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
TK CONSTRUCTORS, INC. 401(K) SAVINGS PLAN PN) D oot
1c Effective date of plan
01/01/1992
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) 35-1819897
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TK CONSTRUCTORS, INC. 2c Sponsor’s telephone number

765-759-7500

2d Business code (see instructions)

2224 N. CAMMACK STREET
MUNCIE, IN 47304 236110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 115
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 113
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 74
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) 71
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 109
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 106
€ 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. 07/17/2025 SUSAN J DESMOND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 9492324 10462913
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 9492324 10462913

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) 225421
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 606011
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 19535
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1118488
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1969455
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 912915
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 85951
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 998866
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 970589
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 2 2K 3D 2F 2T
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 500000
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 2496
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 166123
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 O N, ronms
Daopartment of te Treasury Bel'lafit Plal’l - ,
Inlarnal Rovare Service This form is required ta be filed under sections 104 and 4066 of the Employes Retiremant 2024
Dapartmant of Lasor Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal
Employoa Benofts Securlty Admiristation Revenue Code (the Cade), T'}js lf'?rT Is Oﬁ?n 0
: ublic Inspectlan
Penaicn Bensft Guatanly Corporafion »_Complete all entrlas in accordance with the instructions to the Earm 5500-SF,
[ Partl | Annual Report Identification Information .
For calendar plan year 2024 or flscal plan year beginking 01/01/2024 and ending 12/31/2024 7
A This returnfreport Is for EI a single-employer plan D a mult’ple-employer plan (not rultlemployer) (Penslon Plan filers checking this box

must attach Schedule MEP. Other plans must altach a list of participating employer
information in accordance with the form Instructions.)

B This return/report Is [] the first raturnirepart [ Jine final retumiraport
|:] an armended raturn/report []a short plan year return/report {fess thian 12 months)
€ Check hox i filing under: [] Form 558 [} automatie extansion [] PFVG program
[] sbeoial extension (eniter descrintion)
D Ifihe plan is a collectively-bargamnad plan, ShACK BTG .o ereresrresmeersemasssssssmssssnnsss * D
E Ifthis Is a refroactively adapted plan permitted by SECURE Act secllorn 201, 6Heck here .......reenvoreens F D
{ Partil | Basic Plan Infortation—entor all requasted information

ta Nama of plan 1b Three-digit plan number 00

TK CONSTRUCTORS, ING. 401(K) SAVINGS PLAN (PN) B
1c Effective date of plan
Q011992

2a Plan sponsor's name (smployer, if for a single-employer plar) 2b Employer Identificatlon Number (EIN)

Malling addrass (include room, apt., suite no, and street, or P.O, Box) 35-1819897
City or fown, state or province, country, and ZIP of foralgn postal tade (if forelgn, see instructions) - y
T CONSTRUGTORS, ING 2¢ Sponsor's telephone number
_ . ING. (765) 759-7500

2d’ Business code (sec instrctions)

2224 1, CAMMACK. STREET 236110

MUNCIE, IN 47304

3a Pian adminlstrator's name and addrass lg] Same as. Plan Sponsor. 3b Administrator's EIN

Jc Administrator's telephone number

4 [ the name andfor EIN of the plan sponsor of the plan nare has changed sinse the last return/report | b EIN
filed for this plan, enler the plan sponsor's narme, EIN, the plan name arid the plan nimber from the

last return/report. . 4d PN |
a Sponsar's name 5
C Plan Name
Ba Total number of participants at the beginning of the plan year..cu.wman 5a 115
b Total number of participants at the end af e PIENYEET .y eromrimm st 5b 113
{1} Number of participants with account balances a5 of the begmning uf the plan year (only def‘ ned 5¢{1) '
confribution plans cormplete this itarm) .. LR VL L e AL sar e e s s e 74
©{2} Number of participants with account balancea as of the end of the plan year (only deﬂned 5¢(2)
contribution plans complele this HEMY .. .ewr v corrrmassernes ST | 71
d(1) Total number of active participants at the beglnning of the plan YEar e _ 5d(1) 7 _ 109
€i{2) Total number of zetive paricipants t the ond OF IRE PIAN YBEE ... s yivsssrmesstsoresirssmarsssssices oo 5d{2) 106
@ Number of partleipsinis who terminatad employrhent during !he plan year wllh accrued heneﬂts that Ba 0

were less than 100% vested .. TR
Caution: A penalty for the late or incomplete flllnﬂ nf thlﬁ returnlreporf wﬂl be assessad unless reasonable cause is established.

" Under penalties of perjury and other penalties set farth in the Instruciions, | declare that [ have examined this return/report, [nciudlng. if applicabla, a Schedule i
5B or Schedule M3 completed and signed by an enroiled actuary, as well as the electronic verslan of this return/teport, and to the best of my knowledge and i

R L TR RN TR AL en)

belief, It is tnle, correct, and comolste, :
sien -} Susan J Desmond ‘
HERE slgnaturgfcf plan admin/strafor _ _ Date Enter name of Individugl sianing as pfan administrator |
SIG%,,» - Y o a TLTAS
/agﬁature fempioyerﬁ:lan 5ponsor Data Enter hame of individual signing as emplayer vt plan spansar
For Paparwork Reduction Act Notice, see the Instructions for Form b600-8F. ' Form 5508-5F (2024)

V. 240311



Form 6500-SF (2024)

Paga 2

Ga Were all of the plan's assets during the plan year Investad in eligible assets? (Sae lnstruchons | R

I3 Ara you claiming a walver of the annual examination. and repart of an independent qualified publlc accouniant (IQPA)
under 29 CFR 2520.104-467? (See instructions on walver eligibility and conditions.)..... R

If you answered "No" to either line 6a ar line &b, the plan cannot use Form SSOO-SF and must Instead use Form 5400,
G I[fthe plan is a defined beneft plan, I8 It covered under the PBGC Insurance program {see ERISA section 402137 ......
if "Yos" Is chackad, ehter the My PAA confirmation number from the: PBGGC premium filing for this plan year

bevi s anaanens

Vesaanrassiean

ITYTTTITTTY

E Yes D No
lﬂ Yes D No

[] Yes [0 [] Not defermined

. (See Instructions.)

[ Partlli | Financial Information

7 Plan Assets and Liabliitles (2) Beginning of Year {b) End of Year
A Tokal PN 855818 1o iirsacssssismisiericsmessssrsspmsnsasestsssnrionncns | T& ' 9452324 10462913
b_Total plan Kabilites .. noimuisssimm i | 70
€ Net plan assets (subtract fine 7b fram 1INe 78) ......cesieirrersvinnsasicine 7o 9452324 10462913
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b Total
a Contributions received or receivable from:
(1) _EmpIOVErs . eesvisiesse o ss s empsrsarsssnninrsassrissmeizes s | 88(1Y 225421
{2) Participanis... e e i ga(2) 606011
(3} Others (Includ]ng rol!overs} s st s msriecinins. | BA(3) 19535
b Otherincomeé (loss) ... R N 1118468
¢ Total incomie (add lines 83(1) 8a(2) Ea(fi), and &b) .................. 8c 1959455.
d Benefits paid {Including direst raltavers and Insurance premlums
fo provide benafits)en s i s | B 912915
e Certaln deamed and/or cortective distributions (see mstrucilons) 8e
f__Administrelive service providers (salarles, foes, commissions) ... | . 8f 85851
O OEr SXPENSES eciiirommisare s sngse s ymsagesisnsmves st brrisred &g
h_Total expanises {add llnes 8d, 8¢, 8f, and Bg) cuceosuiscemsscrrmncers. | B8R 998866
i Netincome (lass) (subtract [ine 8h from [ine 8¢) ... . al 970589
] Transfers o (from) the plan {see INstructions).u.comcmivwin | g '

| Part IV | Plan Characteristics

9a

2E 2@ 2K 3D 2F 2T

if the plan provides psnsion benefits, enter the applicable pension feature sodes from fhe List of Plan Gharacteristic Godes in the instructions:

B [Ifthe pfan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterislic Godes in the instructions:
[ Part V l Compliance Questions
10  Durlng the plan year: Yes | No Amount.
@ Was there a fallure tofransmit ko the plan any participant canfributions within the time periad 1
deseribed In 29 CER 2510.3-1027 Continua to answer "Yes” for any prior year failures until fully
correcied. {See insiructions and DOL's Voluntary Fiducfary Correction Progtam}. e 10a %
b Were there any nonexetipt fransactions with any parly-ininterest? (Do notinclude transaciions
repored on e 108.) o siviin e s e 10k %
€ Was the plan covered by a fidellty bond? v ociminnimen o | 100 | X 500000
o Did the plan have a joss, whether or not reimbur’sad by the plan 3 ﬂdellly bond, that was caused %
by fraud or dishoriesty?... v v ante e e g SRS b vy psnarnE e sresessssssiensenranneieries |10 i
€ Were any fees or comrnlsslons pald ta any brokers agents or other persons by an Insurance
carrier, insurance servics, or ather organizatron thiat prowdes some or 8ll of the bensiits under X
the plan? {886 INSIUCHONG.)... ..o qrviem iiast s ivessesisssmmeriasssivesdtesinrssrinsisosemisassissivssraneissssiones’ | 108 2498
f Has the plan falled ta p_rovfde any baneﬂt when due under the p!an?' N PNNPPRVHUNIRT [ T, X
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ... 1pg | X 166123
h Ifthis is an individual account pfan was thers a blackout period? (Sea instructions and 28 CFR %
2G20.000-3.) et srsrsisrivursivinrenrissnivessserms ornshbessits st stscsasnrsssersyesraisauertiny bafvansanssesranssets e svh 10k
i IF10hwas answered “Yes ! check the box if yout eithar provldad the required nntlce orona of the
sxceptions to providing the netice applied under 29 CFR 2520.401-3 . o.vvovevvivevecmsensivenissonoens | 101




Form B500-8F {2024) Paga 3-[ 1 |

Part VI I Pension Funding Compliance

11 Is this a defined benefit plan subject to minimua funding requirements? {If "Yes," ssa instructions and complete Schedule SB

(Form 5500) and [ines 1faand b below) If this is & defined contribution pension plan, leave line 11 blank and complete ling 12 [l Yes D No
below. ., LT L4yt Lot xR e LA b0t L st ab et ehag s ega s geag s rrsbeebes cusre e ...
@ Entar lhe unpafd minimum required contributions for all years from Scheduls SB (Form 5500) lined0.....0000e0000e I 11a l

b PBGC missed contribution reporting requirements. Il the plan is covered by PBGC and the amount raported on lire 11a Is greater than $0, has PEGC
been nofified as requirad by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable hox;

[:] Yes.

[] No, Reporting was walved under 20 CFR 4043.26(c)(2) because contributions equal io ot excesding the unpald minimum required contribution
ware mads by the 30th day dfter the due date.

D No. The 30-day perlad. eferenced in 29 CFR 4043.25(c)(2) has it yet énded, and the sponsar intends fo malke a confribution equal to of
excaading the unpald minlmur raguired contribulion by the 30th day after tha dus date,

D No. Other. Provide explanation:

12 I8 this a defined contribution plan subject 1o the minimum funding requirements of section 412 of the Cade or section 302 of
ERISAZ ... R Vs b a3t Y b b bt e . [] Yes E N
{If "Yes,” complete Ilne 12a or Iines 12b 12c 12d. and 129 ba[ow. as applicable Jif thls lsa deﬂned haneﬂt penslon plan. Ieava e
fins 12 blank and camjilele tna 11 aho\'a

& !fawalver of tha minimurn fundlng standard for a pnur year in being amortlzed in thls plan year. see Instructions, and enter the date of the letter ruling

granting the walvar. ... LI b s e e Ay g s ... Month Day Year
If yvou completed ling 12a. complata Iines 3. s ancf 10 of Schedule MB (Form 5500)‘ and sklp to tine 13, '
b Enter the minlmum requiréd contribution for this: plan year .. LAY F SR LE 08 e ks e b raae e T e n e 12k
€ Enter the amount contributed by 1he employer (e the plan for this plan YA vvsuyconviarisesreisrressirnesons (RPN -2
d Subtract the amount In-tine 2¢ from: the- amount I line: +2b, Enterthe regult (enter amiussigntothaleftofa | 12d
TMEGALVE AMIOUNE) Lopisiiii i eciret i ssmir it sy re s e ami st rvrsase iy b ks s pats s b e as bare st smat nevessiespienmsianesaseresne, |
e Will the minfmum funding amount reported o5 line £2d be Mat By he UNGING AEATINET......owrewmrressssmrsenssereren [1 Yes [J o [] nia
Part Vil | Plan Terminations and Transfers of Assets _
138 Has aresatution to terminate the plan been adopled i BNY PIAITVEAIT wummsiiismss s e s s s raecsss |:] Yes No
2 It “Yes," enter the amount of any plan assets (hat revarted to the employer this year... wermsenernse | 138 _
b Ware all the plari assets distriputed to partlclpanls or beneficiaries, transferred to anoiher pian. or brought urider ther D Yoy E] No
controf of the PEGCT-., YIS LGS0 b abbat e e Ly atesa e ot redrras s sarRE RS LS kit b s e p e .

€ I, during this plan year, any assets or liahilities were transfarred fmm th!s p!an to anather plan{s), Idemify the plan(s) to
_which assels.ar {labllities were lransferred. (See Instructions.]

13c({1) Name of plan(s}. 13e(2) ElN(s) 3} 13a(3) PN(5}

{ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nendlscrimination tests of Code sections 410{b) and 4C1{a}(4) by combining this plan with any other plans under
the petmisslve aggregation rulee?[ T Yes K] Ne

14b if this Is 2 Cade section 401(k) plan, check all boxes that apply to Indicate how fhie plan is infendsd 1o satisfy the nendiserimination requirements for
emplayas deferrals and employer malching contributions (as appiicable) under Code sections 401(K)(2) and 401(m)(2).
Design-based safe. harbor method
D "Prior year’ ADP test

[] "Gurrent year" ADP test

[] nia

15  Ifthe plan sponsar fs an adopter of a pre~approved plan that received a favarable IRS Gplnlon Letter, snter the date of the Oplnion Lelter 06/30/2020
(MM/DDIYYYY) and ths Opiniori Letter serial number (17031912, -




