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
QC PLASTICS RETIREMENT PLAN PN) D 001
1c Effective date of plan
05/01/2019
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) 47-4506459
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
QC PLASTICS LLC C Sponsor’s telephone number
QC PLASTICS 319-334-3344

2d Business code (see instructions)

1010 10TH ST NE
INDEPENDENCE, IA 50644 326100

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 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 07/08/2025 DAVID HARDY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/07/2025 DAVID HARDY
HERE 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 55377 95085
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 55377 95085

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) 14149

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 20431

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7528
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 42108
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2313
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 87
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2400
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 39708
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 2F 2G 2J 2K 2S5 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
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
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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
D “Prior year” ADP test
@ “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_ Q702602A,




Form 5500-8SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-010

1210-0089
Deparment of tha Trensury Beneﬂt Plan
Intarnel Revordo Sorvice This form is required to be filed under seoficns 104 and 4066 of the Employee Retirement 2024
Depasimant of Lahor incoma Security Act of 1974 (ERISA}, and seclions 6057(b) and 6068{a) of the Intarnal
Employaa Bunefits Securty Adnnlstmbion Ravenue Code {the Coda), Tl:)lst:?rfln is Op?n to
ubllo Inspection
Pension Benafil Guaranty Corparation + Complete all entrles In accordance with the Instructions to the Form 6600.SF,
| Part! ["Annual Report Identlfication Information
For calender plan year 2024 or fiscat plan yesr beginning 01/01/2024 and endlng 1273172624
A Ths relurafrepont Is for! a single-employer plan D a mullipte-amployer plan {nol mulliemployer) {Penslon Plan filers checking this box

must allach Schedule MEP, Other plane must allach a list of participating amployer
infarmallon In accardance with the form instructions.)

B This retusniroport ls (] e tirst raturnireport []the final returnireport
D an amended relurn/raport Da shert plan year refurnfreport {lass than 12 months)
C Check box if fillng under: D Form 5658 D automatic extonsion D DFVC program
D spaclal extension (enter description)
I3 If the plan Is a collectively-bargained plan, check NETE ..o.e.rovsseees OO OO D
E ifthis Is a relroaclively adopled pan permittad by S8ECURE Act seclion 201, check here... svseeen b D
[ Part Il | Basic Plan Information—enter al requasted informalion
1a Nams of pian 1b  Threa-diglt plan number
QC Plastics Retirement Plan {PN) P 001
1¢ Effsclive dale of plan
05/01/2019
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer [dentilication Nurmbar (EIN)
Malling eddress (Include room, apt,, suile no, and street, or P.O, Box) 47-4506459
oc C{}t{ gr ég\}{ﬂc glale or province, counlry, and ZIP or forelgn poslal code (I forelgn, see instructions) 2C _ Sponsor's telephone member

{319)334-3344
2d Business code (ses Instruclions)

QC Plastics

1010 10th St NE

: 326100
Independence IA 50644

3a Plan administrator's name and address E]Same as Plan Sponsar, 3b Administrators EIN

3¢ Adminisirator's lelephone number

4 {{the nama andfor EIN of the ptan sponsor or the plan name has changed since the last returnfreport | 4b EIN
fiied for this plan, enter the plan sponsor's name, EIN, the plan namse and the plan number from the

last returnfreport. 4d PN
a 3ponsor's name
C Plan Name
5a ‘Folal number of pariclpants at e DEGINAING Of (N8 PIBN YOBL 11revervvveveosesieesmeesessorsssssseessssssssesmee aseens 5a 11
b Total number of participants at the and of the plan year... YRR e 5b 10
c{1} Number of participants with account balances as of tha beglnning of the plan year (only deﬂned
5¢(t) 10
conlribution plans camplate this item) .., AR BE L4 L E e 0 b 0o R R 0N Fart v et
c{2} Number of participants with account baiances as o!tha and o[ the pFan year (only deﬂned 5¢(2
c(2) 10
contribution plans tompleto this IEM) ... e o
d{1) Total number of active parlicipants at the begmnlng of the plan YT O 5d(1) 9
t(2) Tolal number of active participanis af the and of the plan Year ... 5d(2) 7
@ Number of parifcipants who terminated employment during the plan year with accrued banefils that 50
2
were less than 100% vested,,,... TP TP PPV
Caution: A penalty for the fate or Incomptete fllln_g of lhls re!urnlreport wHI be asaassod unless reasonable cause is established,

Under penallies of perjury and olher penallles set forih in the Instnictions, 1 dectare that | hava examined (his returnirepor, Inciuding, if applicable, a Schedule
5B or Schedule MB comple!ed and signed by an enrolled acluary, as well as the eleclronlc verston of (his relum/report, and to the bast of my knowledge and

bellel, it |s true nd coifipleo.

SIGN 7.8-1y DAVID HARDY

HERE 8t nn_mmq { ptan administrator Dalg Enter nams of individual signlng as plan administrelor

SIGN q\w L 2.8-20 DAVID HARDY

HERE Sgrlalure O‘Qmp[oyariplan sponsor Date Entar name of Individuat signing as.employer or plen sponsor |
For Paperwork Reduction Act Nollce, see the Instructions for Form 5500-5F. i*“%ﬁs%’(ﬁm‘

v. 240314



Form 5500-5F (2024) Page 2

Ba Waers all of the plan's assets durlng the plan year invested In ellgible assels? (S8 INSIMCHONS.) ... Yes D No
b Are you claiming a walver of the annual exarmination and report of an Independent gualified publie accountant (IQPA)
under 29 CFR 2620,104-467 (Ses Instructions on walver sligiblily and 6ondilons. ... s [ Yes [] No
If you answarad “No" to elther line 6a or [Ina 6b, the plan cannof uso Form 5500-SF and must Instoud use Form 5500,
€ [fthe planis a defined benellt plan, Is il covered under the PBGC Insurance program (see ERISA seclion 4021)7 ... D Yes D No B Not delermined
IM'Yes" Is checked, enter the My PAA confimmation number from (he PBGC premium fillng for this plan year . {See instructions.)

{ Partill | Financial Information

7 Plan Assels and Llabliltles {8) Baginning of Year {b) End of Year
A TOtal PIAN B8SBUS vesierrerssrostimiinmevesseentimsitierismeninstoessarscsssnaissesines | 78 55,377 85,085
b Total plan IabIHES w.iwseciir i sisseestsiseserians 7o
€ Nat plan assets (sublract Hine 7b (rom ling 78} ....ccecviveracrinsrerines 7c 55,371 95,085
8  Income, Expanses, and Translers far this Plan Year {a) Amount {b} Total
a Confributions received or receivabie from;
(1)_Employers ... ibeir s sttt esanieesatesotensaenstretensenete | BA1) 14,149
(2) Paﬂlclpanls s s s sessessnsreres | BB(2) 20,431
{3} Others (Includlng rcllovers) e | S8{3)
B Other INGOMB (1088) ,.uvu.oissesisseesesmseriersieseae e 7,528
¢ Tolal income {add lines 8&(1), aa(z). 8a(3), and ab). S ST 42,108
¢ Benefits paid {Inc!uding direct rollovers and insurance premlums
to provide banafils)... e LI eh bt beay s} Evaeaner Earreaene sEreepians gd 2,313
a8 Cenaln deemed andfor corrective distributions (see Instruc![ons) . Ba
f Administrative service providars (salaries, fees, comimlssions)..... &f 87
O Oflher expsnses .............. T eIV TP VT PP YOPTOen 89
h Total expenses {add lines 8d, 8s, 81, and 8g) ........ 8h 2,400
i Net income {loss) (sublract lne 8h from line 8¢) 8l 39,708

J Transfers to {from) the plan (366 INSIUGHONS)..uvreiirernes 8]

| Part IV 1P|an Characteristics

Ba {If the plan prov!des penslon benefits, enter the applicable pension fealure codes from the List of Plan Characlerisllc Codas in the inslructions:
28 2F 2G 2J 2K 28 27T 3D

1 jIf the plan provides walfare benalils, enter the appilcable welfare fealure codes fram the List of Plan Characlerislic Codes In the instructions:

Part V | Compliance Questions

10 During the plan year; Yes | No Amount

A Was there & faliure to transmit to the plan any paricipant conlribultions wiihin the time perlod
described in 29 CFR 2510.3-1027 Conlinua to answer “Yes" for any prior year failures unlil fully
correcled, (See Instruciions and DOL's Violuptary Fiduciary Correction Program.... vnennan 1 108 kS
b Woere there any nonexempt lransactlions wilh any pary-in.inlerest? (Do not include transacﬂons
FOPOTOd 0N BB 108,010 pvecrrareermseseressmespessemsenissmsirissseesssesstristnsssssimssssttvsrmmnstresnatrssseesarse | 100 X

C Was the plan covered by a fidelily bond? ........ e e st | 408 | X 10,000

o Did the plan have a loss, whslhar or not reimbursed by the plan’s fidality bond, lhal was caused
By fraud OF GISRORBSIYT v iseicieireretieterstuenstrssretinbvnbisessaatsbisbesbvrnessnrstansbirssbore e vrtnsssrssesresinirnnvens | 1060 X

© Were any fees or commisslons pald te any brokers, agents, or other persens by an ingurance
carrier, insurance service, or other organization thal provides some or all of the benefils under

the plan? (See INStrUCHIONS, ..o s s ascsros s |00
f Has the pian failed lo provide any benelit when die under the plan? .o b 408
g Dlid the pian have any particlpant loans? (If "Yes," enter amount as of year-end.) ..o 10g X '
h I this is an individual account plan. was there a blackow! per!od? (Sae instrucllons and 29 GFR

2620.101-3)) coivicrearnipsianisinen 10h X

i if 10h was answered "Yes . check the box If you el\her provided tha requlred noﬂce or one ot 1he
axceptions lo providing the notice applled under 29 CFR 2520.101-3... vrversrensenressosanreverree | 301




Form 550088 (2024} Page 3- | ]

| Part VI I Pension Funding Compliance

11 s this a defined benafit pian subject lo minimum funding requirementa? (If "Yes," ses Instruclions and complele Scheduts SB

g-‘t')rm 5500) and linos 11a and b below.) if this s a defined contribution pension plan, leave line 11 blank and complets line 12 [:] Yea D No
BIOW. i iiimitirrasiees aiscasarrtatrresentsbeestennsepsssases

Baabssniapaidresrtieny L T AL PIR LTI L T VPO T T L PR T YV T Y YOIV T IoY

a_Enler the unpald minlmum requlred contrlbullons for all years from Schedule SB (Form 6500} llne 40 , l 11a I
b PBOGC missed contrivution reporting requlroments, i the plan Is covered by PBGC and the amounl reporied on line 11a Is greater than $0, has PBGC
beanD notified as required by ERISA sections 4043(c)(6) andior 303{k){4)7 Check the applicable box:
Yes,

D No. Reporting was waivaed under 28 CFR 4043,25(c}{2) because conlibutions aqual to or exceeding the unpald minimum required conleibution
wsre made by the 30th day affer the due dale.

D No. The 30-day period referenced In 29 CFR 4043,25(¢)(2) has not yet ended, and lhe sponsor Intends to make a contribution equal to or
exceading the unpald minimum requived contilbution by the 30th day after the due date,
D No. Other, Pravide exptanation

12 15 this a defined conlripution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? Lvvinniiinn

(It *Yos." complate fine 12a or lines 12b, 12¢, 126, and 126 below, as applicable.) If (hs Is & defined banafl pansion pian teme | L1 Yes [ Mo
ing 12 blank and comptete fine 11 above,

a Il a walver of the minlmum funding standard for a prlor year is belng amoertized In this plan year, sea inslructions, and entar the date of tha leller ruling
GrANING 18 WRIVEIL, 11.uiiiiiiin i s sssssestsssssssensescesserenrmencrasessecssetsessstecsosssees sesneee oo, MO Cay Yoar

If you gompleted line 12a, complete lines 3, 9, and 10 of Schadule MB {Form 8500}, and skip to fine 13,

b Enter the minimum required conlrbutlon for this PIBNYBAN ..ot stiien e amsoresenmsosranimone | 128

¢_Enter the amount conlributed by the employar lo the plan for this plan Y8ar ......cveeeomonensnnsie. | 126

o Sublract the amount In line 12¢ from the amount In line 12b, Enter the rasull (enter a minus sign to thelefl of 8

NEgalve BMOUNE) ...uiiiiiimiirroimseescserersscss 12d

LI T S L TS TIT VT LA STITTIT) LLLILIT Y P LT PRT ST ST SLITRTIaTI]

€ Will the minimum funding amount reporied on fine 12d be met by the funding deadline?.

[ ves [] no [J nua

Part VIl 1| Plan Terminations and Transfers of Assets

132 Has a resolution lo terminale the pan besn AdOplad 17 BRY PN YEAT ...eevoesrrerreeressssssssessseosssssienrieessssessessossssmees oo D Yos No
a il “Yes" enter the amount of eny plan assels that revaried to the 8MPIOYEr IS YEaT......ccc....ecsseessorstomsenssineenrs | 138
b waere all the pan assels distributed to partivipants or beneficlarles, transferrad to another plan, or brought under the D Yos No
conttol of the PBGCT i tesnias . Crsieanss

€ M, durlng this plan year, any assels or iablitles were lransferred from this plan to another plan(s), Identify the plan{s) to
which assets or Habllities were transferred, (See Instruclions.)

13¢{1} Nams of plan(s): 13¢{2} EIN(s) 136(3) PN{s)

| Part VIl | IRS Compliance Questions

14a Does tha plan salisfy the coverage and nondiscrimination lests of Cod secllons 410{b} and 401{a){4) by comblning this plan with any other plans under
the penmissive aggregation rues?[] Yes [R No

14b irthis is a Code section 401(k} plan, chack all boxes thal apply to indicate how the plan is Intended 1o salisfy the nondiscrimination requiremaents for
employes deferrals and employer matching contribullons (as applicable) under Code sections 401{k)(3) and 401(m)(2).

D Deslgn-based safe harbor method
D “Prior year" ADP lest
B “Current year® ADP test

[] va

15 It the plan sponsor is an adopler of a pre-approvad plan thal recelved a favorabla IRS Opinlon Lefter, enfer the date of the Opinion Letler 06/30/2020
(MMIDD/YYYY) and the Oplnion Lellsr serlal number 97026024




