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
SUN POLYMERS INTERNATIONAL, INC. 401(K) PLAN PN) D 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) 35-2107312
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SUN POLYMERS INTERNATIONAL, INC. C Sponsor's telephone number

317-834-6410

2d Business code (see instructions)

100 SUN POLYMERS DRIVE
MOORESVILLE, IN 46158 541990

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 39
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) 15
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) 35
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 34
€ 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 JONATHON J JORDAN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/14/2025 JONATHON J JORDAN

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 1379960 889538
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1379960 889538

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) 44593

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 93611

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 185658
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 323862
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 814026
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 258
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 814284
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -490422
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:

| 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 200000
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 21128
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)

Page 3-| 1

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-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110

1210-0089
Daparimont of the Treasury BGI‘IEﬁt Plan
Intomal Ravenue Sarvios | et T required to ba filsd undar sactions 104 and 4085 of the Employes Reflremant 2024
Departvant of Labor Income Seaurlly Act of 1974 (ERISA), and seclions B057(b) and 6058(s) of the tntarnal o
Employes Benalts Seeurily Administaton Revenus Gode (the Code). Tlgsl::?n}n Is Or;?n to

ublic Inspection

P“"g'“'_‘ pens ft Guerenily Corporeton r_Complete sl entries In agcordance with the instructions to the Form S5004SF.
ZaPartk: | Annual Report Identification Information

or calendar plan year 2024 or fiscal play year heginning 01/01/2024 and ending 12/31/2024

A This retum/report Is for E’ a single-employer plan [l a muliple-etnployer plan (rot multlempluyer) (Penslon Plan fllars chacking this box

tnust alfach Schedule MEP, Othar plans must attach = list of particlpating employer
Infrmation I accordanes with the form Instrucilons. )

8 This returnfrepart i D the first return/raport [Tthe final retum/raport
[] an amandsd returmiraport D 8 short plan yeer return/report (less than 12 menths)

C Chetk hox If filng under: I'] Form 5658 [} automatic sxtension [1 bFVE program
[] spectal extension (enter dascripticn)

D ifthe plan Is & ceilectively-bargalnad plan, check herg ... Ferirae s rraren s s s s sssessapsanassrreny T []

E fthigis a retraactively adopted plan permitted by SECURE Act sectlen 201, chatk HBIE .o rveerrecrsreranes ) H
L Partil’y Basic Plan Information—entor al! tequesterd Information '
1a Name of plan 1b Thres-diglt plan number

Sun Palymers International, Inc. 401(k} Plan ' (PN) } o1
' T¢ Effsctive date of plan
01/01/2007
2a Plan sponsor's name (employer, If for a single-smployer pan) 2b Employer Identiflation Number (EIN)
Melling eddress (includa reom, apt., suite no. and street, or P.0, Bux) 35-2107312

Cliy or town, state or provinee, country, and ZIP or forelgn postal coda (if foreign, see Instructions)

Sun Polymens Intemational, Inc. 2¢ Sponsor's tslephone nurber

(317) 834-5410

2d Business code (sse Instructions)
100 Sun Folymers Drive 541880

Mocrasville, IN 46158
da Plan administrator’s name and address Same as Plan Sponsor. 3k Administrator's EIN

3¢ Adminlstrater's tolsphona number

4 Ifthe name andfor EIN of the plan sponsar or the plan name has changed since the last rstumireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the ptan nama and the plan number from the

last refurn/report. 4d PN
a Sponsor's hams
¢ Plan Name
$a Total number of perticipants at the beginning of the oL ol Sa 3
b Totat number of participants et the end of the plan year .., vttt rasnnan 5b a9
e{1) Number of participants with agoount halances as of the beginring of the plan year (only definad Be(1)
contribution plans complete this ftern) 15
&(2) Number of partioipents with accourt balances as of the and of the plar year (only defined 5c(2)
conitibution plars complete this item). 15
A1) Total number of active participants at the baglnning of the plan year........ e e e e 50‘(1) 35
€{2) Totat number of active participants at the end of the plan VEEL svassrncermsemsessessstos s sssaseas 5d(2) 34

@ Nurnber of particlpants who terminated amployment durng the plan year with accrued benefits that 5
ware [958 than 100% YOSIBY .. assssimis s s esseemsmsaer Arturt e e sy e s g
Cautioh: A for the late or Incomplote fliing of this return/report will bo assessed unless renzonable cause is esfahiished,
Under penalttes of perfury and other penaitfas set forth I the Instructions, | declare that | have examined this retirnitapart, Inciuding, if appfcable, 2 Bohadula
81 or Sghedula MB gompletsd and sign by an nroﬂedwq\-%\uary. as well ag the ,electr}nic varslan of this returp/report, and to the best of my knowladge and
i i ale i ¢

F serper=| Jonathon J Jordan

ate s Enter name of Individual signing as plan adminlstrator

NN '

A e Z W{Aﬁm Jonathon J Jordan

yeriplae sponsor — Date Enter heme of Indiyldual signing ag gmployer or plan sponsor_|
pd the Instructions for Form S500-8F,

Form 5600-5F {2024)
v. 240311




Farm 5500-9F (2004) Pags 2

6a Ware all of the plan’s assets during the plan year invested In sligible assats? {Bee Inalructions.) ...

b Are you clalming a walver of the annual examination
under 20 CFR 2520.104-467 (See Instructions on walver eliglhllity siod cONAONS.}uu....vrimseeessesens

[TEEITTTTTTTPYTITT TS

and report of an Independent quallfied pulsllc accountant (IQPA)

M Yes [] o

E] Yes D No

I you answered "No” to either line 8a or line 6, the plan cannot use Form 5500-8F and must inatoad use Form 5560,
G 1ftha plan ls & defined beneflt pian, Is it covered under the PEGOC Insurance program (see ERISA section 4021)7 ...... [] Yas [] Na |:[ Not determined

i “Yeg" I checked, anter the My PAA confirmation number from ths PEGC premium flling for this plan year + (See Inalructions,)
| PACIE] Financial Information
7 Plan Assets and Liabllities (a) Baginning of Year (b) End of Year
& Total plan assats 1379980 880638
by Totel pian liabilites ......
¢ _Net plan assets (sublract ling 7b from lne 7a)......ue... 1ok rt s 1379660 880538
B Income, Expenses, and Transfors far this Plan Year (1) Amount
a Contributions recslved or racelvable from:
1) _Emplovers o, e s Ba(1} 44563
(2)_Poricloants, e | 88(2) 83611
{3} Others (includlng rolfavers)...... fa(3)
B Ot8E INCOM® (JUS5) rreesssssneesisisresssreeeeeesecsessasusmasnssssmmermmesonmses, Bb 185658

Total Income (add lines 8a(1), 8a(2), 8a(?), and 8b) T 8¢

Beneflis pald (including direct rollovers and Inawrsnas premiums

10 BrovIde BENGIIE) siarsecirsrnerrmsrsssises seastsesecsessesmssasressresttoeensseessenes 8d 814026
g Cortalh deemed and/or correative distributions (sae insiructions) . fe
f_Administrativa service providers (satarles, faes, oommissions).... | 8f 258
ot OUOBL SHDBNBOE 1esiissesctroasenyiomensvatsesstsotsneteesveorsenss sevssses sesessestens o By
h_Total expenses (add nes 8d, 88, 8, 80d 80) vveweeeeostomcommmsssennnns 8h 814284
I Nat incoms (loss) (subtract line 841 from line 1 P Bi 490422
J  Transfers to (from) the plan (ses ISHUSHONS) tiasutsmensecntovarar warenese g

Plan Characteristics

2B 2F 26 20 2K 2T 3D

[fthe plan provides poneicn benefits, snter the applieable pension feature codes frorm the Llst of Flan Characteristie Codes in the Instructions:

If the plan provides welfare benwefits, enter the applicable welfare feature codes from the Liat af Plan Characteristls Codes In the instriuctlons:

Compliance Qusstions

10 _ Buring the plan yoer: : Yes [ No Amount
& Was there a fallurs te transmit to the plan any partlcipant contributions Wittin the time pearlod
desvribod in 29 GFR 2510.3-1027 Continue to answar "Yes® for any prior year fallures untl fully
earreoted, (Soo Instructions and DOL's Voluntary Fldustary Correction Programy.......e oo | 108 X
b Ware there any nonexermpt transactions with any party-in-intereat? (Do not iolude fransactions X
repotted on ine 108.) ... T PR B 113
£ Was the plan covered by a fidelity bond? e U LTI TR T RO [ T S B4 200000
d Dl the plan have 4 loss, whethsr ar nat relmblrsed by the plan's fidelity bond, that wae causad
by aud oF ISNOROSY? o ursess s s smsistesssesscnsrnesenseesenconmenn, | 106 X
& Wero any fees or commissions pald to any brokers, agents, or other persons by an insuranca
carrlar, insurance service, or other organlzatlon that provides soms or all of the beneftta under %
tha plan? (Ses instructions. ... LB et et ke enn st s easa st snsnss yerpetareeeesnes | 10D
T Has the plan faled to pravide any benefit when dus under the PIENT .. srssnennn . 10f
<] b the plan have any participant loans? (If "Yes,” enfor amount as of YORMGNIL) corirrnscnvesresesemens fog | % 1128
i i this Is an individual account plan, was there a hlackout parlod? (Ses Instructions and 20 CFR
Y S T X
| 1f10h was enswered “Yes," chack the box If you slther providad the requirad nofice or one of the
axcaptions fo praviding the notice applled ynder 29 CFR 2520,101-3 st essssers | C10f




Fortn 6500-8F (2024} Pago 3-' 1

I Pension Fuhding g Gompliance

11 |5 thls & defined benefit plan subject to minimum funding requirements? {If "Yes," see nsiructions and complete Schadule SB
{(Form asao) and llnes 114 #nd Iy beicw.} if this is & defined contﬁbuﬂon penalon p[an teave e 71 blank and complate fine 12 D Yes [] No
below, ... e e e e s s e e s tagstan et enne o0
& Enter the unpa!d mlnlmum retuired cuntrlburions for all years from Schedule SB (Form 5500) line 40,,., l 11a [

b PBGC missed contribution raporting requitements. if tha plan Is coverad by PBGG and the amount reported on line #a is greates than §0, has PBGC
baen notified as raquired by ERISA sections 4043(c)(5) and/or 309(k)(4}? Check the appliceble bax:

D Yas,

EI Ne. Reporiing was waived under 28 CFR 4043.28{c)(2) hecause contibutions equal to or excasding the unpaid minimum required eentribution
Wera made hy the 30th day afier the due date.

D No, The 30-day perlod refersnced in 28 CFR 4043, 25(c}{2) has not yst ended, and the sponsor Intends to make a coritribution equal to or
excaading the unpaid minimum required sontribution by the 30th day after the due date,

[[] No. other. Provide explanaton

12 isthis a defined contribution plan subject to tha minmum funding rsquiremants of section 412 of the Code or section 302 of
(if *Ves,"” complete lina 122 or linas 12b, 130, 124, and 126 below, o apploahle.) 1 this Is & defined benefi pension pian, leave [ ves [ e
line 12 blank and comolete ling 11 above,

2 If a waiver of {he minlmum fundlng standard for a prlor year Is belng amortized in this plan year, see Instructions, and enter the date of the lattar tuflng

grantlig the watver. . e e s s O Doy Yoar

If you completed fine 12a, complete llnea 3, 9, and 10 uf Sc;hedule Mla [Form 550 1, and skip to Ilna 13,

b Entor tha minimum required contribution forthls il Lo T 1

€ _Enter the amount sontributed by the employerto tha plan for thls pIan YOEE 4irrensser e iimnssss ot mssrseiatnas s vee remsmssesenn 12¢

el Bublract the amnunt in fne 12¢ from the amount in ine 12b, Enter the result (enter 8 minus slgn fo the left af | 194
negative amount} L e e ot e e a0t B 4 g A8 e et ponerd

€ \Will the minimum funding amount reported on line 12d be met by the funding deadlina?....................................... [l Yes [] Mo [] twa

| Plan Terminations and Transfers of Assets
135 Has & 1weciution to tarminate the plan been Adopted it ANY PIAN YEAIT vwmrirmssteseecessensessnsessssees [I Yes E No

& _If"Yes,” enfar the amount of any plan assets tha: reverted to {he amnloyer ’rhis VE&T ... reesuas s gt 13a

b Waere all the plan asssts distributed to parﬂclpants or baneﬂclarles, trarsferred to anoiﬁer plan or broughi undcar the D Yes E] No
contral of the PRGCY v IR EE IR ey ant et vn assms st e e e vt e rae et T ety antagRE  ens repe s nae eeammn o

C I, duriny this plan year, any assets or liabllffes wors transferred from thls plan to anothel plan(s} ldentify the plan(s) to
which agsats ar liabliffes were transferrad. (See instructlons. ]

136(1) Name of ptan{s): 13c(#) EIN{s) 13e(3) PN{s)

LPart VilE:] IRS Compliance Guestions

14a Does the plan saflsfy the coverage and nondlserimination tests of Code sectlons 410(1) and 401 (a)({4) by comblning this plan with any other plans under
the permissive agoregation rulea? [] Yes K] No

14b It this Is a Code section 404(k) plan, check all boxes that apply to Indicate how the plan is Intended to saflsfy the nondiserimination requirements for
employea <efeitals and emplayer matching contributlons (as applicabla) under Code sectlons 401 (k)(3) and 401(m){(2).

B] Deslgn-hased safe harbor method
[] "prior year* ADF tast
[:] “Current yerr' ADP tost

] na

15 Ifthe plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, enter the date of the Opinlon Letter  0B/30/2020
MMIDDIYYYY) and the Opinlon Letter aarial number Q703191a, - -




