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
WILLOUGHBY INDUSTRIES, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/1996
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-1165446
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WILLOUGHBY INDUSTRIES, INC. C Sponsor's telephone number

317-638-2381

2d Business code (see instructions)

5105 W. 78TH STREET
INDIANAPOLIS, IN 46268 332900

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 119
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 126
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 66
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) 68
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 112
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 121
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/10/2025 CRAIG E ALDERSON
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 5852408 5368299
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 2899
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5849509 5368299

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) 43123

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 287489

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 660242
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 990854
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1472064
€ 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 1472064
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -481210
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 2H 2J 2K 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 2000000
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)
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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).

D Design-based safe harbor method
“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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee © OMB Nos. 12100110

12100080
Dopatiment of the Treasury Benefit Plan i
tomal Revenue Senice "This form s required Lo be filad under sections 104 and 4085 of the Emplayes Retirement | 2024
" Dapartment of Labor 1 Income Security Act of 1974 (ERISA), and sectiens 6057(b) and 6058(a} of the Internal R
Employee Bienefts Seculty Adnilzhation, ¢ Revenue Code (the Cade), Thia Form is Open to
Pension Benefit Guaranty Comoration Publle Inspection

r Comolate all entries in accordance with the Instructions te the Form S500-SF,
[_Part] | Annual Report [dentification Information

For calendar plan year 2024 o fiscal plan year beainning .01 0142024 - . and ending  12/31/2024
A This raturnfreport is far; Ej a single-empltoyer plan []a muluple-employer plan (ot multiemptoyer) {Pension Plan filers checkmg thls bax

must attach Schedule MEP, Other plans must attach a list of participating smployer
information Ih accordance with the form Instructions.)

B This retumireport is [] the first returnireport [ Ttha final returaireport
[] an amended returnfraport D a short plan year returvreport (Jess than 12 months)
C Check box if filing under: [] Fom 5558 [} automatic extension [] oFve program
[} special extension (enter deseription)
D ifthe plan is & collectively-bargainad plan, check hera... F PP wasernns vt vesesanrree D
E 1f this is # retroactively adopted plan permitted by SECURE Act section 201, chack here .. ¥ [-]
| Partli | Basic Plan Information—enter all requested information
1a Name of plan 1B Thrae-diglt plan number 002
Willoughby Industiigs, Inc. 401(k) Plan (PN} P
“1¢ Effective date of plan '
) B1/01/11096
" 2a Plan sponsor's name (amployer, if for a single-ermployer plan) - 2b Empioyer identification Number (EIN)
Mailing atidrass {(include room, apt., suite no, and streat, or 2.0, Box) ’ 35-11654486
City or fown, state or province, country, and ZIP or forsign postal code (f foreign, sea instructions T ’ 7
Wllfoul j:xb [?1 dustrit::'. !ncp Y orforeian p ¢ 9 ) 2¢ Sponsors telephone number
ghby . Ine. (317) B38-2381
2d Bustness cods {se2 Instructions)
5108 W. 78ih Strest 332200
Indianapolls, IN 46268
33 Flan administrator's name and address X .Seme as Plan Sponsur 3b Administrator's EIN

3e Ad mlmstrator‘s tetephona number

4 ifthe name and!or EN of the plan sponaor or ihe plan name has changed since the Iast retumlreport 4b EN
fikad for this ptan, enter the plan sponsor's name, FIN, the plan name and the plan nuraber from the

last return/raport. 4d PN
a Sponsor's name
€ Plan Name .

Ba Total numbsr of participants at he HEGINNING Of 116 PIAN YEAF w.careesserecrermersrrremoneesmmmemsemneeee | . 58 | g
f¥ Total number of participants at the end of the plan year . . wmesertsen e Sh _ 18
¢{1) Number of parficipants with account balances as of the begmnlng afthe plan year (only defned o SG“)

contrlbution plans complele this BEM) .. i e e sesescrrenes : 1 _ 68
¢(2) Number of parficipants with aceount balances a8 of the end of the plan year [on Ey daf‘ ned 5¢(2)
contribution plans complete this BeIM) urw.wscarnmrerrsrees e bk . ... BB
d(1) Total number of active paricipants at the beglnnmg of the plan VBAN tuversiresamsersessssresssarssameasnpnersons suess §d{1) : ) 112
t{2} Total number of active participants at the end of the plan year ... e “ 5d(2) : 121
@ Number of participants whe terminated employment durng the plan year with accmed benefits that B Se B )
were isas than 100% vested .. sgm oy sy 4 st et 1h g2 e o b

Caution: A penalty for the late or mcomglete ﬂling of this returnlreport will bo assessed unlass raasonable Gauss ia astabiishai, _ .
Under penaltles of perjury and other penalties set farth in the instructions, | daclare that | have examined this returnfrepart, inciuding, if applicable, & Schadula
3B or Schadula MB cornpleted and signed by an enroftad actuary, as wall as the electronic varsion of this returnfrepmt and to the bost of my knowledge and

belj ef, It is rue, corract, and complale,
- sIGN e ‘ N - ’ 1ol 2. g Craig E Aldersan
CHERE [ S S iape g -
. S:gnature of plan ctminlstratar o _ D_ate__ _ Fnter name. oﬂndwudual s gnmg as plan adminfstrator
' SIGN o A _ L
HERE | Signature of emploveriplan sponsor 1Date Enter name of Individual signing as smplayer or plan sponsor
“Far Paperwork Raduction ACt N Nufice, see the lnstructions for Form 5500-SF, Form 5500.SF (2024)

v, 240111



Form 5500-8F (2024) g , L Page 2

6a Wars all of the plan's assets during the plan year lnvested In ellgihle a55ots? (S88 ISIUCHONS.Y vrvveeersseersroveesssrsecsseersessesmnres K| Yes T] No
b Are you dlaiming a walver of the annual sxamination and report of an indepandent qualfied publu; accountant {!QPA}
under 29 CFR 2520.104-467 (See Instructions on waiver eligibilty and condilions.) e ST El Yos [] No

If you anawered “No” fo elthar line 6a or line 6b, the plan cannot use Form 5500-SF and muat Instead use Form 5.:00
¢ K the plen is a defined banefit plan, Is It coverad undar the PBGC insurance program (see ERISA section 4021)7 ..., [:i You D No [] Nat determined

If "Yes" is checked, enter the My PAA confirmation number from the PBGC pramiutn ﬁrng for this plan year, " - {Saa instructions.)
[ Bartiil | Financial information _ n
7 Plan Assets and_Lmbllltlas {a) Beginning of Year {b) End of Year.
A Total PIAN BEBBS vvvrryeryerams e s rmneenser _ Ta } 5882408 . 5368299
b Total p:annabulmas F— v rmansve e e v anrmmar St Ees VoA SRS e | 2809 |
¢ Nt plan assets (SUbiract 16 7b om 6 78} seeeemeommns | 76 T bBagsy | T  Bagga00
8  Income, Bxpenses, and Transters for this Plan Year {a) Amount : . {b) Total
& Conirbutivhs recalved or recalvable from: ) ]
(1) EMPIOYEIS .o rereesios e ot ncasn s ropermssssssnss | 381} _ L Aas123
{2) - Pariclpants. ;.. v casmmsiers s 8a(2j | 287480
{3} Others (INCluging rOBOVEIS ) coecussrom s galy | _
B Otfer INcome (1083) 1w ssersssysessss s sepsrssg s sssgmscssse. 1 BB .. BB0242 S
¢ Total income (add Ines 8a(1), 8a2), 8a(3), ANC B0Y............ e 8 ' o o 900854
d Beneflis pald (including direct rollovers and ITisurancs premlums
to provide Denefits). s N _ 1472064
@ Certain deerned and/or corrective distributlons (ses Instructons). | se | o
f. Admlnlstratwe sarvice prowd ors. (salades, fees, commissions).., Bf
.8 Othar sxpenses . YELLAACRY 810408 Ly arney o2t e e s e anas ag ) L
h  Total expenses (add lines 8d, 8e, &f, and Sg) ................. p—— gh . . e, 14T2064
1 Net Incame (loss) (subtract INe 81 from Ne 86) ..ecememseeceesee | 81 o L a81210
i Transfers to (from) the plan (see instruchons) 8 o

[ Part IV |§’Ian Charactoristics .

“9a if the plan provides pangjon beneflls anter tha appl{cahle penslon feature codes fmm the Llst of Plan Characterisﬁc Codes in the instructions
28 2H 20 2K 3D

b i the blan provides walfare baneflts, enter the applicable welfare feature codes from the List of Plan Characteristic Godes in the Instrucions:

l Patt V I Compliance Questions

10 During the plan year: o iyes[Nel  Amount

a Was thers a fallure to transmit to the plan any participant contrlbutlons withln the ume perlcd
described in 28 CFR 2610.3-1027 Continue to answer “Yas” for any prior year failures unti) fully -

correctad, (See instructions and BXOL's Voluniary Fidugtary Gorregtion Program)... worenennees | 108 4 X
b Were there any nonexempt transactions with any party-in-Interest? (Bo not include transactlons : : X
reportad on fine 19a ). 1evinerer e e aa e v T seanRRL AT RRE SRR R 1T eurermramwseirron v | 100
¢ Was the plan. covered byaﬂde[tybond? ................... PPN — 10c | X} 2000@_06 '

d Did the plan have a loss, whather or nat reumbursed by the plan 1 ﬂdeisty bond, that was caussd

DY FrAUC OF FISNONEEYT e virievossssssnscesonsssspisssecassessmersec A IR T X
@ Woere any fees or commissions pa;d fo any brokers, agenls or other persons by an insurance
cartler, Insurance service, or other orgahizatfon that prowdes some ar ail of the benefits under X
1he plan? (30 INSWUCHONS. L i vuces cirtervmsrrsrrnrsmnrenneesiovmns s esssseressasmsssrsesssmsmressisas mastssnsgnpapurnsseveveras | - 108
f “Has the plan falled to provide any benefit when due under the L RO } 106§ X
g Did tha plan have any participant bans? {if "Yes,” enter amount as of year-end, J cirsimerebneraessenss «|. 10g X
h Ifthis is an inclividual account plan, was there a blackout penod? (Sae mstructmns and 29 CRR X
ZB20.1010.) cevssssivsnssrivsssr s s st vessinainta i e sre et e 10h

i IfiChwas answered "Yes checkthe box If you elther provided tha required notlce or ane ef the :
axceptions ta providing the notice appied under 28 CFR 2620.101-5 s v e memsesasssrsess e | 100




Form 5500-8F (2024) o Page 3-| 1

PartVl | Pension Funding cOmpIiance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see structions and complsta Scheduls SB
(Form 5800) and lines 11a and b below.) If this is a defined contribution pans on pian jeave line 11 blank and complete fing 12 [] Yos D No
DOIOW. cvraereqsgurnss ey e La s gy st st Lottt ey T LA et AL TR T SE ARV YA p ST 1 e v ] ) L
d Enterthe unpan munimum requlred coniributions for all years frnm Schedule 88 {Form 5500) line 40... | 11a I

b PBGC migsed contribution reporting requiremsnts, if the plan is covered by PBGC and tha amount repurted ot ling 112 Is greatar than $0, has PRGC
been nofifled as required by ERISA sections 4043(c)(8) and/or 303(k){4)7 Chack the applicable box:

D Yes,

D No. Reporting was walved under 20 CFR 4043,25(c)(2) because contributions eouat to or exceeding the unpaid minimum required centribution
werg made by tha 30th day after the due date,
No, The 30-lay perlod referenced in 26 CFR 4043.26(c)(2) has not yet ended, and the sponsor intends te male a contribution equai to or
axceeading the unpald minimum required contribulion by the 30h day after the due date.

[] Mo. Other. Provide expianation

12 Is this a definad contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBAT cvosmrcnrerersans Voo RN YRR PR IR USRS AR A1 £ 13 ATt
(If "Yus,” complets line 122 m lines 12h, 12c. 124, and 12e ba[ow as app!icab!a } Ifthls |s a def ned benefit penslon plan leave D Yes E] No
fing 12 blank and complete fine 11 above. .

a [f a waiver of the mininum fundmg standard for a prior year ls bemg amomz&d in this pian year see mstructlons and entar the date of the Ie1ter ruiing

granting the walver, . Lot s s s sty e MoNER Day Year
if you completed line 12a, nomglete n nes 3, 8, and 10 of Schodule M5 {Form 5500), and skip to fing 13, o
" b Enter the minimum taquirad contrbution For FIlS PIAM YEBT ,u.owssmes wisserseros s sessssesserrasseresysavnssarsssssssasassas 12b
G Enter the amount contributed by the stnployer o the pla_n_fur_this PIBR YEBI scarinianivenrensrs trevserriniraprs svarn et snan M2
d Subfract the amount in line 12¢ from the amount n line 125, Enter the result (entar a minus slgn to the (aft of a 42d
NEQative amounty ... e s o . P —
€ Wil the minimum fundmg amount reporled on Ima 12d be met by the funding deadiing?.........cveevemeeeanrmmer xneese D Yes [] Mo D NIA
[ Part VIl ] Plan Terminations and Transfers of Assetls
132 Has a resoiulion 1o termirate e plan been adOped N SNY DI YEAFT ......oeeeesrorssorsssessrsssressrsssssanssersssesesststesssssesen D Yes E| No
A If"Yes,” enter the amont of any plan assats that reverted to the employat this VEar............. sreviavesseesesseimnvaneres | 138 | o
b Were all the plan asssts distributed to paﬂicipants ar baneﬁciades, transfarred to ancther plan, or brought underihe D Yoy No
contrel of the PBGEY ..., AT T e e s v A aar e gnag srp sy ronn s aners S, bad T

¢ If, during this plan year, any assets or IIab IItlas wera transferred fmm this plan to another plan(s} Identlfy the pian(s) ta
which assets or liabi |Iﬂﬁ$ Were traﬁsfe red, (See instructions, I

13¢{1} Name of plan(s): . . . _ 13¢{2) EIN(s) . . . _ 13¢(3) PN{5)

[Part VIl | IRS Compliance Questions

1A4a Does the plan satisfy the coverage and nandiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this pian with any ather plans under
the permissive agaregation rules? [} Yos & Mo

14 K this is a Coda section 401{k) plan, chack all boxes that apply to indicata kow the plar is intended to satlsfy tha nondiscrimination raguirements for
employee deferrals and employer matching coniributions (as applicable) under Code sections 401 (k)(3) and 401{m}2).

D Design-based safe harbor method
EI "Prior year® ADF test
[] "Current yaar" ADP test

[] na

15 Ithe plan s.'pansor is an adoptér' ofa pre-appmved plan that received a favorable IRS Opinion Lalter, entar the date of the Opinien Laiter - 08/30/2020
(MMIDD/YYYY) and the Opinlon Lefter serfal number Q7031914




