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
RPM COMPANY, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-2072256
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RPM COMPANY, INC. C Sponsor’s telephone number

317-894-0187

2d Business code (see instructions)

8494 BROOKEVILLE ROAD
INDIANAPOLIS, IN 46239 561730

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

g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 05/07/2025 TAMMY ROBINSON
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 460015 576446
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 460015 576446

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) 12827

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 46000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 57729
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 116556
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 125
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 125
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 116431
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:
2A  2E 2F 2G 23 2K 2T 3D 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 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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-SF Short Form Annual Return/Report of Small Employee OB Noa. T240- 1 1o
Daparimant ol the Treasury aeneﬁt Pfan ,
Itaroal Reveriue Servcs This form is required to be filad under saclions 104 and 4085 of the Emoloyae Relirament 2024
Qeparimant of Laber Income Sectrily Act of 1974 (ERISA), and sectlons 6057{b) and 8058(a) of the Intémal
Gmplayes onalits Secuity Admiisinyfon Revenue Code (the Code), Tigs ;?np Is Osi?n to
, . _ _ ubilic lnspection
Pansion Bénefk Guatonty Corparalion b Gomplets all antries In sccordance with the Instructions to the Form §500-SF,
[TPartl | Annual Report ldentification Information
For calandar plan ysar 2024 o fiscal plan year beginning 01/01/2024 i ; and ending 12/31/2024 N
A This relurnfreport 1s for: B a singie-employer plar [] & mutiple-smplayer plan {not multiemployer) (Pansion Plan fiters chacking this box

mus allach Sehaduls MER, Olhar plans must aitach 2 list of participaling employer
infarmallon In accordance with the form Instructions.)

B This return/report i [] the firs! refurnfraport [] the final return/report

D an amended relurn/report D a shorl plan year returnireport (less than 12 months)
C Check box iffilng under: [} Form 5458 [Jaiomatic extension [] DFVE program

D special extension (enter description)
£) f the plan is a collectively-bargained plan, check heré .o i wrernns F D
E If this is a retroactively adopted plan permitted by SECURE Act'section 201, Shack NBIE .cevrmesssiee b ﬂ

| Partll | Basic Plan lnformation—enter all requested Information _ ,
1a Name of plan ' ' 1b Thiee-digit plan rumber
RPM Company, inc, 401(k} Plart (PN) P o1
1 Effective date of plan
B 0110172019
2a Plan sponsor's name (employer, if for'a slngle-employer plan} 2b ‘Employsr Idantificatidn Number (EIN)
Miling address (inclitde reom, apt., suite no. and streat, or .0 Box) 382072256

Cily of towa, stale or province, country, and Zi or foreign postal code {if foreign, see Insiruclions)y

REM Company, Ine, 2¢ Yponsor's telephene number

{317) 894-0187
24 Business code (see instrustions)
8494 Brookevillé Road 561730
Indianapeils, 1N 46239
34 Plar administrator's.name and address E(] Same ag Plan Sponsir, 3b Administrators EiN

2o Adminisiralor's telephone numbar

4 Hihe mame andior EIN of the plan spongor or the plan name hag changed. since the last retumitepod 4b BN
filad for this plan, enter the plan sponsar's name, EIN, the plan nama and the plan numbsr fram the
last raturniraport. 4d PN

A Sporsor's name
¢ Plan Name

5a Tofal iumbsr of parficipants at the beginming of e Flan YOar . b 5a 10
b_ Total numtier of paricipants at the end of e PIEN VBB o waisaiimmminm i b _ . 10
&{1) Number of pacticipants with aceount batances as of the beglnning of the plan year (only daflned 5c(1) ' _
contribulion plans complel this HBMY .. ewmu s s e 9
¢(2) Number of participants with account balances as of the end of the plan year (only dafined 5¢(2) _
gontibution plang cortiplete s KBM) i s o i e nmsert e _ .10
d{1) Total number of aciive participants al the beginning of the PN YRR b i . 5d(1) _ ]
t{2) Total number-of active participants at the ent of the PR YBAr ik 5d(2) , _ g
& Numbar of participanis who tarminated employment during the plan year with acerued henefits that ' de b o
ware jess than 100% vested ........co.... \oerzmresncanan st rkeayvas pysesches s s adarruna Sl s Cereescinsinenin sresrbesesss :

Gautian: A panaity for the late or incompiete filing of this return/report will ba assessed unless reasonable cauge (s estwa"btis.hed; . .
Under penallies of perjury and other penalties sot forth in the insiructions. | declare that Thave examined this relurnfrepori, including, if applicable, B Schedule

SB or Schadule M8 copPleted and signed by an anrolled actuary, a5 wall as the elactronic versian of (his return/repont, and lo the best of my knowledge and
belief, i{Is d complete. _ 1 e
SIGN - 5 N 1 \Q’S Tamy Robinsoti _

q b B B : e & : . - . . — ;
HERE Signature of plan administrator Datb ' Enter name of Individual signing as plan administrator
SIGN _ ' ' . _.
HERE Signature of smpioyer/plan sponser . Datg Enter name of individual signing as smployer of plan sponsor |
For Paparwark Radietion Act Notice, see the Instrustions for: Form 6500-5F. ‘Forny 5500-5F (2024)

¥, 240311



Form 5500-8F (2024} _ Page 2

6a

Wera all of the plan's assels during the plan yearmvested In eligible asaels? (See Instructions,)...

b Are you claiming a waiver of the annual examination and raport of an Independent quallﬁaé publsc accouniam {IQPA)

under 29 CFR 2520.104-467 (See Instructions on waiver ellgibllily and conditions.)....

i you answered “No* to elther line 6a or Hing Bb, the plan cannot use Form 5500~SF and must Enstand usa Form 5506.

{F*Yes" Is checked, entar the My PAA confirmation number frar [he PRGC prermium filing for this plan year

arinaan

ntreen

El Yes D No
K ves [] No

€ It the planis a defined benefit plan, & It covered under the PRGC nsurance program (see ERISA section 402117 ..., D Yos D No [] Not determinesd

. (See Instruclions.)

[Part il | Financial inforrmation

T Plan Asssls and Liabllities {a} Beginning of Year (b) End of Year
& Total plon assets .... Ta 46005 578448
B Total plan BABINES ........couivesressmestori s osbesas oo vss i psssssers L TH
€ Nt plan assats (subtract line Tb from ine 78] ... e siionion e 460015 576446
& Income, Expenses, and Transters for this Plan Year ' {#) Amount {b} Total
a Contdbutlons received or receivable from;
(1) EMPIOYErS sovosnsin s ererneer | 88{1) 12827
{2y Particlpants.,... i oo | B8(2) 46000
.{3} Others (mcludmg milovers).,.......m.......,........“........;.-..; .......... 2a(3)
B Oer iNCOME 0SS} ...nririessessersmermssseissgrietsesstersorrivrssrsianieser § B BRT29
¢ Tolal income (add lines Ba(1), Bai{Z), 8a(3), and 8b)....werin i, § . BG 116556
d Benafits paid, {inciuding direct roflovers and insurance p:emiums '
to provide benefits} .. “Bd
& Carain deemed andfer c:orrecﬁve i stnbuhcns {sea mstsuctions) Be
f Adminfsirative service pro-.uders (salarias, fees, commissions) ..., i 128
] Olhar expenses..... T e 1 BO
h_Total expenses {add lines 8d, ﬁe, 8f, and Bg) Bh 125
i Netincome {loss) (subtract tine 8h fromm lne 86) ... | B 116431
i Transters to (from) the plan (8ee INSUSEONS i s 8j

| Part IV |Plan Characteristics

da

2K 28 2F 26 2l 2K 2T 3D aH

If the plan provides pension tienafits, anter the applicable pension feature cades from the List of Plan Characterisfic Codes in the instructions:

4]

IF the plan provides welfara benelits, enter the applicable welfare realure cades fmm the List of Plan Charactanstic Codes In the instructions:

| Part V I Compliance Questions

10 During tha planyear: Yos | Mo Amount
3 Was there a faflure 1o fransmit to the plan any pmﬂclpant gontributions within the time period '
deseribed in 29 CFR 251041027 Continue {o answer “Yes™ for any prior vear Iallwe_s untl_! fully )
correctad, (See instructions end DOL's Voluntary Fiduciary Corraction Frogram}.. wernveerien | 108 X
b Were there any ﬂonaxernpt frarisactions with any gsany«!n-inlams%? (Do riot inctude transacllons X
raported 0N NG OB it crmmsraccrrirerssinsiamseassbinsatsssc s ssuitss visnnnscomar sssansservs onrérieciecse |10 i
€ Was ihe ptan covered by a ﬂdelity DON? it romsrermmsrmras et i penrrreasens cmmseyiodis | 48 | X 10000
d Did the plan have 4 lass, whether or nof rmmburse{i by the plan (3 ﬂdailty bond, hat was cauaed %
by fraud or dishonesty?,., \ oK rtpease ks at s aieees | 10
e Ware any fees or commlsslons pald to any brokers, agenls or o%her pafsons t:zy an insuram,&
arrier, insurance service, or other organ fzalion: \hat prowdes some of all of the benefils under X
e pan? (59 INSIHUGHONE, J vt s e v o resismns srassss e sve s et s niassssrsessserrorye | 106 :
f Has the plan faifed to provids any benefit when due under the psan? s s s o | J0F X
g Didths plan have any par{{cipaﬁi Ii')éns? {If "Yes," enter amount as of yaér-endcj srnsinessossons | 404 x
kI this s an individual ascount plan! was there a blackoul pefiad‘? {See instructions and 28 CFR .
FEPDA0TD,} ouseersessessssacseesinsseossseeseasestosemisessssimivn O L X
i ifi0hwas answereri “Yes, check lha i:ux iFy{}u elllws pmwcied the requurad notice or one caf khe
exceptions to providing the nolice appllad under 26 CFR 2620.101-3 .., E— I 1t




Form 5500-8F (2024} Page 3-[ 1 [

Part VI | Pension Funding Compliance

11 s this a defined benefit plan subjest o mirlmum funding requizements? {f "Yes,” see Instrucllons and complete Schodule SB

{Form 5.:00) and lines 11a and b below.} If this is a defined contribution pansmn pian, leave Hine 11 blank and complete ling 12 [] Yog D Ne
below, .. e srensns pgen] g ka s sty s hs LAYk £ (eh £EL LS £ALCLbAC )b ek seL 48 e TS L b e s e gAY Cpriene e ...
& Enter tha unpazd minimurn required contributions for all yaars from Schedule 58 (Form 5.;{)0) ling 40,, " I 1ia I

b PBOC missed contribution reporiing requirements. Il Iha plan is covered by PBGC and the amount reported on ling 11a is grenter thar 0, has PBGC
baan notifled as requirad by ERISA sections 4043(c)(8) andfor 303(k){4)? Check the applicable box:

Yas,

No. Repoting was walved under 29 CFR 4043.26{¢}{?) because contributions equal to or exceeding the unpald minimum required contribution
were mads by the 3(th day after the due date.

Mo, The 30-day period referenced in 28 CFR 4043.25(c)(2) has oot yel endad, and the sponsor Intends to mak& & coniribution equal to or
exceeding the unpaid minlmur required contribution by the 30th day after the due date.

Ne. Other, Pravide axplanation

- At B |

12 Is Whis a defined contribution plan subject {o the mrnimum funding requirements of sectson Hzof the Code or section 302-0f
ERISA? crosssgecncrrinsssieons o [} ves [x] No
{lf "yes" complele Iine 12a ar !imas 12!} 120, 12d and %29 below ag applscah[a ) If this is a , dei ned benaf‘ t ;:zensmn plan !ﬂa\.ra o8
fing 12 blank and complete line 11 above.

& It a waiver of the minimum funding mandard fora pnor year s helng amottizad in this plart yaar. sese lnslructmns and enderthe date of the letter ruling

granting ihe waiver, B OO  STRTPrraT . .. Month Day Year

If youi comploted ifna 12:1, complets linas 3 9, -and 1& of Schedula MB (Form 5500}. snd swggg ta !lne 13. .

b Enter the minimém required confribUtion for this PIan YEBT i it onrsimistesisssinsenenross | VAP

¢ Enter the amount contributed by the emplayer to the plan for this plan YOIE oienrss R e 1 120

g Subtract the amoust in fine 12c from the amount in line 12b. Enter ha result (entar a minus mgn to the Ieft of & 12d
DEFAEVE BIMOUNME] o s sty sionasasss e sssonansossbss s co s erssente s a1 0 ey S Tast s e st ety

& Wil the raindrmum funding amount reported on iine 12d be met by the finding deading? ... D Yes D No D N/A

Part Vit | Plan Terminations and Transfers of Assets
" 13a Has a resolution to lenminate the plan bean adopled i any plan yesr? D Yes E} Neo

A i "Yes," anter (he amount of sny plan assets that reverled to the amployer this year.... incassaniverssonsaverriersens § 1O,

b Were all the plan assets distribuled to part mpants ar heneficiaries, transferted lo anolhar plan it bmught einder the ] D Yas E] Nes
cantrol of he PRGCY ... sy e e e et s oo e L ]

¢ i, during this plar year, any assets ar Habilitles were lrans!esred fram thia plan to- arother pian(s} ldantfy the plan(s) o
which assets or llabilities were fransferred, (Ses Instructions,}

136(1) Namea of plan(s): ‘ 13¢(2) EIN(s) 13c{3) PN(s)

[Bart Vill | IRS Compliance Questions

144 Does the plan salisfy the coverage and nendlscnmmataen tests of Code sactions 440(b) and 40t{a){4) by combining this plan with any other plans under
the parmissive nagregation rtes?[] Yes Bl No

14b It tivs Is a Code section 401{kY plan, check alt boxes ihal apply 1o indicate how the plan is intended to.sallsfy the nondiscrimination requirsments for
employae deferrals ant employer natching contributions {as applicable} under Code sections 401(k}3) and 401{mj(2).

EI Raslgn-basad safe harbor method
[] *Prior year ADP test
U “Current year® AR tost

[] A

4%  ff the plan sponser is-an adopler of a gre-approvad plan that received = favorable IRS Opinlon Letfer, enter the date of the Opinior Letler |, 06/30/2020
{MM/DDIYYYY) and the Opinton Leller serial numbaer _Q703191a,




