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
EMPIRE REFRACTORY SERVICES OF INDIANA, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-4002644
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EMPIRE REFRACTORY SERVICES OF INDIANA, INC. C Sponsor's telephone number

317-297-2703

2d Business code (see instructions)

7705 N. MICHIGAN RD.
INDIANAPOLIS, IN 46268 333410

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 49
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 39
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 48
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ 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. 05/13/2025 KEITH MACKELLAR
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 2412581 2712560
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2412581 2712560

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) 79303

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 159700

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 275351
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 514354
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 200000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14375
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 214375
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 299979
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 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:

4B

| 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 250000
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 14732
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 27884
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_ Q703191A




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Dopartment of tha Treasury Beneﬂt Plan
Inkataal Ravenus Servca This form Is required Yo be filed under sections 104 and 4085 of the Employee Ratirament 2024
Departmant of §.abor Incoma Sacurity Act of 1974 (ERIBA), and sactions 6057(b).and 6058(a) of the Internal
Enployes Banefls Setury Adminlstration Revenua Code (the Coda), This Form s Opon to
Penston Benefil Guatenty Corporation Public Inspection
¥ Gomplete all entries in accordance with the Instructions 1o the Form 5500-8F,
L Part |-.] Annual Report Identification Information
.For calendar plan year 2024 or fiscal plan year beginning (1/01/2024 and ending 12/31/2024
A This return/report s for: E] a single-amployer plan D a multiple-employer plan {not multismployer) (Pension Plan filers chacking this box

must attach Schedule MEP, Other plans must attach a list of participating employer
Information in accordanca with the form instructions.)

B This returnireport is [] the first retumireport [ ]t finat retumirapost
[] an amended returnfreport | ] a shott plan year returnireport (less than 12 months)
€' Gheck box if filing under: D Form 5558 [ ]autoreatic extenston D DFEVC program

D special extension {enter deseriplion)
D) i the planis a collectively-bargained plan, chack here... SRV

E Ifthis is a retroactively adopled plan permilted by SEGURE Act secfian 201, check here ..
- Part i Basic Plan Information-enter all requested Information

1a Name of plan - 1b Three-dlgit pfan number .
Empire Refractory Sarvices of Indiana; Inc. 40%(k) Plan {PN) B 001
1c Effective date of plan
oi/at2007
22 Plan sponsor's name (smplover, If for a sihgle-employer plari} 2b Employer Identification Numbar (EIN)
Matling address {inciude roarn, apt,, suile no. and straet, or P.G., Box) 20-4002644

City or town, state or province, country, and ZIP or foreign postal code (if forelgn, see Instructions)

Ernpire Refractory Services of Indlana, Inc. 2¢ Sponsor's talephone. number

(317 2972102
2d Business code (see Instructions)
705 N, Michigan Rd, 333410
Indlanapolis, iN 46268
3a Plan administrafor's rame and address El Same as Plan Spensor, 1 3b Admirisiralors EIN

3¢ Administrator's talephone number

4 It1he nama andfor EIN of the plan spansor or the plan name has changoed since the st retumireport | 4b EIN

flled for this plan, enter the plas sponsor's name, EIN, the plan name and the plan number from the

last return/teport. dd P
a Sgonser's name
¢ Plan Name
8a Total number of participants at the heginnlng of the plan year....... Ga 48

b Total number of parficipants at the end of the plar YEar ... -~ Bh 39
{1} Nuraber of pariiclpants with aggount balances as of the beglnnmg of the plan yaar {enly deﬂned 5c(1)

contribution plans complete this Hers) ..., iarenen, 16
o{2) Number of parficipants with aceount balanc:es as of the end nf tha plan year (an y cia?insd 5¢(2)

cantripution plans complets thig ltem} ... \ _ i8
d(1) Total number of active padicipants af the beglnnmg of the plan YBBY 1oeervosasesrsmsone s riss s sinesrsseessensen 5d(1) _ 48
d{2) Total number of active participants ak the and of the DI YEAE ..o s, — 5d{2) 38
&  Number of participanis who terminated emplayment during the plan year wn%h accmed baneﬁts ihat 5o o

were less than 100% vested .,

Caation: A penalty for the late or Encamptete fﬂmg of thts returnlreport leI be assessed l.mless reasnnahle cause is eglabiished,

Under penalties of perjury and cther penalties sel forth in the instructions, | devlare that | have examined this return/report, including, if applicable, a Schedule
38 or ScheduleMi completed anci 3lgned hy an enrclled actuaty, as well as the electronic version of this return/report, and to the best of my knowtadge and

belief, it is{
- f/f) g~ Kelth MacKellar
Bate

Entar name of individual signing as plan adminisirator

Signature of smployar/plan sponsor Date £nter name of individual signing ag emplover or plan sponsor

For Paperwork Reduction Act Notiee, see the Instructions for Form 5600-5F. Form 5500-3%2:::1)
v,



Form B500-SF (2024) Page 2

6a Were ali of the plan's assets during the plan year invested in eligible assets? (See instrugtions.)... @ Yes D No
b Are you claliming a waiver of the annuat examination and report of en Independant quatifiad publsc accoantant (IQPA)
undar 20 GFR 2620.104-467 (See inatructions on waiver eligibility end condiions. b TR E] Yo D No

If you answarad "No® to elther line 62 or line 6h, the plan cannot use Form 5500-5F and must Enstead use Form 5560
¢ I the planis & defined benefit plan, is it coverad under the PBGC insurance program (see BRISA section 402117 ..., [] Yeos [] No. [:] Not dotermined
If "Yas" Is checkad, eriter the My PAA confirmation numhber from the PBGC premium fiing for this plan year : (See Instruclions,)

U-Partll | Financial Information

7 Plan Assets and Liabilities {a) Baginnlng of Year {b} End of Year
A TeHal PIAN ASEOI o\ vvvces v ceeraressc s scesicssessnssees ssssesycssssssotsosssosns Ta 2412581 2712660
b Tofal plan liabilities ...

A R A R R A L e

€ Net plan assels {subfract line 75 rom H6e 78).........cvercemisssioneer 2442581 2712560
8  incoms, Expenses, and Transfers for this Plan Year (a} Amount {b} Total
& Contributions received or receivable frotm: i S
(1) Employers ... renrsbrs st st sactsrsssstaptsssetscersest setrrsneiseniseerics | BALT) 78303
() Participanis... e s | 8808 , 159700
(3) Others (:nciudmg rollovers) . 1 Bald)
B OEr GOME (10S3) .wovrecsevanesosesressarsvsesssssssrostessesspesamscsmmessncesss | B 275351
G _Total income (add Iénesaam) 8&1{2) Saf )and T T 514354
¢ Benefls pald (mcludmg direct roflovers and insurance premlums SR
1 DIOVICIE DENIBIIS} 10v.ruv v crconsnesrasnserenssesessrnsonss sosernss sarsesssmssactsesisnc i 200000
€ Cariain deemed andlor sorrective distributions (see instruclmﬂs) . de
f  Administrative service providers (salaries, Tees, comimissions)..... 8f 14375
LG Other eXPOnSEs . s sty e g s Bg .
h Total sxpenses (add lines 8d, de, 8, and Bg) . gh 214375
i MNet Ingomie (fess) (subtract line 8h from line 80)-......;., 81 209979
i Transfets to (from) the plan (386 NSIEUEIONEY s i rrrenrreesrones 8]

\'Part IV | Plan Characteristics

9a {If the plan provides penaion benefits, enter the applicable pension feature cudes from the List of Pian Characteristic Codas in the Instrupfions;
2B F 26 A 2K 2T @b

b 11 the plan provides welfare banefifs, enter the applicable welfara feature codes from the List of Plan Characteristic Codes i the instructions:

48
| Part V. | Compliance Questions
10 Duing the plan year: Yes | No Amount

A  Wag there a fallure fo fransmi to the plan any participant conftibutions withén the time-perlod
deserbad In 20 CFR 2610.3-1027 Continue to answer "Yeg" for any prior vear failures unti ully

corractad, (See instructions and DOL’s Voluniary Fidugiary Corrgclion Program)... oo, | 108 X
b Ware there any nonexempl fransactions. with any parfy-in-interest? (Do not include fransactions i X
reportad on line 10a§ b
€ Was the plan covered by a fidelity BOng? v sarnsmominss s nnonss | 40e 1 K 250000

d Did the plan have & lesa, whethier or not reimbursed hy the p an's ﬁdailty hong, that was caused X
by fraud or dishonasty?... SO RO U RPUR PO URRTROURTPPPTOURRRP) S | |

@ Wera any feos or mmmlssmns paud fo any brokersi agen%s or ofher parsons by an Inaurance
carrler, insurance service, or other organlzatxon that prowdes somae or all of the benefils under %
the plan? (See instructions.).... crensersvessamacess sesess s st sassssnssrrvsssesrsresessr oo ssereesracenrss | 108 | 14732
Has the plan falled to pmwde any benefit when due under the pian? DR I T 4 X
g Did the plan have any participant foans? (If *Yes,” enfer amount as of year-end.) .cumemenae 10g x 27884
h i this Is an individual account ptan was there a blackout period? {See ingtructions and 290 CFR % L T e
2520.101-3.) ... verssvvsssar e svererantienmestnesvostveceirenepsrrasees | LN

i i 10h was answered "Yes, cheak lhe bax rf you enther pmwded the requlred notice ar ong nf the
excaptions fo providing the notice applied undec 20 CFR 26201013 ., evesrermeerrmsrsenssssenarens | 10F




Form 8500-8F (2024) Page 3-1 1

| Part V1. | Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? (Il "Yes," see instructions and complete Schedule $B
{Form 5500) and lineg 11a end b halow, ) If this Is a defined confribution pensmn plan. leave ina 11 blank and complete ling 12 D Yes [] No
below,., TV II TR L 1L E Lt bty r e 0448k 1828448440441 AR LR A £h £ bt ok o ..
d Entarthe unpald miniruem reql.slred contributions for all years from Schedula SB (Form 5500) Ilne 40, ! 11a !

b PBGC missed contribution reporting raquirements, i the plars is covered by PBGC and the amount repnﬂad an line t1a is greater than $0, has PRGC
been notified as required by ERISA saclions 4043(c)(8) andfor 303(k)(437? Check the applicabla box:

{1 Yes.

E} No. Reporting was walved under 28 CFR 4043.25(0)(2) bacause contributions aqual to or exceading the unpald minimum requlred contribution
ware magda by the 30th day after the due date,

B No. The 30-day period referenced in 29 CFR 4043 26(¢)(2) has not yef ended, and We 3ponsor Infends to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the: due dafe.

[] Mo. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 202 of

ERISA? ... [} v
{f "Yos," completa lma 12a or llnes 12?: 120, 12d and 129 belew, as appilcabie } tf thus |s t‘:’i deﬁned benef’ t panslon plan leave o8 [Zl No
line 12 blank and complete line 11 above.,

& If a walver of the minimum fundlng standard for a prior year Is baing amartized In this p|an year, see Ingtructions, and enter the date of the letter ruling

Sranfing the waiver, srtean e RPN vpp— .. Month Day Yeur

if vou comp]eted fine 12a complete tlnes 3 9 and 10 of Schedule MB (Form 5509), :md sklp to Ima 13.

b Enter tha minimum required coRIBULION fOr TS PIAN YOBF i .cvrersvoremsressemssriessmmssses o 12b

€ Enter the amount confributed by the employer to the plan for thls plan YEAE sucriiersssrrinreonns civerrrannestini gt cbes eny 12a

o Subtract the smount In line 12¢ from the amount in ine 12b. Enter the result (amer ] mlnus slgn 0 the Icaft af a 124
DGRV BIMOUNY e L LSS L L e s s s

& Wil the minfrmum funding amount reported on ine 12d be met by tha funding deadifie? ... s e [] ves [ da [] na

17| Plan Terminations and Transfers of Assets
138 Has a resoluion to terminats the plan been adopted in any plan year? ... D Yos E} No

d If"Yes " anter the amount of any plan assets that reverted to the employer this YBsl ... orvirssrires 13a

b Were all the plan sssets distiibited to paﬂlcipanis or benaﬂciar{es, fransferred to another pla‘n or broughtunder the D Yos EI Ne
sonfrol of the PBGG? |, T LN sy e YRSV

¢ I, during this plan year, any assets or Eisbilzt o4 ware transferred from this pian to anothar 4 anfs), ideatlfy tha plan(s) 7]
which assels or llabilities wera transferred. (See instructions.)

13¢{1) Name of plari(s): 13e(2) £IN(s) 136(3) PN(s)

LPart VHE'] IRS Compliance Questions

14a Does the plan satisfy the coverage ant nondiscrimination tests of Code sections 10(b) and 401(a)4) by conbining this plan with any other pans under
the permissive aggregetion rules? 1 Yes B No

14h I this i3 a Code section 401(k) olan, check il boxes that apply fo indicate how the plan is Istended to satisfy the nordiserimination reguirements for
amployee deforrals and employsr matching contributions (a8 applicable} under Gode sections 401{k)(3} and 401(m)(2)

K| Design-based safe harbor methor
[] “Prior year ADP test
D "Current year” ADP last

[] NIA

18 I the plan sponsor is an adopter of a pra-apgroved plan that received a favorable IRS Opinion Latter, enter (e date of the Opinion Latter 08/30/2020
{MMIDD/YYYY) and the Opinion Letter serial number Q703191a,




