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
LACH TILE & MARBLE, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
04/01/2008
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) 52-2137425
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LACH TILE & MARBLE, INC. 2c Sponsor’s telephone number

410-242-5807

2d Business code (see instructions)

1587 SULPHUR SPRING RD STE 104
BALTIMORE, MD 21227 238300

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ 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. 07/14/2025 JENNIFER LACH
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 @ 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 1421266 1541254
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1421266 1541254

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) 49330

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 72960

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 158233
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 280523
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 151822
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8713
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 160535
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 119988
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:
2F 2G 23 2K 2T 3D 2E
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 142127
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.ccccccvueuene 10g X 1115
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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704308A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-D110
Depatment af the Treasury Ee“eﬂt Plan
Intamal Revanvia Service This form |5 raquired {3 be fllad under saellons 104 and 4065 of the Employaa Rallramanl 2024
Depariment of Labor Income Securlty Acl of 1974 (ERISA), and seclions 6057(b) and 6058{a) of the Internal
Empinyen Basfts Securty Adminsiration Revenue Coda {lha Coda). Thpllﬂ I;?ﬂ‘;l‘l ls OF:IHH 1o
ublic Inspection
Panaton Benefl Glatenly Corporallon ¢ GComplete all entrles In accordance with tha Instructlons to the Form 5500-8F.

| Part | | Annual Report [dentification Informatlon

For calendar plan yaar 2024 or flseal plan yaar baginning 01/01/2024 and ending 12/31/2024
A This relurn/report is for; @ a single-emplover plan Da mulliple-employer plan (nol mulliemployer) (Penslon Plan leras chacking this box

miet altach Schadute MEP, Other plahe muel altach a list of parliclpating employer
Infermation In accardance with the farm Inatructiane, )

B This relum/repor Is D the Nirst relurn/repon |:| the final relura/raport
|:| an amended return/raporl |:| a shorl plan year ralumfrepon (lass han 12 monlhs)
C Chack box If ""I"lg under: D Form 5558 D gutopnatle axtaps/on D DFVC program
D special exlension (enler descriplion)
D IF he plan is a collectively-bargained plan, check h8re ..o SR D
E If Iniz I3 a relroaclively adaplad plan parmilled by SECURE Act saclion 201, check here ... b D
| Partll | Basic Plan Information—enter all requested informallon
1a Mame of plan 1b Threa-digll plan number
Lach Tile & Marble, Inc. 401 (K) Profit Sharing Plan (FN) b 001
1¢ EHecllva date of plan
04/01/2008 .
23 Plan sponsor's name {employer, If lor a single-employer plan) 21 Employer Idenlilication Number (EIN)
Malling addresa {include room, apl., sulle no, and strasl, or PO, Box) 52-2137425
Clly or town, slate or province, counlry, and ZIF or forelgn poslal code (if forelgn, seé Inslnicliens) 2c s IR b
LACH TILE & MARBLE, INC. € Sponsor's lelaphone number

110-242-5807

1587 SULPHUR SERING RD STE 104 2d Buslhess code (sea Instructions)

BALTIMORE MD 21227 238300

3a Plan adminlslralor's name and address Same as Plan Sponsor. 3b Adminlstrator's EIN

3¢ Admintetralor's telaphane numbar

4 IFthe name and/or EIN of lhe plan sponser or the plan neme has changed since the last ralumfrepent | 4b EN
filed for lhis plan, enler the plan eponsor’s rame, EiW, the plan name and the plan number from Lhe

last relurn/report. Ad BN
a Sponsor's name
¢ Plan Nama

Sa Total number of paricipanis al the beginning of the plan year.. ba 23
b Tolal number of parliclpanis al the end of the plan year... 5h 22
c(“l) Numbar of parficlpants wilh accouni balances as of the heglnnlng of lhe plan year (Dnly del’ned Bl
c(1) 14
contibullon plans complele this ilem)....
©(2) Number of parlicipants wilh account balances au of the and ur lhe plan yaar (only dnﬂnﬂd 5c(2) 5
conlribution plans completa this lleamy.... et bR et s 1
d(1} Tolal number of aclive parlicipants at the haglnnlng of the plan Y&EE, ererrrsmrersrreseeenes T 5d(1) 21
d(2) Total number of active parlicipants sl the end of Ihe plan year............ 6d(2) 20
@ Number of parlicipaniz who terminated employment during tha plan yanr wl‘lh accruad beneflts thal 5o
qQ
were less han 100% vesled...

Cautlon: A penalty lor the late or Incomplem ﬂllng of thls raturniroport will be assassad unless reasonable causes I8 establishad.

Under pansallles of par]ury und other penaltles set forth In the Ingtructions, | declare Ihat | have examined Lhis relumfreporl, Including, if applicable, a Scheduls
5B or Schedula MB campleted and slgned by an enrolled acluary, as well as lhe electronlc verslon of his refum/repert, and fo the besl of my knowledge and
bellel, It I3 lu i

sen Q== -\ 2075 |JENNIFER LACH

HERE Slgna an—adm’tﬁljatcﬂ_lor Dale Enler name of individual slgning aa plan adminiatrator
sien 4 _ : -\ 2625 |JENNIFER LACH

HERE Smgamnmpmym’lﬁ]{m BpONLor Dals Enler name of individual signing as amployar or plan sponsor |
For Paparwork Redutllon Act Nollce, %0 the [natructions for Form 650D-SF. Form 6500-5F (2024)
v. 240311
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Form 5500-3SF (2024) Page 2
6a Were all of the plan's azeels durlng tha plan year Invested In eliglble assets? (See INSIUICUDNS. )...or..c e @ Yes D Na
b Are you claiming a walver of lhe annual examinalion and report of an [ndependent qualified publlc acmumam (1QPA)
under 29 CFR 2520.104-167 {See Instruclons on walver allgiblity and condllons.).... - - @ Yas D No
If you answered “No™ o either [Ine 6a or line &b, the plan cannot use Farm 5500 SF and must Instaad use Form EEOD
C i lhe plan |s & defined banaflt plan, Is Il covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yes |:| o |:| Nol detarmined
If “Yas® Is chacked, anler the My PAA confirmalion number from Lhe PBGC premium filing lor Ihis plan year . (Sea Instructlons.)
|_Part I { Financlal Information
7  Plan Assels and Llabilities : {a) Boglnning of Year {b) End of Year
@ Tolal plan assels. . 7a 1,421,260 1,541, 254
b Tolal plan labllities .- 7b
C Nel plan assels {sublracl ling 7b from Une 78)...........covmnnn TG 1,421,266 1,541,254
8  Income, Expenses, and Translera for this Plan Yeay {a) Amount (b) Total
& Conlribulions recelved or racelvable from:
(1) EMPIOYEIE crorciieiinissimmaressussarsarssssinsemmnssassosgeesszssassmsmsasssossassena Baf1) 49,330
(2) Parlcpanis, s | BAE2) 72,960
(3) Othars (Including rollovers).... ..o v s 8a(3)
b Olher Incoma (088).......cvirsersseracirereesse ib 158,233
C Tolal Income {add lines Ba(1) aa(?). ﬂa(aj and Bb) e | BE 280,523
d Benelils pald (|nclud[ng direct rollovers and Insurance prarnlums
1D provide BEnefils).........c...ccceerssesmseee . | ed 151,822
@ (Certain deemed and!or correclive disiribullana (saa Instruclions). Bo
f Administralive service providers (sslarias, faes, commisslans)..... Bf B,713
__ 8 Olher expenses. ... ig
h_Tolal expenses (add lnes Bd, e, BF, and Bg) ... .o Bh 160,535
i Nellncome (loss) {subfract line 8h (rom N8 BS)....emiesrieveeries Bl 119,988
j Transfers la (from) (he plan (see MBIrUGHONSD) ..o vevvsesimermeressrerns g

| PartV | Plan Characteristics

Ba |Ifthe plan provides penslon banellls, enler the applicable penslon fealure codes from Lhe List of Plan Characleristic Codes in the Inatrucilone:
2F 2G 2J 2K 27 3D ZE

b |If the plan provides wellare benefits, enler the appllcable wealfare faalure codes from Lha List of Plan Characlersllc Codes In he Inslructions:

| PartV | Compliance Questions

10  During the plan year: Yes | No Amaunt

a Was lhere a (allure to Iransmil to the plarn any parlclpant contributlons within Lhe ime period
described In 29 CFR 2610.3-1027 Conlinue lo answer "Yes" for any prior year fallures untl fully

correetad, (Sas Instructlans and BOL's Volunlary Flduclary Correcllon Program) ... e, 10a A
b Were Ihere any nonexempt lransactions with any party-in-Intaraat? (Do ol Include transactions
reporiad on line 10a.)................. . s . .| 10b A
¢ Was tha plan coverad by a fidellly bond? ... | 08 | 142,127

d DId the plan have a loss, whelher or nol relmbursed by lhe plan's lidalily bond, thal was caused
by Iraud or dishonesty? ... e e s s | TO0 L

€ Woere any fees or commlsslons pald lo any brokers, agenls, or olher persong by an Inaurance
carrier, insurance eervice, or olher organizalion that provides soma or all of tha benallts under

the plan? (S8 INSIUCHANE . ..ottt srstsssesssssrsir s sssrssssrersserersersee | 100 £
f Has the plan falled to provide any benelll when due under Ihe PlaNT v | 10f X
g Did the plan have any parficipant loans? (If "Yes." enler amount as of yeer-end.) v | 40g | X 1,115
B I thig iz an individusl account plan was there a blackout purlod‘? (Sea Instruclions and 29 CFR

2620.101-3.) ... e rareemee e 1dh X

I 11 10hwas answerad “Yas,* chack the I:u:m If you ellher provldnd the requ|rec| nolice ar one of lhe
exceplions to praviding the nolice applied under 29 CFR 2520,101-3 .rveror [P 1)
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Fortn 5500-5F (2024) Faga 3-

Part VI [ Ponsion Funding Compllance

11 = his 2 delned baneflt plan subjaet to minlnum funding requiraments? (IF “Yes," see Ihalnictlons and complets Scheduls 38
{Form 5500) and lines 11a and b below ) Il thls |= a defined conlribullon penslon plan, leava line 11 blank and complela lina 12 |:| Yas D No
BIEIIEW, 11vurcamerervusisnerererescnsenease s rossnsrerse e nrrere sy reTRE PSP PR EE AR TSRS RE P PEE R R AR FELAERRARER R SRR S TSRS R LA £

8 Entar the unpeld minimum requlred eonlibutlons far all yesrs from Schedule SB (Form 5500) Ine 40.......ccceeee | 11:1J

b PBGC missed contribution reporiing requirements. If the plan Is covered by PBGC and the amount reported on lne 11a s greater lhan 30, has PBGC
hean notifled s required by ERISA sacliona 4043(c)(5) and/or 303{k)(4)7 Gheck lhe applicable box;

D Yeos.

D No. Reporling was walved under 29 CFR 4043.25(c¥2) becausa cantrlbullons equal to ar exceeding the unpald minlmum regulrad contribullon
were made by the 30ih day afler lhe due dale.

D No. The 30-day period relerenced In 29 CFR 4043.26(c)(2) has nol yel ended, and tha sponsor Inlends Lo make a conlribullon aqual to or
exceeding the unpald minimum required conlribulion by the 30th day afler the due date.

|:| Mo. Olher. Provide explanalion

12  Is thls a defined conlibulton plan subject to the minlmum funding requirements of secilon 412 of the Codea or secllon 302 of
ERISA? . T o T T s |:| Yes E No
(If "Yag," cnmplale Ilne 12a nr Ilnas 12h 120 12d an:l 129 balow EIE appllr:-abla ) II lhis is a defined benaﬁt penslon plan, leave
Ing 12 hlank and complele line 11 above.

a If a walver of tha minlnmum fundlng slandard for a prior year Is belng amoriizad In this plan year, sea Instrucllons, and anter the dala of the feller ruling
granling lhe waiver. LA LR LY F I L LR 0 40 R EEL £ L4000 F 2 AR A S AR £ o84 RER ek E 4 o8 e hcmE AR h e e a0 Manth Day Year

If you comploted lina 12a, cumplatn Ilnns '3 8, and 10 of Schadula MB (Farm 5500), and skip to line 13.

I Enler lhe minlmum required contribulion Tor (his plan Year ... osiniscsineeoscreeeeeeeeeeseevenseene | 121

€ Enler the amount contributed by Ihe employer to lhe plan for this plan year .. teeeeeennnin 12¢

d Sublraet tha amaunt In [Ine 12¢ from tha amount In llna 12b. Enler the result (enl,ara minus algn ta the lafl of & 12d
negative amount) [,

€ Wil the minlmum funding amounl reportad on line 12d be met by 1he funding deadiNE?..........cceceeseersrnrrrreresesnsee |:| Yes |:| No |:| N/A

Part VIl | Plan Tarminations and Transfers of Assats

132 Hasz aresolulion lo lerminale tha plan been adopled IN ANY PIATLYEAIT .. semssies s s ssstsstes sssnrassssssnsns D Yes Iﬂ No

a I "Ves," entar the amaunt of any plan assels thal reverted to the employer this year ... e | 198

b Ware all lhe plan assals disiribulad 1o panlclpams or benallctaries, ransferrad Lo anolhar plan or brought undar he D Yes No
control of the FBGC? . -

C . If, during this plan year, any sssels or llabllilias wers transl’arred from lhla plan lo anolher plan(s) Idenlify lhe plan{s) lo
which assels or labliies ware Iransfarred, (Seaa [natruclons,)

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

[ Part vill | IRS Compliance Questions

14a Does [he plan sallsly lhe coverage and nondiscriminallon lests of Code seclions 410(b) and 404 (a)(4} by comblning lhis plan with any olher plans under
lhe permlssive aggregalion rules? ¥ Yes [] No

14b IFihls Is a Code sectlon 401(k) plan, check all baxes that apply to Indicate how the plan Is Intanded lo satlsfy the nondiscrimination requlramems far
employea deferrals and employer matchlng contribullens (as applicable) under Coda seclions 401(k)(3) and 401(m)(2).

Deslgn-bazad safa harbor melhod
D *Prlor yaar® ADP tesl

|:| “Currenl year' ADP lest

[] nea

15  It1he plan spangor Is an adapler of a pre-approved plan thal recelved a favorable IRS Oplnlon Laller, enter the date of the Opinlen Letter 11/30/2020
{(MM/DDAYYYY) and lha Oplnlon Lallar serlal number Q70430824




