama, EIN, the plan name and the planaumbss from he

last tsturnfraport, 44 PN
& Sponsors name
¢ Plan Name
5a Tolal number of participants at the beginiing of tha plan year ... s e peer ettty e Sa 3
b Total numberof pariicipants altha snd of hE DI VBAT .rvssi s s mariesiaseinns st ibantesai soserssistnsns _ 5h 38
6{1) Number.of parlicipants with ascount balancas as of the beglnring of the plan year (arly defined 5cf1)
canlibution plans SOMPIBIE tlS IOMY...vvivimen s et rereceressomimermissrsonssesssosncssesemesssesressseeceosmarns : . Z4
(2} Number of parlicipants with account balances as of the end of the plan year{oniy gafinad 5c(2 _
rasr e par ; _ o 5e(2) 27
coniribution plans camplele tis iEm), .. s e RN earben 2
{1} Tolat nurrber of satiye partisipants atihe beginning of the plan L T I -5fd_{1}‘ %
d(2) Totat number of active participants atthe and of the plan. YBAT s svmassersecesermsensimes i reemesis 56(2}. ‘ 20
€ Number of partielpants who terminated smgloymant during the plan year with acsriied banafits that | Sa 6
wers less %han 100%VBmadm-..-a..;...... alivialuin T L T T . .

.y 34 adeies iy ik d PRI I T T IR Ty
Cautlon: A penalty 16Ftha [ate £ Theolapiete filing of this raturnfreport will be assessod tnless roasonabla cause |5 ostablishad,

Under ponaltiesgf £ les set forth In the Instructions, | deciare Tival. | have examinad this retufn/rapost, Ingluding, i applicatla, a-Bcheduls '
B8 or thédureé?g B cof i 'Q{an enrolfed actuary, a5 well as the electronlc version.of hs returvrepart, and to the best of my knowledge and
balief, il 5. rus, onact, . , ——
1sien | P2 _ ' &’f}'rld-hj{' Heclor Vargas
HERE- Sigﬁlgga \;f plan Lﬂ}nmistmmf | Date Enter name of Indlvidual slaning as plan adrintsteator
SIGN : N
N L)
HERE Signaturo of amplayer/plan sponsor. Dste Enter name of individual slgning as employer or plan spofser
For Paporwork Reduction Act Netica, soe the Instructlons for Form B500.SF, Form S500-SF (2024}

o ¥ 240311
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6a
b

[

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

Are you claiming a walver 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.)

If you answered “No” to either line §a or line 6k, the plan cannot use Form 5500-SF and must instead use Form 5500,
ifthe plan is a defined benefit ptan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... [] Yes |:| 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.)

[:Part 1] Financial Information

7 Plan Assets and Liabilities ST {a) Beginning of Year {b) End of Year
A TOlEl PR BESBIS ..11ivvsissicerisessssasessseeessesesseessssmesessssessssssens, 7a 1471972 1905779
B _Total plan Babilities ..ocus..ccoersvvressessseeereemmmeeeeresee s ooeseenss oo 7b 0 0
C_Net plan assets (subtract line 7b from ling 7a) ...coeovvvv.oveoveo, Te 1471972 1905779
8 _Income, Expenses, and Transfers for this Plan Year L {a) Amount (b} Total
a Contributions received or receivable from: ol
(1) EMPIOYEIS oo ceeeenansssseseesessessese e esen s ga(1) 80118
(2} PaTtiGIDANS. ..oovvvvivessssssesssesmmssssecseessaececsanseeceescessenonsonss Baf2) 181853 | .. on i e e
(3) Cthers (including rallovers) 8a(3} 0
b_Other Income {loss).............. 8h 191986 i e
©_Total income (add lines 8a{1), 8a(2), 8a(3), and 8b) 8¢ |oiiwinoTai 453957
d Benefits paid (including direct rellovers and insurance premiums S R
10 Drovide BeNfits).... e it sesescessseseeereretesee s 8d 4062
e Certain deemed and/or corrective distributions {see instructions) . 8e L T A ST s s
f _Administrative service providers (salaries, fees, COMMISSIoNs) ..... 8f 16008
g Other expenses. .......................................... 8g 0 R R
h_Total expenses (add lines 8d, Be, 8f, and BO) .vvvernirisirreseniins 8h G 20150
I._Net income (loss) (subtract line 8h from line 8¢} .... Bi S 433807
J Transfers to (from) the plan (see INStFUCHONS). . i eceremseesi e 8 o T

L'P'art-'l\liil Plan Characteristics

9a |Ifthe plan proyides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2F 2G 2J 2K 2T 3D
b

If the pi_an ;)révides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[Party,

: ’ Compliance.Questions

10 During:the plan year: Yes [ No Amount
‘a .Was there -afailure to transmit to the plan any participant contributions within the time pericd
~=9%?ﬁfib-99.l 29 CFR 251‘0.3-1 027 Continue to answer “Yes” for any prior year failures until fully
- -gorrected-(See instructions and DOL's Voluntary Fiduciary Correction Program).........e....... 10a X
Wer gj')é',é{ny nonekempt transactions with any party-in-interest? (Do not include Zransactions X
TBPOTEA ONTING T08Y) iivicvsrsresscsceeereesseecssenessessceneenrcroseseeeeessstmseessesseos s oo eseesoees s 10h
SRR L N 1 RS
C7 Wag fHe glan COVETEU BY a IdRIHY DONAD iocuuvieeeeecrrenssese e e e essees s st eeees e 10¢ | X 10000
" d . Did the.plan have a loss, whether or not relmbursed by the plan’s fidelity bond, that was caused X
L) A LT e L OO 10d
- e Weré-\any fees or commissions paid to any brokers, agents, or other persons by an insurance
.. carier, insurance service, or other organization that provides some or all of the benefits under X
t@ PIENT (SO INSIUCHONS. ). .ovvveesssiccerssoaaes e sessssteseossereresrmmmsssssseeeeeeessreeemsssseesss oo eeose e 10 6416
“f  Has the plan failed to provide any benefit when due under the Plan? ..o.eeoeeeeeeeesees 10f X
g Did the plan hava,éhy participant foans? (If “Yes,” enter amount as of YEar-end.) .eeeerrsrnn. 10g X 21333
.h: If fais Js an indivital account pian, was there a blackout period? (See instructions and 29 CFR v S
. 2520:101-3.) ... 10h
1 If 10h was answered
exceptions to providing the notice applied under 29 CFR 2520.101-3 10
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lj'é'r,_t:f'\:/i':_g-;-[_ Pension Funding Compliance

11 Is this a'defined benefit plan subject to minimum funding requirernents? (If "Yes," see instructions and complete Schedule S8
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes E No
below e naars

a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 4G............... I 11a l

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 notiffed as required by ERISA sections 4043(c)(5) and/or 303(k){(4)? Check the applicable box:

Yes,

-

No. Reporting was waived under 29 CFR 4043.25(¢)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a confribution equal to or
exceeding the unpaid minimum required contribution by the 30th day afler the due date.

No. Other. Provide explanation

A

12 s this 4 defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
o R D Yes Iz] No
(If "Yes," complete line 12a or lines 12b, 12¢, 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 instructicns, and enter the date of the letter ruling

f

Granting the WaIVET. uuuuusiicssieseceemmnes i e s s ssscseeeessessseesssssssosescssenssenerors oo Monih Day Year
_ If you completed line 12a, complete lines 3, 9, and 19 of Schedule MB (Form 5500}, and skip to line 13,
b Enter the minimum required contribution for this PIAN YEAr ..o v, 12b

C _Enter the amount contributed by the employer to the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the armount in line 12b. Enter the result {enter a minus sign to the left of &

: 12d
NBQYANVE AMOUNt) ... uuszrssssssssssts s e s seesestonssesssensessssseeesseeseeesesse e

[J yes [0 nNo [] na

Plan Terminations and Transfers of Assets

132 Has a resolytion to terminate the plan been Adopted I anY PIAN YERIT ... seeseee e sssnsse st st eon |:| Yes No
a If "Yes,“enter the.-amount of any plan assets that revertad to the employer thiS YBar,......cveeeeeveeeeeeeeeeeeeeees i 13a
b Ware all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes EI No
CONIrol Of the PBGCT vvuyymvesssicccsssessissssssoss e ovsesssessss st eeeascesses s e oo e

which a¥%ets or lighilities were transferred. (See instructions.)

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

[P . ey,
Lor ot [t

|.Part:VIIl-T 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 ules?[] Yes K| No

14b Ifthisis 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 deferral§ and employer matching contributions {as applicable} under Code sections 401(k)(3) and 404(m)(2).

. E -Design-based safe harbor method
- [ 2Prior yedi ADP test
k SEi[‘;"Current year' ADP test

e b

15 ,_If;i._he‘ pl;‘an sponsof Is ‘an adopter of a pre-approved plan that received a favorable [RS Opinion Letter, enter the date of the Opinion Lefter ___ 06/30/2020

. (MM/DD/YYYY) and the Opinion Letter setial number Q702985a

o




