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
FBC INDUSTRIES, INC EMPLOYEES SALARY SAVINGS PLAN (PN) » 001
1c Effective date of plan
05/01/1977
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) 36-3214862
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FBC INDUSTRIES. INC. 2c Sponsor’s telephone number

847-839-0880

2d Business code (see instructions)

1900 E GOLF ROAD, SUITE 1101
SCHAUMBURG, IL 60173 424600

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 30
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 07/17/12025 GLEN HEIDEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/17/2025 GLEN HEIDEN
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 3017910 3693308
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3017910 3693308

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) 66714

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 128479

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 512558
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 707751
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 31673
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 680
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 32353
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 675398
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 2G 23 2K
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 60000
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 71753
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_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0119
Dapariment of the Traasury Benefit Plan 1210-0089
Inlemal Raverne Service This form Is requlred to bo filed under sectlons 104 and 4085 of the Employes Retlrement 2024
Copasment of Labo
Employae Be:aﬁu ;ﬂ m';n oy wfn — Income Security Act of 1974 (ERISA), and sectigns €057(b) and 6058(a) of the Interna)
Revenue Coda {the Cada). This Form is Open to
Penston Bengft Gueranty Corperation Complete all entries In accordance with the Instructions to the Form 6500-SF. Public Inspection
[FRartils]  Annual Report Identification Information ‘
For calendar plan year 2024 or fiscal plan year beginning and ending L
L a single-employer plan a multiple-amployer plan {not mulliemployer) {Pension Plan filers checking this box
A This returnireport is for: ] O must attach Schedule MEP. Other plans must attach a list of participating employer

information in accordance with the form instructions.)

) the first retumnfreport the final return/report
B This return/report is D P D P
[:] an amended returnfrepornt D a short plan year return/report (less than 12 months}

C Check box If filing under: |:l Form 5558 D automatic extension D DFVC program
D speclal extension (enter description)

D Ifthe plan Is a collectively-bargained plan, check here . ... e et eaeeieaaaeabetaesenie et » D
E Ifthls s a retroactively adopted plan permitied by SECURE Act seclion 201, check here ,............... > D
[5Partilly]  Bastc Plan Information—enter all requested information
1a  Name of plan 1b Jfreediat |
- ¥FBC INDUSTRIES, INC EMPLOYEES SALARY SAVINGS PLAN FPH) R 001 L
) 1C Effsctivedstocfplin -
05/01/19%77
2a Plan sponser's name (employer, if for a single-employer plan) 2b Employer identification Number
Mailing address {include room, apt., sulte no. and street, or P.O. Box)
City or town, state or provinca, country, and ZIP or forelgn postal code (if foreign, see instructions) N 36-3214662

FBEC INDUSTRIES, INC.
2C Sponsor's telephone numbar
1900 E GOLF ROAD, SUITE 1101 847-839-0880

2d Business cod (sae Instructions)

SCHAUMBURG I 60173
424600
3a Plan administrator's name and address [X] Same as Plan Sponsor. 3b agmintatrators EN
3¢ Adminlstrator's telephons number
i

4  [fthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/repost 4b EIN

filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnfraporl, 4d PN .

a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan ¥Bar.............civieiiiiin i e ST I -1 | 30

b Total number of participants at the end Of the Plan YOar ... ... ... i itircveier i v e aeerena e rassaerannens 5b 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined [

contribution plans complete thisitem) | .. ... fer et et st e aer et an aannan Se(t) 30
€(2)" Number of participants with account balances as of the end of the plan year fonly defined

contribution plans complate this item) .......... TR e et an ettt e e 5c(2) 30
d{1) Total number of active parficipants at the beginning of the plan year..............ccooiiiiiiiir i 5d(1) 34,
d(2) Total number of aclive participants at the end of the Plan Year ...........ccocieieieirciiniirniaaniieire e 5d(2) 24"
e Number of participants who tefminated employment during the plan year with accrued bansfits that 1

Wwere 1o5s than 100% VESIOO . ... .. s s oo oo st ittt io oo soiazesaieseresactenigeiitesiiaticiasesisiiaiiescieniis Se 0

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reasonable cause Is established.

Under penaltles of parjury and other penaltles set forth In the Instructions, | declare that | have examined this retumireport, Including, If applicable, a Schedule
SB or Schadula MB completed and signed by an enrolled acluary, as wall as the electronlc version of this retumfreport, and to the best of my knowledge and
bellef, It I8 true, cogrect, and complete.

SN A [l 2+{7>tJ4 | GLEN HEIDEN

AHERE: Slgnature of plan administrator Date __| Enter name of individual signing as plan administrator
TSIONELH Ll Nead— —-{1' LY | GLEN HEIDEN

IHERE'Y $Slgnature of employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor

For Paparwork Reductlion Act Notlce, see the Instructlons for Form §500-SF. Form §500-SF {2024)



FBC INDUSTRIES, INC. 36-3214862
- Farm 5500-SF {2024) Page 2

6a Were all of the plans assels during the plan year Invested in eliglble assets? (See Instruclions.) ... ... o i, [g_{_J Yes |:| No
b  Are you clalming 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.) . i O es [ e
If you answered "No" to elther Jine 62 or line 6b, the plan cannot use Form 5sun-SF and must instead use Form 5500,
C Ifthe plan s a defined banefit plan, Is it covered under the PBGC Insurance program (see ERISA sectlon 4021)2 D Yes D No D Not delerminéd

If"Yes" Is ehocked, enter the My PAA confirmation number from the PBGC premlum filing for this plan year ___ .{SeeInstructions.)

[_Partlll | Financial Information

7 Pian Assets and Liabililies F_..1{8) Beginning of Year| _(b) End of Year
8 Tolalplan @ssets .o e s e e 7a 3017810 3693308
D Totalplan llabilifes ... vereisisieinii s, b etoasensteasrasesasesneiarazizis ...p 7b
C__ Netplan assets (sublractline b fromline 78} ..............oieeiiee i es e ce ey Tc 3017910 3693308
B Income, Expenses, _and Transfers for this Plan Year fa) Amount {b) Total
" a Contributions received or receivabla from: o
(1) EMDIOVEIS . s re e ieeseisnesnssrmssensess ez sensesnaiennasansieseasseaserantsonsssrssizenszes 8a(1) 66,714[ T,
2) PATCIDADIS . euvenereniesonsrneaesnssrasenessessienocnensn b bunn s i e s raentnansnrstd Feewas Ba(2) 128,479 YOOt T
{3) Others (Including rollovers) ............ b eneesiessssiean J4e e e b et e imeneeraas B8a(3}) e T,
b Otherincome (I08S) .ivverieerire s e ire e aariee st ez ee e st e e et 8b 512,558 S
c Total income (add lines 8af1}, 8a(2}, 83(3), L R o) IO P 8c v i 707,751
Benefits pald (including direct rollovers and Insurance premiums " . i
to provide benefils) . ..veeieeeeesnr e osuro e zeaestesaonssnimazteisrrzsrsntssasaanezsassisnasiraas 8d 31,673l e Y
Cerfain deemed and/or corractive distributions {ses Instructions) .......ooiverieenrnneinnrsennyss Be R X )
Administrative service providers (salaries, fees, commissions) . ............. eanes vivreaveeesnnd BI 6801 . .
OthEr BXPENSES vveueeoerenremroncerianascaosaosaeeionraess tressacse beessans sivireisisansseisess] B9 . :
Total expenses (add lnes 8d, Be, BE and 8a) ... e eeeser ez eie e eeieene s 8h TR 32,353
Net income {loss) (subtract ling Bh from fin® 8} ..evvrvrzeren: teeeeseraessssessiorance: e N 675,398
Transfers to {from} the plan {ses Instructions) ...........c.ocioeerioniziorerenseinanne: vorozoo: 8] N
rPart IVTPIan Characteristics :
Sa| Ifthe plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Characteristic Codes in the Instructions: :
2E 2G 2J 2K
b| Ifthe plan provides welfate benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the instructions: b

sl e

':'—':'ln-'-tn

[ PartV | Compliance Questions b
10 During the plan year: Yes | No Amount -, .

a Was there a fallure to fransmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? Continue to answer “Yas" fer any prior year fallures until fully

corrected. (See Instructions and DOL's Voluntary Fiduclary Correction Program) ....................... 10a X
b Were there any nonexempt transactions with any party-In-interest? {Do not include transactions
raported on e 408, oot it s it e i sessmasnascariasiiesiiaiiiiieiaians 10b X

Was the plan covered by a fidelity bond? ............... cereriiiies Sesemiriiaaiaiiiiiiiiissisesiesises 10c] X 60000

Did the plan have a loss, whether or nol refmbursed by the plan's fidelity band, that was caused
by fraud or dishonesty? ... ..iieiieiiiiiiiariia e et earecanaianinnass P e [+ X
Were any fees or commissions pald to any brokers, agents, or other persons by an insurance

carrler, insurance servica, or other organization that provides some or all of the benefits under ter:
the plan? {See Instructions.) ............. seiaios Ce ey eieieteiveeeiieesiaiiewasousieseeizirzezszevacs 10e X

[2]

o

Has the plan failad to provide any benefit when dug underthe plan?.......ouoierozaeerronaiiaesesanaess 10f X .

f
g _Did the plan have any participant loans? (If *Yes” enter amount as of year-end.) .......c.c0evevezenssss 10g] X 71753’
b ifthis Is an Individual account plan, was there a blackoul period? (See instructions and 29 CFR Ve - 1
2620.101-3.) .. P P 10h X }
I if10hwas answered 'Yes check the box if you either provided the required notice or one of the " o . 3
gxceptions to providing the notice applied under 28 CFR 2520.901-3 ...;.cureereneieieazirnzarorearazes 101 - : l




FEC INDUSTRIES, INC. AA_Ar4862
. Form 5500-SF (2024) Page 3- [ |

(PartVIl {_Pension Funding Compliance
11 Isthis a defined benefit plan subject to minfmum funding requirements? (If "Yes," see Instructions and complete Schedule SB
{Form $800) and lines 11a and b below.) If this Is a defined contribution pension ptan, leave line 11 blank and complste line 12

below ..oveniiceiiiieaa b sastsiiiiriressasseseraenias o r bt gt rtereaiasseessssmamaeacasnssaisiaarsiesrasans i siioraansaerisaniaanennaas I:I Yes No
a__Enler the unpald minimum required contributlons for all years from Schedule SB gFom'l 5500)line 40 ................... | 11a |

b PBGC missed contribution reporting requlrements, I the plan is covered by PEGC and the amount reported on ilne 11a Is greater than $0, has * y
PBGC been nofified as required by ERISA sections 4043(c)(5) andfor 303{k)(4)? Check the applicable box: <

Yes o
H No. Reporting was waived under 29 CFR 4043.25(c)(2) because conlributiens equal to or exceeding the unpald minimum required cantribution . ‘

wers made by the 30th day after the due dale. .
D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution equal {o or

exceeding the unpaid minimum required contribution by the 30th day after the due data,
D No. Other. Provide explanation

12 Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of :
ERISA? [] ves [X] o,

(if"Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e helow as applicable.) If this Is a defined benefit pension plan, leave

line 12 blank and ccmplete line 11 above.
a If awalver of the minimum funding standard for a prior year Is being amortized in this plan year, see instruclions, and antar the date of the letter ruling .

granting the Wailver. ......... ;i s iienzee eyt izeteeazaro s eesr e ae s e Month Day Year
If you completed line 12a, complets lines 3, 9; and 10 of Schedule MB (Form 5500}, and skip to line 13,
b Enter the minimum required contribulion for this plan YEEr ... .. vi.. . iosien:rrrssrsrssszesasssrznszessenssasrzonzsnssses 12b
C__Enterthe amount contributed by the employer to the plan forthls planyear ... ......... pdaitienyceiieciii e NI I -]
d  Subtract the amount in line 12c from the amount in fine 12b. Enter the result {enler a minys sign fo the leftof a
L] e 1 P PP P PP TP TP 12d
8 _ Wil the minimum fundlq_q amount reported on line 12d be met by the funding deadline? | [Yyes | [ No| | NiA .
[Part'Vil [ Plan Terminations and Transfers of Assets
13a Has a resolutlon {o terminate the plan been adopled in 2Ry plan Year? .....e..cceesiresizesieroresiznzeseiassireii: I | Yes JX| No t
If Yes,” enler the amount of any plan assets that reverted to the employerthis year ... ..vvvveieeeeiareceeneene... 13a
b Were all the plan assels distributed to participants or beneficlaries, transferred to another plan, or brought under the LI
Santrol Of the PBGC? ..o eeesie e iei it etz ez cneeeeeses bt reersiiitiesiiaiieereeiieisisieeieiiereiieiieiieiiiiiessie ﬂ Yes @_ﬂ"
€ If, during this plan year, any assets or liabililies were transferred from this plan to another plan(s), identify the plan(s) to |
which assels or liabilities were transferred. (See Instructions.) i
13c(1) Nams of plan(s): 13¢({2) EIN(s) 13¢(3) PN(s)

partvil| IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiserimination tests of Code secticns 410(b} and 401(a){4) by combining this plan with any other plans under
3 the permissive aggregation rules?| [Yes  [X]|No
-14b IfthisIs a Code section 401(k) plan, check all boxes that apply lo indicate how Lhe plan is intended to satisfy the nondiscrimination requirements far. -

employee deferrals and employer matching cantributlons (as applicable) under Code sections 401(k)(3) and 41 (m)(2). ‘1
Design-based safe harbor method .
“Prior year” ADP lest 1
“Current year” ADP fest
[l nva .
15  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorabla IRS Opinion Letter, enter the date of Qpinon06/30/2020 ¢
Letter (MM/DD/YYYY) and the Opinion Letter serial number Q7037292 .




