Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BERTRANDT US, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
03/01/2005
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) 38-3586632
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BERTRANDT US, INC. C Sponsor’s telephone number

248-598-5100

2d Business code (see instructions)

3453 PELHAM RD, SUITE 101
GREENVILLE, SC 29615 541330

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 247
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 254
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 83
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) 94
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 225
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 225
€ 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. 07/16/2025 KANIKA RICHARDSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/16/2025 BRENT REICHERT
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 3373060 3540692
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 31661
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3373060 3509031

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) 121160

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 349794

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 5839
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 498204
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 974997
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 800790
e Certain deemed and/or corrective distributions (see instructions) . 8e 31661
f Administrative service providers (salaries, fees, commissions)..... 8f 6575
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 839026
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 135971
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
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 351000
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 10320
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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF Short Form Annual Return/Report of Small Employee OMA Nos. 10-0110
Dapsmant of the Trapsiry Benefit Plan
tetornel Revonua Service This form I required to be flled under sections 104 and 4065 of the Employse Ratiramant 2024
Deparimatt of Labor i Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of tha Internal )
Employce Benafits Seouly Admimistrsion Ravarine Cade (the Code), This Fotm is Open to
: ; Publie Inspection
Petsion Banafk Guaranty Comoration b Complote all entries In aceordance with the Instructlons to the Farrn 5500-8F. P
| _Part| | Annual Repori identification Information _ ‘
For calendar alan year 2024 or fizcal plan year bedinning 01/01/2024 _..and ending 12/39/2024 )
A This ralurrifreport is for: E§| a single-employer plan [] a multipla-employer plan (ot nuiltiemployer) (Penslon Pian Tlers chigcking this box

must altach Sehedule MEP, Other plang mist attach a ilst of participating ampioyer
information In accordance with the form Insiructions. )

B This retumireport is D the first returniraport D the final retumireport
[] an amended returnireport "] & shorl plan yoar returareport (isss than 12 mantha)
G Chack box If filng under; [j Form 5668 mautoma[‘ic extonston [] DFYE program
[/} specal sxtension fenter description)
D If the plan Is a collectively-bargained plan, chack L TP . pers ¥ U
E ffthisisa retroactively adontad plan permittec by SEGURE Act sectlon 201, check haie .,...,....... irorrin b D
[_Partll_| Basic Ptan Information—ocnter all requestes imformation
Ta Name of plan 1o Three-digi plan aumber ]
Bertrandt US, inc. 401 (k) Plan . PNy P 0o
1¢  Effective date of plan
. 03{01/2008
2a Plansponsor's name (employer, if for a single-employer plan) 2b Einpioyer ldentification Number (EINY
Malling address {include rwom, apt., suite.m, snd street, or .0, Box) 38-3586632.
Clty or town, state or provings, coubitry, and ZIP or fareign postal sade. (if foreign, see Instructions) -
Bertranct US, [ne 26 Sponsors telephons mumber
\ Ing, (248) 598-5100
2d Business cads (see Instructions)
3463 Palham Rd, Suite 101 541330
Greenville, SC 29615 _ _ ] _
3a Plan administrator's name and addrass [5(] Barhe as Plan Spoensor. 3b Adwinistrator's EIN

3¢ Administrator's telephone numbet

4 I he nams andlor EIN of the plan sponscr ar the plan name has changed sinee the [ast roturnfreport | 4b BIN
flted for thig-plan, anter the plan spansor's name, EIN, the plan name and the: plan number fromm the

last returmirepor; dd P
a Bponsor's namo
& Plan Nante

5a Total number of pariicipants atihe beginning of the plan L Sa L _ 247
B Total number of participants at the end of the PHBITYOAE wovctiisitesarrreremssnss toareceeesecns s soes s nes s ros e 5b _ 254
¢(1) Number of parlicipants with ascount balances es of the baginning of the plan. your {only defined _ 5¢(1)
- cantribution plans complate: BS HEMJ ... ... riesrgmsmsessssssmeseersssoressre st oo, | ) B3
(2} Number of participants with account balances as of the end of the plan year (anly defined ;
- ; L Se(2)
contrivution plans complels this HEIMY ket mnras v coimnrans et eessane s st sess s s st et r 0t 1ot ees oo, ) ) _ 94
d{1) Total number of active participants atthe beginalng of the plan Y. NS 5d(1) o 225
{(2) Total pumber of active participants at the end of the plan FOEE vararsosesmmmensiarsonsaseemsassesseessessosmessorgesses Bd{2) 225
e Nurnber of participants who terminated employmant during the plan year with accrued banefits thar: 5o o
were lass tha 100% vestad B e L 00 1O Va0 T A L o e i
Caution: A penalty for tho late or Incomplate filing of this returnirsport will be & od unless reasonable cause 1s establisha,

Linder penaltiag of perjury and ofher penaliips st forth It e Inslructions, £ dactare that | have examined this relurnfrapont, Including, If applicable, & Scheduie

SR or Schadule M@ completed ancé,q‘?ned by an enralied actuary, a5 well ag the slactronic version of this ratut/report, and {o.the hest of my knowladge and
alief it s frue, cofrect Bnd compiéle - 2 W

SIGN usn el ) Lo 7] /25 | kanika Richardson

P fet | . ok W Bl \- ¥ ¥ 4 : . *

HERE fe of plag ; | Date Enter name of Individual sigring as plan adminlsirator

SIGN ,_..! uéé-w _ - 7;/ /a/ pors | R, J /@u’aﬁbu-ﬁ _

HERE Signalumf{ﬁployerlp!an sponsor Date 4 Enter name of individuat signing ag emplaver or plan sponsor

For Paperwork Reduction Act Notite, o the Instructions for Borm SED0.SE. Form 8500-5F (2024)

v, 240311



Form 5500-8F (2024) Page 2

Ba Wara all of the plan's assats during the plan year investad In eligible assets? (Sea instructions, }...... R e [>5| Yes U Ne

b Are you olaiming a waiver of the annuat exarmination and report of an Independent qualified public aceountant (IQPA) -
undex 20 CER 2520,104-467 (Sea instruckions on waiver eligiblity and OONTIBONS. )i survsrnerssmscnsnseers oo K ves [] o

if you answered “No™ to either line 6a ar line &b, the plan cannot use Form 5500-8F and must Instead use Form 5500,
€ Iftha plen Is a definec banafi pian, is i coverad undsr the PRGC nsurance program (see ERISA section 4021)7 ... [ ves U No m Nol detarmined
I “Yos" Is checked, enter the My PAA confitmation aumber from the PBGC premiun fling for ihis plan yoar « {8 Instructions.)

|_Part Il | Financial Information

7 Plan Assety and'!;iabiliﬁes {a) BegLnnlng of Year {b) End of Year
A Tl plan 858018 e, | T 3373060 | 3540692
b Total ploft labiMES ... - Th 66t
G_Net plan asoats (sublract fine 75 from 108 78} e | TG 3373080 3509031
8 tncoms, Expanses, end Transfers for this Plan Year . {a) Amouni (y). Yotai
8 Coniributlons recalved or recolvabla fram: '
ol AL ETIBIOVETS e e Ba(1) 121160
(2 Participants............... N S i | 82(2) _ 349794
{3} Othors (nCluding roHOVOrS . s o | 8a(3) 6839
B GHer INCOME (1055) e s, ab 498204
€ _Total income (add lines Ba(1), Ba(2), Ba(3), and BBY...oreivvirieinnrn dc 974997
tl Benefits paid (inciuding direct raliovers and Insurance premiums
to pravide benafltay...... .. T TP B T _ 800790
e Ceilaln desmad andlor corrective distributions (see inafructions) . fe 31661
f_ Administrative service providers (salories, fess, commissions). ... | pf B575
mﬁg_therexpenses.....,...,,,‘,...,.........‘.‘........‘..‘.. : 8qg
h. Total gupenses (add lines 8d, Se, 8, and LS | TR 8h 835026
i__Net income (loss) (subtract line 8h from B0e 86) oo s s B _ 135971
J  Transfers 1o (from) the plan {806 INSIUGLONSY. 1ovvvces e s g

LPart IV [ Plan Characteristios

9a [ifthe plan provides peagion benefits, enter e applicable pension fealurs todes from-the List of Plan Characlerialic Codes In fhe instractions:
2E 2F 26 20 2K 2T 4D

b ¥ the plan prevides welfare banefits, onter the applicable welfare feature codes from the List of Plan Characteristic Gades i the instructions:

l Parl ¥ , Cofnh[iance Questions

10 During the plan year: ' ' ' Yes | Mo | Amount

8 Was thero o fallura to. (ransralt o Fly plan any participant contebutions within the fma parlod
desoribed in 20 CFR 2610.3-1027 Continua lo arswer "Yas" for any prlor year fallures-gnil fuily

carrscted. {See instructions and OL's Voluntary Fiduslary Sorrection PrOOram) .., o | 4 0a X
B Were there any nonexempt transactions with any party-In-interest? (Do not Include transactions ' X
ropottad on line 10a.) L LT e e s et arsns s srveensntennreenes | JCH) | '
¢ Was the plan covered by a ficleiity bondg? e s s | {0g 1 X 351000

d id the plan have a loss, wheller or not reimbursed by the plan’s fldolity bond, that was caused

12 Fraieh OF IBTIONOBIYT...coovvserisracareeemse s oereeosros oo, e i s trens e vosseenre | 08 X

€ Were any feas or commissions pald to any brokers, agants, or ather persons by an insurance
carrler, Insurance service, or other organization thal provides some or al of the peneflis. under g X
the plan? (Seainstructions,).............o.c.oo.... risian s, | 108 L

T

Has the plan falled to provide any benaffl whari due under the plan? vessniia [ 40f

Gid tha plan have any particizan: loaris? {If “Yes,” enter amount as of Year-rel.) .o | iog | X ‘ 10320

iz

IFihis Is an individus account plan, was there a blackout perlod? (Sea instructions and 29 CFR
2520.1013.) 1 e erccnseverenns

I 11 10h was answered "Yes.* check e box if you sither provided the required notice or one of the
exeeptions to providing the notlee applied under 29 CFR 2201013 cvvnrsvinni s conrrircrssvesmesressosns 104




Forin BEOO-8F (2024) Page 3-[ 1|

l_ Part VI | Pension Funding Compllance

11 s this a defined benefit plan subject to minlmum funding requirements? (If "Yes," seq Instructions and complete Schedule SB

{Form 8500) and lines t1a and & bhelaw.) If this I3 a defined contribution pansion plan, leave line 11 blank and complete ling 12 U Yes D NO
BOIOW....ooiirisrnsecnennss

a_ Enter the unpaid minimum reguired oontributions for all vears frem Schadula SB {Form B500) g 40.................

b PRGC missed coniribution reporting requirements, If the plan Is covered by PEGC ard the amourt reported on line 11a is greator than $0, has PRGC
been notified gs required by ERISA sections 4043(e)(5) and/or 303(k)(4)? Chetk tha applicable bax:

Yes.

“ No. Reporting was waived under 20 CFR 4043.26(c)(Z) because contributions equal o or exceeding the unpakd minimum required contribution
were mada by the: 30th day after the due date,

ﬂ No. The 30-day period referencad In 29 CFR 4043.25(s)(2) has not yat ended, and the sponsor Intends to make a contribution equal to or
exceoding the unpaid minlmim required contribution by the 30th day after the due date,

[ | Na, Other. Provide explanatior:

12 s this a defined contribution plan subject to the minlmum funding raquirersients of section 412 of the Code or saction 302 of
BRISAT T, H Yes [;(] No
(I "Yes," completa flns 128 or lines 126, 120, 12¢, and 12e below, as applicable,} i this is 4 defined bonefit pension plan, laave B 4
line: 12 blank and somplate fine 11 above,

a I a waiver of the minimam funding standard fora prior year Is baing amortized in this plan yaar, see Instructions, and enter the date of the letter ruling

granting the walver. ... L L e e s s s benseg e s VORI Day Year

If you completed line 128, complete lines 4, 9, and 10 of Sehwdule MB (Form 55000, and skip to line 13,

b Enter tha minimum fequited contribution for this plan year LT e e 8 s nervaresenensennsennenes | 12D

€ Enter the amount contributed by the amaloyer to the plan for this L o LT 12

4 Subtract the amourt In ling 12¢ from the amount In ine 12h, Enter ths result {anter a minus sign to the left of a 12d
negalive amount) ............. o L e e A S e e

€ Willthe minlmurm kinding ammount reported on line 12d be met &y the funding deadlng?................ e [T ves []Ne [] na

! Part Vil I Plan Terminations and Transfers of Assets :
13a Mas a resolution to tarminate the plan been a'dopted M AY PN VORI 1ruvsss e isereressoerers, v b s e Yo E] o

a_If"ves," enter flie amount of any plan assets that reverted to the employar this year................. s | 138

I Were ali the plair assats distributad o particiants or beneficiares, transferred to another plan, ar brought undar the [J .‘1"(-39 E Wo
sontrol of the PRGC? ... . i

© T, during this plan year, any assets or Habilities were transferred from this plar to another plan(aj, Identify the plan(s) to
which assets or [labllities ware fransterred. (See instructions. )

136(1) Name of plan(s); 136(2) EIN(s)  13c(3) PN(s)

| Part VIl |_IRS Compiliance Questions

14a Does the plan salisty the coverage and nondiserimination tests. of Cade sectlons 410(b) and 401 (a)(4) by combining this plan with any other plans under
the permissive aguregation rues? T Yes [X| No

T4b I1his i & Code seation 401(k) plan, chack all boxes that apply to Indicate how the plan Is Intended to satisfy the nondlscrimination requirements for
employee defarrals and amployer matching eonlributions (as applicabla) under Code sections 441 {l)(3) and 401{mj)(2).
D Destgn-based safe harbor mettod

[] “Frior year ADP (ost
K] *Current yoar ADP tast

[] wa.

15 e 'plan SpoONSor is an adopier of a pre-approved plan that received a favorable 1RS Cpinlon Letter, enter the date of tha Opinfor Letter
(MMIDD/YYYY) and the Opinion [elter serial nurber .




