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
DENSEL COMPANY 401(K) PLAN PN) D 002
1c Effective date of plan
09/01/1979
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) 52-0908165
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DENSEL COMPANY C Sponsor’s telephone number

301-670-0970

2d Business code (see instructions)

7640-A AIRPARK ROAD
GAITHERSBURG, MD 20879 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 52-0908165
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 002

a Sponsor's name DENSEL COMPANY

C PlanName -\ se| cCOMPANY 401 | K) PROFIT SHARING PLAN AND TRUST

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 07/09/2025 CHARLES FRAZIER
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1797072 2176220
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1797072 2176220

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) 44542
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 98318
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 236439
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 379299
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 151
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 151
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 379148
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:
2A  2E 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 180000
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 112
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 9857
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703137A,




07-05-"2R 1h=hd FROM- T-086 POOO4/0006 F-410
Docusign Envelope ID: AA4D3BOF-21B6-4222-A7FE-629CD5495ACA
Docusign Envelope (D: AA4D3BOF-21B6-4222-A7FE-620CD5405ACA

Form 5500-5F Short Form Annual Return/Report of Small Employee OMS Nos. 12100110
Dapartmant of the Traasury BQHEﬁt Plan
intemal Ravenue Senvice This farm is required to be filed under sections 104 and 4068 of the Employee Retirement 2024
{1epariment of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Empiayse Benefits Security Administrani Revenus Code (the Code). This ll:"i:rl:l is OIF:?" to
Public Inspection
Penzion Bunelit Guaranty Corporation y Gomplete all entries In accordance with the instructions 1o the Form 5500-8F,

|_Part] | Annual Report Identification Information

For calendar plan year 2024 ot fiseal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnfreport is for; E| a single-employer plan D a multiple-employer plan {not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must altach a list of paricipating employer
information In ageerdance with the form instructions.)

B This retumfreport is D the first return/report D the finat returnfreport
D an amended returmn/report D a short plan year returnfreport {less than 12 mariths)
€ Check box if filing under: [ ] Form 5558 [ ] automatic extension [} DFVE program
D apecial extension {enter description)
D Ifthe plan is a collectively-bargaingd plan, ChECK RBIE .......... .. seeesssssssiisseseesoesceeeeeeeeeeeee e ssssssensse e sess o } D
E If this ia a retroactively adopted plan permitted by SECURE Act section 201, eheck here oo ¥ |:|
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Densel Company 401 (k) Plan (PN) W ooz
1¢  Effective date of plan
09/01/1875
2a Plan sponsor's name (smployer, if for a single-emplayer plan) 2b Employer Identification Number (EIN)
Mailing address (include roum, apt., suite no. and sfraet, or PO, Box) 52-0908165

City or town, state ar pravinge, country, and ZIP or foreign pastal code (if foreign, see instructions)

Densel Company 2¢ Sponsor's telephone number

(301) 670-0970
2d Business code (zee instructions)
7640-A Airpark Raad 238220
Gaithersburg, MD 20379
34 Plan administralor's name and address {X| Same as Plan Sponsor. 3b Administratar's EIN

3¢ Administrator's telephons rumbar

4 I the name and/or I of the plan sponsor or the plan hame has changed since the last returfrepart | 4B EIN s2gu0s165
filed for this plan, enter the plan sponsors name, EIN, the plan rame and the plan number from tha
last returnfreport. dd PN ooz

A Sponsor's nama DENSEL COMPANY

€ Plan Name pENSEL COMPANY 401 | k) PROFIT SHARING PLAN AND TRUST

ba Total number of parlicipants at the beginning of the Plan YEar ... s e Sa 15
b Total numbet of participants at the end of the plan year Sb 15
&{1) Number of panicipants with account balances as of the beginning of the plan vear (only defined 5c(1)
contribution plans compléte this BEIMY ... e e s e e 13
6(2) Number of participants with aceount balances as of the end of the plan year {only defined 5¢(2)
contribution plans complete this ITEMY . ..o i e e ee e emee e eeeererase s rrasses sesss et esass 13
d(1) Total number of active participants at the beginning of e QIAN VBB ...........ooo...occcoervo s sesrsersssesenes 5d{1) 12
o{2) Total number of active participants at the Bnd of e PIAN YEET ......vu e e ssssess oo oo oo 5d{2) 12
e Number of participants who terminated smployment during the plan year with accrued bensfits that Se 0
weTe less than T00% Vested i it e n s e st srss s it e o e eems sernssasseeseseas
Caution: A penalty for the fate or incomplete filing of this return/raport will he sad unless reasonable cause is establizhad,

Linder penalties of parjury and other penalties set forth in the Instructions, | declare that I have examined this return/report, including, if applticable, a Schedule
4B or Schedule MB completed and signed b{ﬂs;tﬂ__eﬂgmlled actuary, as well as the electronic varsion of this returnfreport, and to the best of my knowledge and

balief i is tnie, correct, and complete. . F) -
ﬁ?gs %J{M Y A.Ak{f— Ks "l{ oty | CheseFrasicr Ry Yean £, Mstin
T - il L
s | Sidhature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . o —
. Signature of employer/plan sponsor Date Enter name of ingdividual signing as emgloxer or plan sponsor |
For Paparwork Reductien Act Notice, see the Instructions for Form 5500-5F. Forin 5500-8F {2024)

v. 240311



07-08-"25 1h:RR FROM- T-C088  POOCR/0008 F-410
Docusign Envelope ID: AA4D3BOF-21B6-4222-A7FE-629CD5495ACA
Docusign Envelope ID: AADIBEQF-21R6-4222-A7FE-629CGD54095ACA

Form 5500-8F (2024) Fage 2
Ga Were all of the plan's assets during the plan year invested in eligible assets? (See INSIUCHOME.) 1o ss st eoeereen Eﬁ] Yes D Ne
b Ara you claiming a waiver of the annual examination and repart of an independent qualified public acoountant (IGPA)
under 29 CFR 2520.104-467 (See instructions on waiver efigibility and Gondiions. )i sssss s ssssssasees @ Yes D No
If you answered “No™ to either ling 6a or line &b, the plan cannot use Form 5500-5F and must instead use Form 5500,
€ Ifthe plan is a defined bensfit plan. is it coversd under the PBGC insurance program {ses ERISA section 4021)? ... [] Yes [Ne [] Nt determined
If "Yes® is checked, enter tha My PAA confirmation number fram the PBGC premium fiting for this plan year . (See instructions.)

[ Part Il | Financial Information

7 Plan Assets and Liabilities : {a) Beginning of Year {b) End of Year
A Teotal plan 85565 i e ———— Ta 1797072 2176220
b Total plan HabilHEs ............ooeeesemmreeencsrereeecscereeeeseee oo vesssesereess 7h 0 0
€ Net plan assets (subtract line 7b fram [ine 7a) .........ovvvieenenas 7c 1797072 2176220
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Tatal
a Contributions received or receivable from; o '
(1) EMPIGYETS 11y ssiesesesssnsssenesecns . | Ball) 44542
{2) PATCIPAMS 1ttt e e s 8a(2) 28318
{3} Others (iNcluding rollOVErS)............o.oisesssesseesssessunssacsieceeoecs #a(3) 0
B O iNEOme (1058) vt ereeseereesenaraeasneen e cems 8h 236439 . ‘ ‘ .
€ Total income {add lings Ba{1), 8a(2), 3a(3), and 8b)..................... Be o ‘ : 370209
d Benefits paid (including direct rollovers and insurance premiums ‘ ‘ T ‘
10 Provide DEnefits) ... s st ad 2
€ Gertaln deemed and/or conactive distibutions (see instructions) . ge Y
f Administrative service providers (salaries, fees, commissions) ... Bf 151
O Other BxpenSEs i et e 8y 0 ) ) )
h_Total expenses (add lines 8d, 58, 81, 00 BG) .....cvueeesmeseesesernaas gh S o . o 151
i Netincome (loss) (subtract line 8h from line 86) v, 8i L 379148
j Transfers to (from) the plan {see INSUCHONS)Y. ... v e 8 0 N C

| Part IV | Plan Characteristics

Da |Ifthe plan provides pension benefits, enter the applicable penston feature codes from the List of Plan Gharacteristic Codes in the instructions;
ZE 20 2K 2T

b |Ifthe plan provides welfare berefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

I‘ Part vV | Compliance Questions
40  During the plan year: Yes | No Amount

a8 Was there a failure to transmit to the plan any paricipant contributions within the Hme period
described in 20 CFR 2510.3-1027 Gontinue to answer "Yes" for any prior year fafiures until fully

corrected. (See instructions and DOL's Valuntary Fiduciary Correction Pragram).,....w e 10a X
b Were there any nonexempt transactions with any party-in-interest? {04 not include transactions
reported 0NN TOB.) ... i et et e e er s ararerrs b e s eaE e st eeeeen 10b X

€ Was the plan covered by a fidelity bond? 1te X 180000

¢ Did tha plan have a loss, whether or not reimbursed by the plan’s fidelity band, that was caused %
L LT KT T T AT STV O 10d

€ Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or al! of the benefits under

the BlRNT (S8 INBIUCHONS.). ..o v o snas bt sttt eet bt ceeeeeeceeeeemmeresones s seranessaren 108 | X 112
f  Has the plan failad to provide any benefit when due under the plan? oo, 10f X
g Did the plan have any participant loans? (If "Yes,” enter armount a5 of year-end. .o eeeeeees 109 | X aB57
h I this is an individual account plan, was there a blackeut periad? {See instructions and 28 CER

BBZ0.101-3} -1 esuassarsaesssneesssseseseeeseersseoeooooe e ereesessesseeeeeestssesse s s eeeeeeeeeeeereeesrorn 10h X
i I 10h was answered "Yos," check the box if you sither provided the required notice or one of the

exceptions to providing the nolice applied under 28 CFR 25201013 . .....ooooovvsresesrsesinenes 10




07-0a-"2R 1h:=RA FROM- T-086  POOOG/0006 F-410
Docusign Envelope ID: AA4D3BOF-21B6-4222-A7FE-629CD5495ACA
Dacusign Envelope ID: AAAD3BOF-21B6-4222-ATFE-629CD5495ACA

Farm 5500-SF (2024) Page 3- | 1

Part Vi | Pension Funding Compliance

11 Is this a defined benefit plan subjeet o minimum funding requirements? (If "Yes," see instructions and complete Schedule 5B
(Farm 5500) and lines 11a and b below.) If thiz is & defined contribution pansion plan, leava line 11 blank and complete line 12 D Yes |:| No
B O a1ttt e s essrnEEr et semkdmnee e seee s oet s EaemnE e aeR RS £ R AR £ER LS re 5 e nteemnneeneotermeemeeessnrerren
A Enter the unpald minimum required contributions for all years from Schedule SB (Form 8500} line 40...........cv..... I 1ia |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reporfed on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(cH5) andfor 303(k)(4)7? Check the applizable box;

|:| Yes.

D Ne. Reporting was waived under 28 CFR 4043.26(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
ware made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.26(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to ar
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIGAT it 1 0000080 k003 s e et e e e PR SEREATES FERL A1 et ee e et e oot ceseen 1reReS oY eEeeee e ee R et e SR ettt beee e eeseeen e
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave [] ves W No
ling 12 blank and complete line 11 above.

a Ifawaiver of the minimum funding standard for a prior year is being amoertized in this plan year, ses instructions, and enter the date of the letter ruling
B L LTy oI == PPV Manth 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 minimurn reguired contibubion for this PIAN YOAF ... seeseeessrsressssnsesssssssoeseeeeseeeeeeeeeeeeeeoonseesesseonenn 12b

€ Enter tha amount contributed by the emptayer ta the plan for this plan Year ..o 12¢

d Subtract the amount in line 12¢ from the amount in line 12k, Enter the result (enter a minus sign to the left of a 12d
Y BT UMY Lo ottt iriensnrr 4000070k Lt e et em e s e n R e e AR R AR L £ 18 Sene b eemesemeemn eeeeemn emrerressereneasese

€ Wil the minimum funding amount reported on line 12d be met by the Tunding deadine?. .. ey D Yes D No |:| NA

| Part Vil I Plan Terminations and Transfers of Assets

13a Has aresolution to teminate the plan been adoptad in ANV PIAN VEAET ... e esssssssrasss e oeessoossesssens D Yes E| No

a8  If*Yes," enter the amount of any plan assels that raverted 1o the emplover This VBar..................covsreveesssesssessene 13a

b Ware all the plan assets distributed to participants or beneficiaries, transferrad to ansther plan, or brought under the l:l Ve No
GNP B D Lttt et it et e e b e e eeee et e rrraEEaRL e seanar et e et seaben

€ If, during thiz pfan year, any assets or liabilities were transferrad from this plan to another plan{s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.}

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

{_Part ViIll | IRS Compliance Questions

14a Doas 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 pemissive aggregation rules?[ ] Yes K] No

14b Iithis is a Code section 401(k) plan, eheek all boxes that apply to indicate how the plan is intended ta satisfy the nondiscrminatian requirements for
amployee defarrals and employer matching contributions {as applicable) under Code sactions 401{k)(3) and 401(m)(2).

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

[] nwa

15  if the 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/DDAYYYY) and the Opinion Letter serial rumber_(703137a.




