Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2025 and ending  06/30/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
FRERICH MASONRY, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2004
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) 14-1837641
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FRERICH MASONRY, INC 2c Sponsor’s telephone number

319-631-1728

2d Business code (see instructions)

1080 HAUER DR
NORTH LIBERTY, IA 52317-9784 238100

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/01/2025 JAMES FRERICH
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 276835 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 276835 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 12507
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 12507
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 289342
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 289342
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -276835
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 2]
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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
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 D No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

B[ Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

B[ Yes [[ No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

M 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 __ / _ /

(MM/DD/YYYY) and the Opinion Letter serial number
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Form 5500-SF Short Form Annual Return/Report of Small Employee O o, s
Oeparimont of tha Trasaury Benefit Plaﬂ
el Rovimon Sarios This form I8 requinad to be filed undar sections 104 and 4065 of tha Employes Retimmant 2024
Dapartmant af Labar income Securty Act of 1874 (ERISA), and sactions 8057(b} and 6058(a} of the Intemal . .
mplovee Benedts Secdy Admirisumion Revenus Coda (the Code). Tr;s l:?nr -s-nptfn to
- ; ublic Inspaction
Pernsion Renoik Garanty Comporalion » Camplete all entrias In accordance with the instructions to the Form S500-SF, F

| Partl [Annual Report Identification Information

For calandar plan yaar 2024 ¢t fiscsl plan year beginning 01 0112025 and ending 06/30/2025
A This retum/report is for: E(] # single-employar plan D a multiple-employer plan (ot multiermployer) (Pension Plan filers cheeking this box

must attach Schedula MEP. Cther plans must aktach a bst of participating amployer
infermation in accordance with the form instructions.)

B This returm/report is D tha first retum/report 1he final retum/report
U an amandsd returm/report E(:{ a short plan year retumirapart (less than 12 months)

C Check box if filing undar: [] Form 5858 [ automatic extenston ['] pFve program
[:] spacial extension (entar descrption)

B Ifthe plan is a coliectively-bargained plan, check He.mme. " * D

E Ifthis i 2 ratmactively adopled plan permitted by SECURE Act section 201, check hara.......
Basic Plan Information-—enter all raguasted information

1a Nema of plan 1b Three-digit plan numbar 001
FRERICH MASONRY, INC. 401(K) PLAN (FN) >
1c Effactive date of plan
011012004
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identifleation Number (EIN)
Malling address (include room, apt., suite no, and street, or P.O. Box) 141837641
Cly or twwn, siale or province, counfry, and ZIP or fureign postal code (if fomalgn, see instnugtions)
FRERICH MASONRY, INC 3o Sponcars telephuno muber
2d Business code (see instructions)
1080 HAUER DR, 238100

NORTH LIBERTY, IA 52317-9784
2a Plan adminisirator's name and address EI Same as Plan Sponsor. 3h Admintstmters EIN

3¢ Administrator's telephone number

4 ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last mtum/repert | 4b EIN
Tied for this plan, enter the: plan sponsor's name, EIN, the plan name and the-plan number from the

last returmfrapart. 4d PN
# Sponsor's nama
£ Plan Name
§a Total number of parficipants at tha baginning of the plan year,.,....... " . Sa 4
b Totat number of participants at the and of the AN YA .. iimsen 5b 0
(1) Numbar-ef partlolpants with account bafances as of tha baglnnlng nf the plan year (cmly daﬁnad 5c(1)
contribution plans ComplEte Hig HEM) ... e s s masrsries s s s 4
¢{2) Number of partictpants with account halances as of the end of the pian year (anly dafinad 5e(2)
contribution plane campieta this item) ..o R 0
ci{1) Tatal numbar of active participants at the BEGINNING OF thE PIAN YBAT ..v.vmu..rermestsssraesiresssresrsorssemsessanes 5d(1) 2
d(2) Tetal number of active participants at tha end of the plan year nrons . 8d(2) 0
@ Number of participants who tarminated employment during the plan yaar with accrued baneﬂts that 58 0
ware [oas than 100% veated ... v p—

Caution: A penatty for the iate or Inunmgtatn ling of this returnireport will be sssessed unless reasonabie causs s established.
Under penlties of periury and oiher penaities set forth in the instructions, | dsciare that | hava examined ths retumireptrt, including, if applicable, 8 Schadule
5B or thedula MB mmpl .=_ ad and signed by ah enrolled actuary, 2c well as the electronic verslon of this retur/report, #nd to the best of my knowladgs and

1 ,
SIGN M D =/ e | James Frerch
HERE 7 .
Sighature of play administrator Date Enler nama of individusl signing as plan administrator

SGN
HE

RE Signature of employer/plan sponsor Date Enter nama of individual slgning as employer or plan sponsor
For Peparwark Reduction Act Notice, sep the Instructions for Form S5600-3F. Form 6600-5F {2024)

v. 240814

0770972025 12:01PM (GMT-04:00)
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Form 5500-5F (2024) Page 2
6a Were all of the plan's assels during the plan year invested in eligitla asseta? {Sae NBUCHONE.) . oo sesremsrrmsassrsrasessssnsss EI Yes [:l No
b Areyou clelming & waiver of the annual examination and repert of an independent qualified public accountant (JQRA)
under 28 CFR 2620.104-467 (See instructions on waiver eligibiiity and conditlona.) . E] Yes [] No

If you answeret “No” to elther line && or lins 6b, the plan cannot use Form 5500-5F and must instead use Fonm 5500,
C Ifths planis a defined banefit plan, is it covered under the PRGC insurance program (see ERISA section 4021)7 ...... []Yes [INo [] Mot determined

If "Yes" Is checked, enter the My PAA confimation number from tha PRGC premitm filing for this plan year . [See instructions,)
| Partfll | Financlal Information .
7 _Plan Assets snd Lisblifies (2) Beginning of Year (b} End of Year
A Totat plan assels,...... [ v | T8 276835 0
b Total plan aBIBS .....o.ceceems o vereersrersecnenserecnncennee s | 7B
£ Net plan azsats (subtract line 7 from Hina 78) ... e 2ret3s | 0
8 _ Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
& Caontributions recelvad or recsivable from:
{1} Employers ST e et s s Baf1)
{2}, Paniclpants.......ooe i e crerszsssszszzescsenecs P ——— Ba(Z)
{3} Others Including roBOVEIEY... .. v ieecsseermeseormecemenssmossees meen |_Baf3)
B OB INCOME (053] ..01.01rvereereeeemeeseesasssmmssasersstireessesesseeessssmssssanns Bh 12807
C_Total Income (add Yines Ba(1). Sa(2), Ba(3), and B} ... s | 80 12507
d Banefits paid (including direct rollavers and insuranca premiums
to pronide bENEME). o e s s sssessasss e —— Bd 289342

@ _Ceoraln deemed and/or correstiva distribullons (see instnigtions} . de
f _Administrative service providers (salaries, feas, comtiissions)..... BF

— G OB BXDENSES s e s, |8
h_Total expenses (add nes 8d, Be, Bf, 80d Bg) ..v.eeevveeeeeeerseenes | B 280342
I _Neétincome (losa) (subtract ling Bh from line 8C) v, eeeeeccones | B 278835
] Transfars to (from) the plan (288 MEIMUCIONEY. ew.vsususrersseeresessrene 8

| Part IV | Plant Charactaristics
Pa {1t lgﬂ plan provides pension bansfits, enter the 2pplicable pensian feztura codes from tha List of Plan Characterlstic Codes in the natruciions:
E 2)

b {tthe plsn provides welfare banefits, mntar the applicznla walfare feature codes from tha Ligt of Plan Characteriztic Cades in the instructions:

| Part V | Compliance Quaestions
10  During the plan year: Yes | No Amount

8 Wasihem a fallure to ransmitto the plan any parficipant contributions within the ime-pared
described n 20 CFR 2510.3-1027 Continue to answer “Yas™ for any prior veat failtres until fully

corrected. (Sae instructions and DOL's Voluntary Fiduclary Gomectian Frogram) ... | 108 X
b Wers there any nonewempt fransacticns with any patty-in-intaresi? (Do not include transactions

mpﬂnﬂd On nna 1Dal}IAIDOH‘M-u“--uul‘lllllll"ll"!llFl!QN-niM- llllllllllllllllllllllllll AP A A A A AP ALY NN TEN RTAARALL 10': x
C Was the plan covared by a fidality bond? ... Prereesen e smase e NI I, X
d Didthe ﬂaﬁ'ha\ra a'loss, whether u} not reimbursed I'Sy'the plen's fidality b&nﬁ; that was caused B "

Dy fraud or dishenesty?. ..o wceceecasenescensrevs s eseene Ceg ra 1 pornnneerrereRErararan EeneE AR RR R Rt nebe 10

@ Were any feet or commissions pald to any brokers, agents, or other persdns by an insurance
carrer, insurance setvice, or other organkzation that provides some or alt of the benafits undar

the plan? (Ges Instruclions.)........ F4¥Abbe st remsasrs s s se e bt panraesaran syt sensaintavs sineprssrp rarpsnamnnes | 108 X
f  Hias the plan falled to provide any benaflt wher due UNdar he PIANT .........o...eereseeemsecees werne | 10F X
§ Die the: plan have any participant loans? (If “Yes,” enter amount as of L=tz L1 4 ) 10g X
h [ihisis an individual account ptan, was thare a blackout period? (Ses instruclions and 29 CFR

2520-101‘3-) WALk A 0 TN TN RN LR LA AV E b r R N RN AAEE RS AR LR ELL LR ks 1“‘1 x
I 110h was answersd “Yes,” check the bax it you elther provided the required notice or ane of the

exceplions o providing the notice applisd under 20 CFR 2520,101-3 e | 101

0770972025 12:01PM (GMT-04:00)



Jul/e/2025 10:58:25 AM Hills Bank _Trust Company 13198855799 4/4

Form 5500-5F (2024) Paged-[1 |

Part Vi | Penslon Funding Compliance

11 1= this a defined banafit plan subject 1o minimum funding requirements? (If "Yes,* sea instructions and compista Schedule 8B
(Fm 5500) and linas 11a and b helow. ) If thi= is a definad santribution pansmn p’!an. lnava [ina 11 bank and camp!mn ling 12 D Yag D Na
bal .

.................................. padbmphbbnrar drar
LELH

L1844 dHhrrrre ke i rarrrarene

Enter the unpaid minimum requs i 11a
b PBGC missad contributlen reperiing requiremerits. If the plan is coverad by PBGC and the amount reporied on fina 11a Is greater than 50, has PBGC
baan notiflad a6 required by ERISA sactlons 404:3(c)(5} and/or 303(k)(4)? Chock the applicable box;

D Yeu.

D No. Reporting was walved under 20 CFR 4043,25(c)(2) bacause contributions equal to or axcaading the unpald minimum required contribution
ware made by the 30th day after the dus date,

D No, The 30-day periad referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a confribution equal o ar
exceeding the unpaid minimurm required contribution by the 30th day after the dua data,

[] No. Other. Provida axplanation

12 1 this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of
ERISAT .o rictvns s rrcensrenmsnas sessrrms msnss saes

{If "Yes,” complate line 12a or ines 12b, 120, 126, and 128 ba!nw,'ag'applicabla }If this Is & defined beneft pensuan p[nn. leave E] Yes D No
Tina 12 blank and complaia fne 11 ahove,

2 If awalver of the minimum funding standard for a prior yearis being amorlized in this plan yuar sew instructions, drdd enter the date of tha tatier uling

granfing the walver ... cesencens e bbbt s wrrnmupertes s uten st s aibreres sreesee WAOTIET Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schmule MB (Fnrm HSM) and sklp o !!nn 13,
b Enier the minimum requined contribution Tor this PIEN YEEE ... eemsesseeeesee hresranen s nr e et P B
£ Enier tha amount contribulad by the employer ta the plan for this plan vear . s — 12c

d Subtract the amount In iine 12¢ from the smount in line 12k, Enter the result (enter a minug sign tothe iaft of &

12d
neqative amount) ..

[ ves [Jno []wa

.................................................... AREEURRARE hrman e TET AL TARE TR LEE
e e

& Wil tha minirum funding amount reportad on lina 12d be mat by the funding deatline?

| Part VIl _| Plan Terminations and Transfers of Assets

138 Has a resolution fo tamminate the plan been Ao I A0Y PIAR YBAIT .omeeeeseesarsrses comensens El Yeg D No
2 If"¥es" anler the amount.of any plan assots thet reveried to the amployar this YOar.. ... e s sesssanas R B - | 0
b Were all the plan assets distributed to. parﬂnipants of beneficiaries, tansfered o another plan or bmught under tha Yas D No
CONNON OF 18 PBEOT e osrsssitos st et scsane —_ 2

€ If, during this plan year, any azsels or liabllities were transfamn:l from this ptan o anmher plan{s). Idunﬁfy the plan(s) to
which aseetg or fiabililles wers transfarred. (See insfructions.}

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

{ Part Vill | IRS Compliance Questions

143 Doas the plan satisfy the covarage and nondtw‘immalmn tests of Code sections 410(b) and 401(a)(4) by combining this plan with any ether plans under
‘tha parmisslve aggregation rules?[] Yas X] N

14h If this Is & Cade saction 404(Kk) plan, check all bD:(ﬂS that apply to indicate how the plan is intended to gatlefy the nendiscrimination requirements for
employee dalamals and seployer matching contributions (a5 applisable) under Code sections 401(k)(3) and 401(m)2).
[] Dasign-based safe harbor method

D “Prigt year' ADP tast
[] "Current yaar” AQF test

K wa

15 1 the plan sponsor is an adopter of & pre-approved plan that received & favorable IRS Opinion Latier, enter the date of the Opinion Letter
(MM/DDAYYY) and the Qpinlon. Letter serial numbar

0770972025 12:01PM (GMT-04:00)



