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
DSC DETERGENTS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 47-5045474
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DSC DETERGENTS, INC. 2c Sponsor’s telephone number

517-545-8187

2d Business code (see instructions)

6973 HAZARD RD.
FENTON, MI 48430 325600

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 07/15/2025 GEORGIANN VOISSEM

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

SIGN Filed with authorized/valid electronic signature. 07/15/2025 GEORGIANN VOISSEM

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 88165 87140
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 88165 87140

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) 9503

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 24567

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8534
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 42604
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 42580
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1049
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 43629
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1025
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 3D 2T 3H
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 100000
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 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_ Q703135A,




Form 5600-5F Short Form Annual Return/Report of Small Employeo B o, e e
Papartiaapt of (he Treasury Bﬂnaﬂt Pfln
AT e This form ie required (o be filed undsr seclions 104 and 4066 of the Emgigyge Relirement 2024
DA of bahgr Ingame Sapurity Ast of 1974 (ERIBA), and ssetions B067(k) and GOBA(A) of he Internal
_ Empnysn Huneils Seourly At Revenle Bods (the Sade). This Form Is Bpsn t@
Papsipp Herelil Guarnty Gerparalion q ansdanes s Inetriatinng to the Eann B . Puiblie Ingpggtlgn
[Parti_| Annual Report Identimeation Information
_For calendar plan year 2084 or fisgal plan year beginning. 0 1/01/2024 and ending._. 12/31/2024
A This retun/rapon is far: [xl A single-emplayer plan [n itiple-emplayer plan (not mulliemplayer) (Fensien Plan filere shesking this tm

st altaah Babedula MER. Bther plana muat atlach a sl of paricipaing emplayer
Infarmation In aeaprdanee with the form ingtiietions.)

B this returmfraper ls U 1R firal ratirafapar " the finl ralLIFA/FE P
[ ] #n amended returrirapen | whert plan year raturnirepart (lsss than 12 mariths)

C Cheok box it fillig undar: || Farm 6566 [ | autametia ewtension | | BFVE program
|| special extonsion (sntor desctiption)

D 1 the plan is @ collestively-bargalied plan, chack hore ST s R s s []

E Il His I8 & ratrsactively adepled flan peritled by 80 - b [

| Basic Plan Iﬂft::rmatlonu-emer mlraauaslad Inmrmﬂunn -

@ Name of falan ' ‘IB Thrasdlgllpmn numiber
DSC Detergents, Inc. 401 (k) Plan o AEND " ¥ e 001 RISt
16 Effaclive dato of plan
= ~01/01/2021
28 Plon spansor's name (amplayer, if for o single.smployer plan) 2b Employer Identifleation Number (EIN)
Malling adurasn (Include wam, apt, suta ni, Qgﬂ.f slieel, or PO, Hox) ” i : 47-5045474
ity aF tewn. Blate ef pravinge, enuntry, ard 218 or farslgr pestal soela (If fareign, see inslmiationg) 20 Bpansor's telephans numbar

DSC Detergents, Inc. 517-545-8187
26 Business codo (see inelructions)

6973 Hazard Rd.

Fenton ML 48430 325600

3a Plan adminlsirators name and addiese x| Bame ae Plan Spanaor, 3B Admiplatrator's EIN

3@ Adminlatrator's telephone number

4 If he name andior EIN of the péan aiacmwr ur the plan narme has changed ﬁlmaa tha last returﬂirewun 4b EIN
filesel for this plan, anter the plan eponsei’s nama, EIN, the plan namea and the plan sumber fiam e —_—_—

lgat relurnfreport, dd BN
& Spanser's name
€ Plah Name
Ba Tolal numbear ol paricipants 8l the bagirning of (He plan Year oo F TR B NP 6a
B Total numbar of panticipants st e @ of e AR YBEE... e Bb
6(1) Number of participants with acoount balances se of the lmﬁlnnlnq af he plan vuar {only dnimsa Bo(1)
contrihution plans eomplets s BM ) oo PR A B o
6(2) Number of particinante with acoount bﬂlﬂnaan ™ at tlw and of the nlnn yam‘ (mnly daﬂned Bo(2)
aopdribution plans samplete thia tem) ... Y P T TP TR RSP TR O
(1) Totel number of aclive parlicipants el he beglrmlng af the plan year..., - v | 81}
d{2) Total number of solive partisipants at he end of (e plan year .. 0 Bel(2)
@ Number of participants wha lerminated emplayment during the plan y@ar wllh Acer ugd laemgﬁtg limt Be
wais lass thar 1 G‘% veutad

& g ;A e | RIS LUFTI FE L Wil g el I‘.',' BAGHNH g%”___,u;_:x :

“Undar penalies of pefiury and siher penallies sl farlf Vi e n Tuetions, | oclare hat | nave axamined tis aurvieper, nw ng app TiGakle, o Geheduln

pafiry
BH or Baheduie MB/ f impleted and slgned by an enralled actvary, as well a3 um mgmmnm varsion of this return/report, anﬂ ter thes besl of my knowledgs and

s lEfLJL lﬁij“l:"y P L.ﬂﬂﬂﬁfﬂ l ‘ﬁ..

BlaN V — 7//,5’/&5 Georgiann Voissem

Hﬂﬂﬂ T VA e —— ; foe ' e = S
T - I — T 125

HERE | [ atife of g : A " :




Form B600:8F (2024) Page 2

Bﬂ Wﬂl’ﬂ 8l of the plaﬂ ] assmﬁ during the plan yesr invasted in eligible assste” (Bea instrustions. ).... A t&l Yes LJ Ne
B Are yeu laiming A waiver of the arsual examinalian and repert of an indepandent gualified publfs aﬁeﬂuntﬂﬁt (iQFA) - :
under 26 GFR 2620.104-487 (See instructions an waiver eligibility and gondilions. ). e imasmmmmns s o lﬂ Yes D e

If you answered "Ne" ta either line 8a ar iine 8k, the plan sannol use Ferm §500-6F and imust Fnsmﬂ use Form 5600,
€ Ifthe plan ia a defined benefit plan, is it cavered under the PBBE Insurance program (see ERISA saction AD21)7 .., ] Yas [] Mo Nat determined
If "Yeg" is cheoked, enier the My FAA confirmation number fram the RBGE premium filing for this plan year (5@;@ instrustions.)

|_Part Il | Financial Information

7 Plan Assets ane Liabilities a) Beglnning of Yea End of Year
_ @ Tolal plan Asssts T TTTIen 7a 88,165 87,140
B Tolal plan BARIIIER . oo i i)
€ Neal plan asaals (aubtract tra 75 frﬂm line 7&).... s 76 88,165 87,140
8 Ingorme, Expanses, and Tranafers for this Plan Year (a) Amouit {b) Total
a Contributlons received or raoelvable from:
(1) EMPIOVEIS 1o | Ba(l) 9,503
sl B B B i i B 24,567
(3) Others (neluding rellovars) e ). B6(3)
B Ol Inoame (1088w e n b ih 8,534
_©_Tolal Inoome (add lines 8a(1) 8a(2), aaga; AN BB, i 8o 42,604
d Bonafita paid (Inoluding direat rollovers and Insurance pmmiums
Rr e Bl 111 s e U TS AT o | 42,580
@ _Gorlain deemed andfor aorective distibutions (ses instiuctions), fle
_f_ Adminsimlive serviee praviders (salaries, faes, eammigsians). .. | 8f SRS
0 Othar expenses . . i _
R Tatal expenses (adel lines Bd, Be, B A0 BE). oo Bh 43,629
| Netinseme (loss) (subtract fing 8h fram line figg B -1,025
J Transfers to (fram) the plan (sen inatrugtions) .. 8

9@ |If the plon pravides pension beneflls, enter the apRlGable pensen fealure Gedss rem the List of Plan Gharaclerislie Gades In ihe Inatruetions:
9E 2F 2G 2J 2K 3D 2T 3H

B |1 the plan pravides wellar berefits, anter the applisable wellar fealure cades from the List of Plan Gharacterislie Cedas In the Instruetions:

| PartV | Compliance Questions

10 During the plan year, You | No Amount

a Wan thare a fallure to tranamit o the plan any participant contributions within the time period
dasaribod in 20 GFR 261031047 Cantinue fo answer "Yes” for any prier vear fallures Ut mlly
ppitested, (Bee netructions and DOL's Valuntary Flduolary Gorreotion Progrom) oo | 108 X

I3 Were there any nawnempﬁt {ransactions wilh mny pnrly “AR-lilerest? (Dfs el inslude tmnﬁaetiaﬁﬁ

reporied on line 108.).. T T o I - X

€ Wae the plan sovared by A I‘dallty brmd? ............ e T s A T 100,000
el Old the plan have a loss, whether ar rel relmbursed by the plaﬁ B !idaliiy bond, that was saused
By (AU OF ISNONEEIYT oo e i | 100 %

@ Weie any fess o mmmisnlona pmd Lo any ankerm ﬂganls. or olhef paﬂmna ny AN inaurance
sarrar, INsUrARGe servies, ar nlhar ﬂl‘ﬁﬂn zﬂtéﬂn il pravides some of all r;zf tha haﬂuﬁls unﬂar
1he PHIRT (Bea IOBIVBHONE, Yoy uroriii i e s is s so bbb 140055841 b1 13 o] 108 X

f Hae the plan falled to pravide any tmnﬂﬂtwhﬁn due under the plgn'? prmsnsnnsesesne | 40

f Dld the plan have any parieipant loans? (F "Yes," enler Ameunt 88 6F YERFERE.) oo, i0g
R I this (8 an individual saeeunt p!&m. WiE thara a blaaknul parriad? {Ea@ insfruetions and 26 GFR
BB20.187=8) o s s SR BT TN LS B TSP R IR 10 1dh

I 110k was EIHEWE!I"@('J "Ygg. f;haak the bﬁ?& If yeu allhar pmvldaﬁ tha rsgulrsd ﬂaﬁss 6F 9ng af thg
sxgaptions (o previding (he netiee applisd upder 20 GER 2620101=8 . .00oonmps s | 401




[omeiny e o Peged [

| Part Vi | Pension Funding Compliance

A1 Ie this o defined banefit plan sulject to minimum funding requiremants? (If "YM." g inatrotions and aomplete Bohedule 88 _
g?rm 5000) and lngs 118 and b balaw.) Iftis s & defined contrbutin penalon plan, leave Ine 11 biank and complete fine 12 [] vee [x] No
e o Gl e LTI P LTI PRSI PPN = ==

__a Enter the unpald minimum raqulred oentributions for all years frem Bohedule A (Farm 55@@) lirye 44 .. s 1 118

b PBEEE missed contributien reperting reguirerents, I the plan is covered by PRES and the amgunl re;aors@d on line 144 16 greater then 66, has PEGE
hean retified as reauired by ERISA sealians A043(e)(R) andfar 303(k)4)7 Chaek Ihe applieable bex:

Yas,
[:I Me. Regaring was waived under 29 GFR 4043.26(6)(2) beeause eantibutions eeual ia or exesading the uRpald minimum reguirad saatibution
were made by the 30 day sfier the due date.
Ma. Tha c-day period referenced in 29 GFR 4043,26(0)(2) has not yet anded, and the sponsor Intends Lo maka a conlribution equal to ar
~ exsending the unpaid minimum raguired eantibution by the 30ih day aller the due date.
[ ] Ne. Other. Frovide explanation

12 15 this & defined eontrbution plan ﬂnhja&l 163 the mlRimum funding rﬁqulrernehlg of seslinn 412 of (he Code oF seatien 302 of

ERIBAT s . o
(If "Yeou," wmplele line 128 of ines 120 |2u. 120. Hnd 126 b@l@w, s appilmtﬂ&} 1 this 1s & defined benefit penelan ;;lan. lsave D Yo Ne

[ife 12 blank and sofmplete line 14 ahcwa

a It awalver of the minlmum fu mfiing maﬂdﬁrﬁ fm‘ [} miﬁf yanr ia hai ﬂg armortized i1 this plan yafar. see Inatructions, and entar the date of the leiter niling
granling the walver, s L < Month Day Year
you sompleted llna‘laa com Iate Iimma _D_aud 10 of!uhedula Mﬂ [ Purmwoo ; and nkl : w line 18,

b Enter the minlmum required contibutien for this plan year . 12b

€ Enlor the ameunt sentributed by the employer to the plan fer thig plan Your we | 120

d Bublraet the nmoum in line 126 from the amount in line 12k, Edter the result (uﬂlur i minun ulgﬂ to the Ieﬁ af ] 12¢l

5} Will tha mlﬂlrﬁum Mndlhg arrtount rperted en line 12d be met by the furding deadline?......commoeon E You |:] Ne D N/A

| Part Vil | Plan Terminations and Transfers of Assets
13a_Has a resolilion 1o terminale the plan been adopled In any plan year? .. R Yos | Ne

@ _Ii"ves enter the amount of any plan assels (hal reveriad 1o the amj_;_gyer ims year, LT — 7

b W@;&:ﬁl{i)}t}g plan ag%ats distributed to Daril@ipanw ar b@naﬁgiﬂrma transferred lo another plan. or bmuaht undar mg g Vas @ Na
eont B P i e s s i s

€ If during this plan year, ary aesels @r Ilahi!itles were (rarsferred fram this plan 1o anothar Plﬁﬂ(ﬁ) idantify the plan{s) to
whish asaets of [labililies were lrapsfarad. (Bse jrslrietinns.)

13e{1) Nania of plan(s): 136{2) EIN(s) 136(8) PN{s)

[Part Vil | IRS Compliance Quostions
148 Doss the plar satlsly the soverage ard ﬂmndluﬁrimmatlua keym ar Gede seclions 410} and 4 401(&)(4) by ﬁﬂfﬁhﬂﬂiﬁg lhls plnn wllh any ﬁthar plam umﬂar
e parmilsslve aggregation rles? X Yes [| Ne —

14 11 this 1s 0 Gode section A01(k) plan, check ::II boxes (hal apply to Indicate huw llm pian s Iulended To saliafy the uundlswlminauw requ irements for
émalc:yee deferrals and employer matehing sontributians (as applisable) under Code seclions 401{k)(3) and 401(m)(2).

¥| Design-based safe harbor method
[] “Prior yesr ADP test

|| “Current yosr" AP test

|| waA

16  If the plan sparser is an Adepter af 8 pre-approved plan that regeived a faverable IR Opinian Lelter, anler the date of the Opinien Letter 06/30/2020
(MM/DDR/YYYY) and the Opinion Lelter serial number Q7031352




